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Iodoform dressings, 5

Iodoform dressing, its dangers, 338
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I odoform, use of, 138

Ireland, health of, 556

Ireland, royal college of surgeons

of, 486

Irish hotter, 147

Iriah collego of surgeons, elections

at, 303

Irish college of surgeons, election of

a professor of anatomy, 102

Iriah college of surgeons, new

scheme of education and ex

amination, deputation to the

Home Secretary , 173 ; vice-pre

sidency of, 557

Iriah college of surgeons, relations

of, to its school of surgery, 417,

460

Iriah graduates' association, 260

Iriah poor-law superannuation bill,

321

Iriah union officers' superannuation

bill, 173

Iriah university, royal, 535

Irish vaccine department, 305

Irvine, Dr. Haas, death of, 218

la mind a distinct entity 1 347

Jaborandi in tjpboid fever, action

of, 546

Jaded brains and worry, 163

Jacob, Dr. A. II., treatment of

eimple chronic corysa (transla

tion), 5, 1 4

Jacob's ulce r, case of, Dr. Bunter,

372

James, Dr. Prosser, analytical re

ports on the principal mineral

waters of Europe, »75, 401, 418,

443, 434, 482, 508, 628

Jamiewn, Dr., death of, 369

Jenner, 8tr W., 307 '

" Jerry " buildings, 18.

Jones, Dr. C. Handheld, enteralgia

in children and adults, 503

Jumbo, 233

K

Lunacy laws, the, 300

Lunatics and their friends, 9

Lungs, resection of, 537

M

Maria Trxresa Wcmsn's Hos

pital, Vienna,—Retroflexion

and adenoma of the uterus,

Prof. Rokitansky, 484

Marriages—See last page of each

No.

Masaage in eye disease, 276

Materia medics and therapeutics

(review), 463

Maternity charities. 293, 325, 431

Meade, R. H., on puerperal fever,

246

Meadows, Dr. Alfred, on menstrua

tion and its derangement-*, 1,

19

Medical bills In parliament, 149

Medical congress, German, 567

Medical council, the, 495

Medical defence fund, 549

Medical heresies (review). 14

Medical items, Indian, 33

Medical reform, coming, 5'>5, 561

Medical research, advancement of,

203, 296

Medical testimony, conflict of, 515

Medico-Chiroroical Sociitv,

Edinburgh—Rare form of con

genital displacement of the

heart to the right side, 71 ;

catheter removed from the

bladder, president's valedictory

address, 72

Medico-legal intelligence, 108

Heldon, Mr A., sole linns from fifty

c«ses of railway accidents, 25

Meningitis, two cases of. Dr.

Morton, 395, 414

Menstruation and its derange

ments, Dr, Alfred Meadows, 1,

19

Menstruation, case of earlv. Dr.

Berry, 202

Methyltriethylstibonlum, 223

Metropolitan provident dispen

saries, 515

Microscopical science, studies In

(review), 476

MiDDLSstx Hospital.—Strangu

lated inguinal hernia, Mr. H.

Morrli, 237 ; cerebral abscess,

Mr. Lawson, 202

Middle-class hospitals, 217

Midwifery, 64

Midwifery for midwives (review),

39

Mind, disorders of tbe, 51

Mineral waters of Europe, analytical

reports on, by Mr. C. R. Tich-

borne, and Dr. P. James, 376,

401, 418, 443, 4f4, 482, 608, 628,

651

Model lun <tic asylum, 485

Morison lecturer on insanity, 617,

629,560

Moruingudo Insane asylum, 206

Morton, Dr. T., two cases of menin

gitis, 395,414

Munificent gift, a, 262

N

Keith, Mr. and listerism, 101

Kenny, Dr., tbe case or, 192. 235,

probable reinstating of, 195

Kerr, Dr. N., intoxicating wiaee,

160

Kiuerney, district lunatic asylum,

337

King and queen's colli gi of

physicians in Ireland, pass

list, 197, 391, 477, 541

King's college hospital, 443

Knees, dislocation of, 1&3

Knee-joint, displacement of the

semi-lunar flbro-cartilage of

tbe. Dr. N. Smith, 351

Knott, Mr. Oil., ligature of right

common carotid, 4

Koumiss (review), 129

Kust+r, E , on iodoform, 438

JL.KQ.C.P.I., the fee for the, 536

Labour, nnique cause of delay in

third etage of, Dr. D. B. Hart,

332

Lamson, 387

Lamaen, Dr., and the Edinburgh

colleges, 169

Lamson, case, the, 254

" Lancet," on infectious disease

legislation, 278

"Lancet's," tbe, information, 323

Laryngoso'1"', usi of the (review),

16

T.axyngotomy, 487

L ryngotomy, v. tracheotomy, 402

Law and physic 210

Law, the, oa between principal and

assistant, -74

Lavs which govern the agents of

epidemic, endemic and Infec

tious diseases, 45, 6S

Lawton's bbsoibent cotton, B. P.

White, 3)0

LEADING ARTICIES.

Acidemy of medicine for Ireland,

proposed, 208

Advertisement aa a crime, 509

Ageda of the general imdical

council, the, 553

Aneurism, internal, treatment of,

166

Another Guy's disaster, 60

Brain health, 7

Csesarean section, 533

Cremation question, the, 230

Darwin, Charles, 861

Dean Swift's disese, 142

Deforestation of India, th°, 470

Dental diploma trade, 31, 76

Dishonesty of Irish union medicine

supplies, 7

Dublin hospitals board, 98

Educational reform in royal

collego of surgeons iu Ireland,

231

Expurgat ion of the medical le? ster,

SI

Fellowship examinations of tbo

Irish college of surgeons, 255

Feivr hospital, tbe London, 633

Harveian oration, 1842, 652

Homoeopaths, consultations witb,

the college of phyaicians on, 6

Inflammation, 339

Kenny, Dr., reinstatement of, 273

Lamaen, case, the, 254

Leadworkers' disease, 444

Lecture certificate system iu Dub

lin, reform of, 189

Lunacy laws, debate on, 381

Maternity charities, 298

Medical council visitors < f exami

nations, report of, -511

Medical research, 296

Midwifery professorship in Dublin

university, 318

Mind, disorders of the, 51

Modem dress, 187

New scheme of education of the

Irish college of surgeons, 341

Notillcation of infectious diseases

in Ireland, 120, 207. 423

Our collieries, 74. 119, 163

"Parangi disease " of Ceylon, 231

Poisons, the sale of, 76

Pcet-mortem examinations, pro

fessional rights in relation to,

4'9

Principal and assistant, the law as

between, 274

Professional amenities, 118

Provident dispensary system, 144

Provinces and medical Journals,

the, 272

Relat ion of the Irish college of sur

geons to its school of surge' y,

447, 469

Renal surgery, 97

Resident hospital appointments,

143

Rheumatism, tr atm°nt of, 29

Royal Iriah university, 361

Sanitary state of Irish orisons, 297

School contest at the Dish college

of surgeons, 490

8pirillum fever of India, 383

Sunderland conspiracy case, n

Temperance and health iu the

roval navy, 318

Tubercle, history of, 403

Unqualified assistant system, 317,

341, 363, 384, 406, 4»1, 445, 464,

491, Ml, 631, 563

Vacant "king's " professorships in

Dublin school of physic, 423

Vaccination in Ireland, future of,404

Worry and Jaded brains, 168

Leadworker's disease, 444

Lecture certificate system in

Dublin, 189

Levee, profession at the, 388

Licensed infection, 34

Life assurance, medical fees in, 431

Ligature of right common carotid,

Mr. CM Knott, 4

Lister's method, value of the

details in abdominal surgery,

243

Literary notes aal gossip, 62, 174,

281, 410, 518

Living contagium, theory of Dr.

Tiiudichum, 87, 111

London hospital, the, 635

London hospital Sunday fund, 472

London medical society, 33

London university, 301

Longhurst, Dr., the treatment of

cancer, 371

Lucan spa, 195

Lunacy, department of, 206, 207,

1:69, 279, 330, 880, 381, 486

Lunacy In England, 211

Lunacy law reform, 269 -.

Lunacy laws, debate on, £81

Natural history at Edinburgh, the

study of, 434

Natural history chair, Edinburgh,

863

Naval medical department, pass

list, 283

Navy, health of the, 116

Neurology and psychiatry, Journal

of (review), 477

Nerve-stretching, 402

NEWCibTLE-ON-TVNR GCHIRAL IK-

fibmarv—Ostejlytic cancer of

tbe lumbar vertebras—death—

post-mortem, Dr. Drummond,

548

Newcastle-upon-Tyne lunatic asy

lum, 207

Newcome, Mr. P., on the Chinese

materia medics, 626, 546

Norton. Mr., diagnose of tumours,

413 ; strangulated inguinal

hernia, 527

Norwich hospital, pay system at,

il&

Notices—See last page of each No.

Notillcation of infectious disease,

234, 277, 423

Notification system in England, 426

NOTES ON CURRENT TOPICS

"A mere nothing," 211

Adulteration, «38

Adulteration of food, 66*

Air-bath, 448

Amalgamation of the Indian and

home services, 451

Ambulanoe aervlce for London, 123

American cheese, 537

Amyl, nitrite of, in ocular thera

peutics, 277

Antithetic mixture, an, 171

Anatomy, abolition of second year

courses of, 534

Aneurism of the aorta, 149

Another hospital in court, 256

Another new congress, 473

Anthropology applied to justico,

1?4

Anti-vaccination demonstration at

Dewsbury, 35

Ant -vivisection at Birmingham, 36

Anti-vivisection, legal absurdities,

85

Apothecaries, recognition of Irish

pharmaceutical chemists as,

258

Appreciation of medical services,

321

Apprentice, chargo of branding an,

101 - •

Army medical department, 103,

101, 845, 409

Arsenic in chorea, 387

Artist iu dislocation, 472

Artisans' dwellings in Dublin. 407

Assaults on asylum officials, 320

Assistants, unqualified 557

Aural surgery, the teaching of, "9

Author's iodoform powder. 345

Authorised manslaughter, 170

Automatic reporter, an, c-5 >

Bacilli, 401

Bacterian anthrax in cattle, 11

Bagshot house, 257

Baroi etcies, 472

Baronetcy, dignity of, 556

Bath royal united hospital, 232

Battery, a new. 346

Bequests and donations, 36

Bert, P., and the chaii of patholo

gical anatomy, 149

Billroth, presentation to Prof., 491

Blind opposition, 53

Blond, coagulation of the, 493

Boylstin prize essays, 557

Buboes, abortive treatment or, 409

Burials, hasty, 322

Calcium sulphide, 424

Cambridge local examination, 233

Cambridge, surgery at, 421

Canary, a phenomenal, 613

Cancer, ra.ical cure of, S45

Cane, the mark of, 277

Carthago est delendi, 11

Castor oil, 170

Catgut ligature, 232

Cats, notification system for, 11

Caution, seaside, 657

Charcot, M , appointment of, to

chair of nervous diseases, 143

Charlng-croBs hospital, 471

Chinese physicians, 169

Charity organisation, 77

Chloroform, death under, 121

Church, the, and scientific progress,

9

" Cofllniam," dangers of, 618

Coming election at the Irish co!-

lege of surgeons, 421, 452

Coming medical reform, 635

Compulsory education act, 104

Conflict of medical testimony, 615

Consultation with homos ipaths, 425

Contagious diseases aor, tno, 193

Contemporary biography, 8

Controversy, the vaccination, 104

Convalescent home for Dublin, 31

Convalescent home, hospital Satur

day fund's, 80

Conver.aztone at the royal college

of physicians, London, 537

Co-operative trading in London,

586

Cormack, the late Sir J. R , 471

Coroner for Dublin, salary of, 235

Council elections at the college of

surgeons, 516 686

Counter doctors, liabilities of, 125

Coxaigia, hip deformity in, 33

Crab disease, 10

Crustaceans, do the inferior, dis

tinguish colour, 122

Orinolettes, 493

Curious accident, a, 212
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Dangers of chloroform, causes of,

121

Danish scheme of anti-vivisection,

101

Deaf-mutton), 615

Death from fright or syncope, 657

Deceptive thermometry, 214

Dental diploma trade, the, 210

Dental diplomas, 822

Dental surgery, limits of, 887

Diphtheria communicated by cats,

257

Diseased meat, Irish poor-law

traffic in, 635

Disgraceful exhibitions, 10

Dispensary drugs and special medi

cines, 103

Dogs' friends and vivisection, 233

Draper, Dr., death of, 84

Dublin academy of medicine, 322,

450

Dublin corporate disinfection, 55

Dublin hospital Sunday, 61

Dysphagia, 473

Eclampsia, 214

Elections in the Irish college of sur

geon s, 278, 386

Electric light, hygienic value of,

122

■lcc trot on us of human nerves, 196

England, lunacy in, 211

Ether, death from, £44

Examinations, test, 558

Examinerships in the Irish college

of surgeons, 408

Expurgation of the medical regis

ter, 100

Eye, means of extracting foreign

bodies from the, 821

Ethics of homoeopathy, 86

Fallibility of government analysts,

55

Fashions in therapeutics, 54

Fecundation, epoch of predilection

for, and sterility, 322

Fee for the LK.Q.C.P.L, 536

Fever in the flower-pot, 36

Filtration of gases, 278

Food and drugs act, important

decision under, 345

Food, cheap, 557

Forged diplomas, 79

Forthcoming lectures, 514

Fothergillian gold medalist, 213

French association for advance

ment of science, 407

Garibaldi, death of, 498

Gastrotomy, 171, 235

General medical council, 171

General medical council, meeting

of, 495

General practitioners and the

medical commission, 54

German bygienlo exhibition, the

burning of, 451

Get man medical congress, tenth,

657

Government analysts, 801

Government and vaccination, 225

Guiteau's head, 160

Guy's hospital, U9

Hair pomades, 101

Harvey, Dr. II. J., the late, 14, 66

Harvey memorial fund, 426

Health resoit, a new, 613

Hoang-nan, 213

Home hospitals, 614

Homoeopathy, 406

Homoeopathy and regular medi

cine, 427

Honorary degree) of the Queen's

university, 146

Honour to whom honour is due, 450

Horrors of vaccination, 192

Haspital ambulance for London, 81

Hospital Sunday in London, 615

House explosions, 84

Human milk, 344

Huxley, Prof., on medical educa

tion for women, 633

Hygiene in the far north, SO

Hypnotism, dangers of, 888

Bypnottom in the lower animals.

302

Imposts on doctors, 886

Improper certification of death, 122

Indian medical items, 33, 123

Indian i native medical graduate,

407

Indian fcrvicc, soldiers and, 559

Inebriety as a disease, history of,

238

Infectious disease, 835

Iniectioua diseaie noi ifleatinn bill,

146, 191, 207, 234, 277, 408, 426

Insurance companies and the medi- '

cal profession, 321 I

Intestinal obstruction, 344

Ireland, health of, 556

Ireland, registered chemists and

druggists in, 267

Ireland, royal university of, 844

Irish butter, 147

Irish college of surgeons, elections

at, 278

Irish union officers' association, 147

Irish university examinations, 616,

585

Iritis, salicylate of soda in, 234

Jacksonlan prize, 123

Jam, poisoning by, 3*55

Journalistic inconsistency, 170

Jumbo, 233

Keith, Mr., and listerism. 101

Kenny, Dr., case of, 192, 235

Kent, a disgrace to, 233

King and queen's college of physi

cians in Ireland, 147

Koen on origin of tuberculosis, 300

Laburnum poisoning cases, 126

Laceration of the cervix uteri. 56

Lamson, Dr., and the Edinburgh

college, 169, 887

Lancet on Infectious disease legis

lation, 278

Law aud physic, 210

Lead poisoning, 536

Lecasp, the grand prix, 149

Legal aspects of Irish college of

surgeons* controversy, 616

Legality of arbitrary dismissal ol

poor-law medical officers, 146

Levee, the profession at the, 888

Licensed infection, 31

Light, a new, 555

Ling's professorship, the, 38s

Liverpool medical charities, A37

London hospital Sunday fund, 472

London hospital, the, 535

London university, 801

Londonwaters, government reports

on, 278

London water supply, 123

Lucan spa, 279

Lunatic asylums, 192

Lunacy law. new, for Ireland, 100

Lunacy laws, tu\ 800

Lunatic asylum in New Zealand,

636

Lunatics and their friends, 9

Lungs, extirpation of, 160

Lungs, resection of, 537

Massage in eye disease, 276

Maternal impressions, 321

Meat, sale of diseased, 656

Medical bill in parliament, 149

Medical charities, bequests to, 388

Medical officer at fault, a, 191

Medical officers of health, society

of, 66, 81

Medical ecivtces in India, 300

Medical society of London, 33

Metropolitan provident dispen

saries, 615

Metropolitan water supply, 65,

380

Midwives, qualifying of, 658

Militia surgeons. 366, 426, 449

Milk typhoid, 343

Minor hospital ap pointments, 169,

191

Modtrn dress, 128

Modern surgery, 166

Modified and natural small-pox,

125

Money cost of a high death-rate,

218

Moro anti-vivisectiouism, 813

More ur qualified practice, 256

Morphology at Cambri 'ge, 493

Muddling at the college of surgeons,

England, 364

Mu Tngar lunatic ssylum, 10

Murehison scholarship, the, 287,

388

Myotomy and supra-vaginal ampu

tation of uterus, 495

Nerve-stretching in Germany, 820'

Netley hospital, 472

New York, hospital Sunday in, 34

Homoeopathy, 126

Oban sanatorium, 148

Oleomargarine, 78

Oophorectomy, 385

Otology, 388

Our se) vices to the cause of poor-

law medical officers, C4

Ovariotomy in America, 149

Ovariotomy in Berlin, 407

Owens, Sir Geo., and the Dublin

hospitals beard, 125

Oxford, sanitation at, 449

Oyster, rapid digestion of. 279

Pancoast, Dr., the late, 801

Panics in public halls, 10

Paris academie de medeciue, 212

Paris hospitals, 36

Parkee museum of hygiene, 104,

865

Parke?, Prof., lecture, 124

Paatenr's preventive inoculation of

charbon, 234

Patellar reflex, 342

Patent medicine bill, a probable,

267

Pay system at Norwich hospital,

426

Peculiar people and their creed,

802

Pelvic presentations, dangers of,

218

Period, dress of the, 190

"Personnel1' of the international

medical congress, 299

Perineum, sutures In rupture of

the, 11

Pboinix park, the murder in the,

403, 425

Physicians of London, rayal college

of, 319

Plaster-of-Paris bandages, removal,

516

Poisoned buns, 819

Poisoning, 124

Poisonous crayons, 408

Poisonous pigments, 537

Poisons, illicit sale of, 344

Police, something for the, 425

Poor-law superannuation bill, S21

Porter memorial fund, 192

Post mortem trespass, 408

Prescribing druggists, 473

Preservative, a new food, 802

Professorship of practical anatomy

in the Irish college of surgeons

9. 37, 102

Prospects of medical reform, 147

Protection and preservation of

human life, 425

Protection of cattle by inoculation,

128

Provincial hospitals, 102

Public pensions for victims of

scientific labours, 85

Puerperal fever, prosecution for

disseminating, 103

Quacks, a family of, 36

Quack, alleged manslaughter by a,

79

Quack, killed by a, 615

Queen, attempt to assassinate the,

211

Queen's college, Belfast, 124

Que- n's university dissolved, 124 ;

funeral of, 126

Questionable surgery, 385

Questions in our medical societies,

234

Rational opinion, progress of, 387

Red ticket', abuse of, 211

Rcductio ad absurdum, 86

Registrar-general's returns, 56

Researches on heat in pyrexia, 450

Research promotion association,

403

Retina, detachment of, 473

Reuben Harvey memorial fund, 8i

R lleston. Prof., the late, 614

Royal college of physicians of

London, 3S6

Royal college of surgeons in

England, lectures at, 103

Royal Irish university. 419

Royal medical benevi lent college,

866, 472

Royal medical society, Edinburgh,

Royalty and medical charities, 614

Rupture of the heart through cold

bathing, 276

St. Bartholomew's hospital, 128,

212

St. George's Hospital, a strange

occurrence at, 473

St. Thomas's hospital, 77

Sale of diseased meat, 407

Sale of poisons, 64

Salacine from Irish willow bark,

344

Sanitary benefits of Indus' rial

dwellings, 150

Sanitary dangers in high places, 148

Sanitary institute of Gt Britain,

451

Sanitary prosecutions, fees for evi

dence at, 212

Saturation of walls with mi.v-mata,

265

Sauce, a fortune in, 66

Scarlatina and vtcclne in same

subject, coexistence of, 495

Sausages, the materies of, 427

Schwann, Prof., death of, 101

Selection In appointments, to army

medical service, 258

Sensational death, 277

Septuagenarian, a pregnant, 277

Sex, the determination of in

generation, 494

Sham doctors, 64

Sinclair, Sir B.. the late, 845

Slaughters, railway, 214

Small intestines, resection of, 36

Small-pox in Belfast, 79

Smith, Dr. W. G. , presentation to, 37

Snskrs. 32

South Dublin dispensary, 78

Sponge-grafting, 8*6

Bourgeon, Mr., on vivisection, 79

Stomach, resection of, 279

Students' clnb, a, 77

" Studies in microscopical science,"

406

Sulphate of quinine, unusual

effects or, 276

Sulphur fumigation in cholera, 461

Sunderlan J, alleged conspiracy at,

57

Superannuation, abuses of. 320

Surgeons of England, royal college

of, 614

Surgeons, Irish college of, elections

at, 80S

Surgical aid society, 320
Surgical society of Ireland, presen

tation to Dr. B. W. Richard-

son, 105

" Suspects," professional consulta

tions by, 211

Switzerland, obl)gatory vaccination

In, 125

Tail, Lawson, as an anti-vivs

tionist, 403

Tanner. Dr., out-fasted, 11

Testimonials, 100

Theatres as sources of disease, 1 1

Trinity college, Dublin, afternoon

lectures at, 306

Troops to India, drafts of, 146

Tubercle and its cure, 407

Tuberculosis, 80

Tuberculosis, the contagiousness

of, 494

Ulceration, phagedenic, iodoform

in, 822

Underclothing for ladies, im

proved, 538 ^

Uohealthy dwellings, 275

Unite! States, torture in the, 190

University college, conversoxtons

at, 494

University college hospita1, 170

Uuiversity college, Liverpool, 35

University of Ireland, 366

Unlicensed dentists, prosecution

Of, 161

Unqualified assistants, 637

Unqualified assistants again, 461 ;

sentence on, 471

Unqualified practice, 148, 635

Universal pharmacopoeia, 11

Uterine displacements, curability

of, 33

" Vaccination " for disease, 150

Vaccination in Ireland, future of,

299

Verdict against board of guardians,

£12

Very Juvenile murderer, a, 471

Very peculiar people, 63

Vienna, health of, 192

Virulent outbreak of small-pox, 495

Visitation of examinations, 465

Visitors of examination, report of,

303

Vivisection, 277

Voluntary notification of infectious

disease, 419

Vomiting, treatment of persistent,

171

Warning to duel surgeons, 11

Welbeck abbey, ham poisoning a',

257

What is a pauper 300

Whisky, new, the trade in, 407

Who is to pay the doctor ? 78

Widows and orphans of medical

men, society for relief of, 121,

451

Women, midical education for,

Prof. Huxley on, 636

Workhouse medical discipline, 10

World, medical population of the,

495

Vork, New, poisons In, J45

Zwanck pessary, 19J

Ncveltic, 17, 238
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in Ireland, 120

Obitoabt—Harvey, Dr., 17 ; Par-

don, Dr., 84 ; SirRobert Chris

tison, 109 ; Mr. Owen, 199 ;

Dr. Irvine, 218 ; Sir W. Thom

son, 239 ; Dr. BndJ, 262 ; Sir

E. B. Sinclair, 233 ; Dr. Ran

kin, 283 ; Dr. Jameson, 369 ;

Dr Forteet, 869 ; Dr. Hughes,

482; Dr. "rown, 43J ; Dr. Pea

cock, Dr. Campbell, Dr. Pirie,

498 ; Mr. Jss. Spence, 619

OooirroLOOiCAL SocirrT—Alveolar

periostitis in diabetes mellitus,

166 ; president's Inaugural

address, 166 ; epilepsy cored

by removal of dental irritation,

use of gutta percha for taking

impressions in regulation cases,

271 ; the limits of dental sur

gery. 379 ; advisability of ex

tracting the teeth of pregnant

women, 497

CEBopWus, stricture of, Dr. K

Franks, 332

Oleum ricini lnslpidum, 239

Ophthalmia, purulent infautilo,

377

Ophthalmology, professorship of,

411

Organic chemistry (review), 61

Orange, Dr , murderous attack on,

661

Ormsby, L. II., causes, symptoms,

and treatment of tetanus, 179,

222

Osseous anchylosis of hip-joint

treated by osteotomy, W.

Stokes, 200

Osteotomy at Birmingham, 891

Otology at the British medical

association, 388

Ovariotomy, a plea for early

(review), 326

Ovariotomy, a new trocar for, 5

Owen, Mr., death of, 129

Owen, Sir Geo., and the Dublin

hospitals board, 125

Pancoasr, Dr., the lata, 301

Pancreas, cyst of the, 183

Panirs in public balls, 10

" Parangi disease " of Ceylon, 231

Paris, hospitals in, 36

Parker's, Prof., lecture*, 124

Partes museum of hygiene, 104,

366

Patella, fracture of the, 133

Patent medicine bill, a probable,

267

Pathological anatomy aud Paul

Bert, 149

Peacock, Dr. B , death of, 498

Peculiar people and their creed, 302

Pericardium, tapping the, 229

Perineum, sutures in recent rupture

of the, 11

Phymosis, acquired, 93

Phymosis, new Operation for, 338

Physicians of Edinburgh, pass list,

433,464

Physicians in Ireland, royal

college of, pass list, 17

Physicians of London, royal college

of, pass list, 17, 131, 197, Mfi,

477

Physiology, manual of (review), 305

Pletermaritzburg, opening for prac

tice in, (08

Pigments, poisonous, 637

Pirie, Dr., death of, 498

Placenta, double, 205

Plaster-of-Parls bandages, removal

of, 516

Poisoned buns, 319

Poisoning by jam, 385

Poisoning, what to do in cases of

(review), 10

Poisons, sale of, 64, 127

Poor-law medical officers, our ser

vices to, 64

Porter memorial fund, 192

Post mortem examinations, pro

fessional right in relation to,

4S9

Pregnincy, extra-uterine, 463

Pregnancy, sign of, 186

Prescribing druggists, 473

Private lunatic asylums, 3S0

Prostatic obstruction, early treat

ment of, 225

Protection of human life, 428

Provinces, the, and medical Jour

nals, 272

Professorship of practical anatomy

in the Irish college of surgeons,

9 37

Professional liberality in Edin

burgh, 617

Provident dispensary system, 144

Provinc al hospitals, 102

Provincial medical societies, our,

209

Psoriasis, 417

Public penslonsfor victims of scien

tific labours. 35

Puerperal fever, Herr Gusserow , 524

Puerperal fever, R. H. Meade, 248

Purdon, Dr. C. D., death of, 84

Purulent ophthalmia, treatment of,

94

Pyrexia, researches on heat in, 450

Quacks, a family of, 36

Quarantine, cholera! 263

Queen's university dissolved, 126

Queen's university, honorary

degrees of the. 149

Question of etiquette, 456

Questions in our medical societies,

234

Quinine, unusual effects of sul

phate of, 276

Railway slaughter, 214

Rankin, Dr., death of, 283

Rapid digestion of an oyster, 279

Recto-vaginal flstnlie, 376

Rectum, spontaneous rupture of,

650

Reform, medical, prospects of, 147

Registered chemists in Ireland, 257

Registrar-general's returns, 56

Regularmedicine and homoeopathy,

427

Reinstatement of Dr. Kenny, 273

Remedy, a novel, 138

Renal surgery, 97

Research, advancement of medicine

by 380

Research, medical, 296

Research promotion association, 408

Resection of small intestines, 86

Resection of the stomach, statistics

of, 279

Resident hospital appointments,

143, 281, 868, 481

" Restoration of the eyelid by

transportation of skin from dis

tant parts of the body," A. H.

Benson, 353

Retinal hemorrhage, 19<l

Retroflexion and adenoma of the

uteru»,484

" Reuben Harvey " fund, 81

Rheumatism, treatment of, 29

Ribs, broken, in lunatic asylums,

270

Richardson, Dr. B. Ward, twenty-

one years of scientific progress,

05 ; the fallacy of resorting to

alcohol during exposure to poi

sonous emanations, 470

Richardson, Dr. B, Wills, presen

tation to, 105

Ringwood, Dr , presentation to, 519

Roberts, Dr. F. '!'.. o lnical lectures

on symptoms, 2. 20, 43, 88, 177,

199, 221, 241, 267

Rokltansk), Prof., retroflexion and

adenoma of the uterus, 434

Rolleston. the late Pi of, 614

Royal college of physicians of Lon

don, 319, 336

Royal college of surgeons of Eng

land, lectures at, 103

Royal college of surgeons, Ireland,

elections at, 499

Royal Irish university, 362 ;

appointment of fellows and

examiners, 860

Royal medical benevolent college,

866

Ryder, Dr., jaborandi in typhoid

fever, 546

8

St. Andrew's university, pass list,

391

Et. John's ambulance association,

40

St, Maky'h Hospital—Case of

vicarious menstruation from

the ear, Mr. Field, 115 ; psoria

sis treated with chaulmoogra

oil, Dr. H. Jones, 417 ; strangu-

latel inguinal hernia, rupture

of bowel, formation of artificial

anus, Mr. Norton, 627

Salary of the Dublin coroner, 235

Sanatorium for female inebriates,

218

Sanderson, Dr. Burdon, the path

ology of Inflammation, 205, 2 j5,

309

Sanitary state of Irish prisons 297

Sanitation of former years, Mr. P.

J. Davys, 91, 113

School contest at the Irish college

of surgeons, 490

School of the college of surgeons,

Ireland, attack on the, 606

Schwann, Prof., death of, 101

Scientific progress and the church, 9

Scientific progress, twenty-one

years of, 65

Scotch university teaching, 12

Scotland, correspondence from,—

Scotch university teaching,

Edinburgh royal infirmary, the

college of physicians and sur

geons of Edinburgh, Dr. Angus

Hacdonald, Edinburgh univer

sity court, the Edinburgh

death-rate, 12; Edinburgh

royal infirmary, Glasgow health

lectures, alcoholic convulsions,

the natural history chair iu

Edinburgh, Glasgow royal infir

mary appointment, calico ball,

health of Helensburgh, the

professorships of practical ana

tomy in the Irish college of

surgeons, theconvict Ferguson,

88; professional advertising,

illness of Sir Robert Chrlstison,

89 ; health of Edinburgh, mor

tality in Glasgow, Glasgow

health lectures, matriculation

at the university of Edinburgh,

Edinburgh university—chair of

geology. Sir Robert Christls in,

the chair of natural history, 57 ;

surgical achievement, death or

Dr. Robert Pinkcrton, Ander

son's college, Glasgow, 82;

outbreak of typhoid fever in

Edinburgh, a windfall to the

university of Aberdeen, Edin

burgh eye infirmary, accident

to the president of the college

of physicians, the reporting of

infectious diseases, Edinburgh,

83; Aberdeen royal infirm iry,

Montrose Combo lectures,

fever epidemic in Lanarkshire,

opening of a new hospital at

New Monkland, 105 ; appoint

ment to a Dublin chair of

anatomy, Edinburgh associa

tion for incurables, Greenock—

alleged irregularities at the

infirmary, the Edinburgh town

council and the late Sir Robert

Chris 1 ison, 106 ; typhoid fever

in Edinburgh, the late Sir

Robert Christison, presentation

of busts to the university of

Edinburgh, the all-ged dis

appearance of a corpse from

Greenock infirmary, 126 ;

funeral of Sir Rht. Christison,

bait., 127 ; Glasgow university

medical ball, Bathgate—the

late Dr. Kirk, Edinburgh health

lectures, the chair of pathology

in Aberdeen, Sir Robert

Chiialison's successors, the

royal infirmary, Edinburgh,

151 ; Glasgow maternity hos

pital, degree of science for

Aberdeen university, Abeilour,

N.B., 172 ; a fever epidemic at

Musselburgh, Glasgow royal

infirmary—presentation of an

address to Mr. William Mc

Even, Aberdeen Combe lec

tures, poisonous fish, 173 ; the

case of fish poisoning at Edin

burgh, health of Edinburgh,

Edinburgh university—exami

ners In medicine, Edinburgh

medical school, Edinburgh

university court, Glasgow

death-rate, the least and lowest

forms of life, 194 ; Fyvie—

memorial to the late Dr. A. F.

Greig, epidemic disease at

Torry, Aberdeen Combe lec

tures, concert in the royal

infirmary, Glasgow, 195 ; the

farming of university chairs,

the Combe lectures, bequests

to the Edinburgh royal infir

mary, a method of . tudying the

circulation iu the frog, Edin

burgh royal maternity and

Simpson memorial hospital,

health of Edinburgh, mortality

In Glasgow, Sir Rjl.ert

Christison s appointments, the

monopoly of hospital appoint

ments, Glasgow — proposed

southern hospital, 215 ; the

election of professors in the

univerdty of Edinburgh,

registrar-general's returns for

February, proposed chair of

pathology in the university of

Gl&rgow, salt a little, outbreak

of measles in Portobello,

Aberdeen university—degree of

LL.D., 236; hospital appoint

ment*, 268 ; fever in Leitn, the

Argyllshire murder, royal ma

ternity and Simpson memorial

hospital, funeral of Sir O. Wy-

ville Thomson, Glasgow oph

thalmic Institution, Edinburgh

health society, Edinburgh—

health of the city, lodging-house

regulations, the new fever

hospital for Edinburgh, 259 ;

Dr. Grainger Stewart and a

late appointment iu Edinburgh,

assistant physiciaucy to the

royal infirmary, Edinburgh, the

chair of pathology, Aberdeen,

pathologist to the royal infir

mary, Edinburgh, new lectures

on midwifery in Edinburgh, the

royal medical society, the chair

of natural history, Edinburgh,

Miss Clugston's bssaar, au

American quack doctor, 280 ;

the Lanctit information, Glas

gow royal infirmary medical

school, Glasgow death-rat',

Edinburgh Smyrna medical

mission, Aberdeen university,

303 ; sanitary protection

association, Edinburgh, dona

tion to the royal infirmary,

Edinburgh, ass.stant physician,

royal infirmary, Edinburgh,

Glasgow—hospital for diseases

of the ear, honorary degrees,

university of Edinburgh, 304 ;

the Lancet's information, the

royal medical society of Edin

burgh, the Registrar-General's

report, health of Edinburgh,

Glasgow university court, hos

pital appointments—Glasgow,

323 ; mortality in Glasgow,

western infirmary medical

school, Glasgow dispensary for

skin diseases, Aberdeen univer

sity prizes, 824 ; Edinburgh

university—proposed new

regulations in medicine, 34<> :

university of Edinburgh—

demonstrator of anatomy,

recognition by the university

of Prof. Herdinan, professor oi

physiology in the Dick veteri

nary college, Edinburgh, Ayr

town council, Glasgow death-

rate, health of Edinburgh,

foreign emigrants, the Inver

ness poisoning case, new

sanitary association for Glas

gow, Illegitimacy in Scotland,

is mind a distinct entity T 347;

the chair of natural history in

the university of Edinburgh,

university of.Ediuburgh- more

compulsory classes, the Strat-

havea fasting girl, health of
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Edinburgh, mortality in Glas

gow, royal hospital for sick

children, S67 ; the measles

epidemic in Edinburgh, the

new assessor to tbe university

of Edinburgh, the chair of

natural history in the univer

sity of Edinburgh, 368 ; univer

sity of Glatgow—meeting of

general council, 389 ; cbair of

natural history, university of

Edinburgh, Mr. Ray Lankester

and Prof. Huxley, Aberdeen

university—chair of natural

history, Aberdeen university

medical graduation, a blow to

science—Lewis free presbytery,

health of Edinburgh, 890 ;

small-pox in Glasgow, the

mortality in Glasgow, measles

at Shotts, graduation at St.

Andrew's university, practical

materia rnedica in Edinburgh,

391 ; Mr. Ray Lankester and

his motives, 409 ; Glasgow

royal infirmary, health of Edin

burgh, mortality in Glasgow,

the university chair of natural

history, Edinburgh, ejectment

of a medical officer, 410 ; Aber

deen natural history chair, 427 ;

health of Edinburgh, Glasgow

Institution for diseases of

women and children, Edin

burgh university chemical

society, 428; tbe ambulance

movement in Glasgow, 452 ;

Glasgow public dispensary,

Glasgow death-rate, health of

Edinburgh, physician in ordi

nary to the Queen in Scotland,

the chair of geology in Edin

burgh university, 453 ; Perth-

death from poisoning, Edin

burgh old infirmary buildings,

prospective improvements,

Edinburgh, suppression of

vivisection, Edinburgh—health

of the city, 474 ; Glasgow—the

public health, Glasgow death-

rate, Aberdeen—the offices of

superintendent and apothecary '

at the infirmary, medical book j

advertising, 475 ; advertising i

of medical books in the daily I

press, definition of aphasia by

a Glasgow professor, death-rate

In Glasgow, health of Edin

burgh, Prof Graham Bell on

the teaching of deaf-mutes,

490 ; the streets of Edinburgh,

the water EUpply of Edinburgh,

practising without a diploma,

university of Edinburgh, con

viction under tbe adulteration

of food and drugs act, illness of

Professor Bpence, 497; Edin

burgh university chemical

society, death of Dr. Wilson, of

Motherwell, Leith, vital statis

tics, Edinburgh—health of the

city, professional liberality in

Edinburgh, text books versus

notes, Moiison lectures on in

sanity, college of physicians,

Edinburgh, 5i7 ; the college of

Burgeons and the meoical

council, the cbair of Burgery,

Edinburgh, 518 ; sick children's

hospital, Glasgow, Scottish

branch of the British dental

association, amateur doctoring

in Greenock, the chair of Bur

gery, Edinburgh, the Morison

lecture, Edinburgh, 639 ; the

Registrar-General's return,

health of Edinburgh, death-

rate of Glasgow, 540; royal

college of surgeons, Edinbmgli,

Morison lectures on insanity, a

well-merited rebuke, a warning

to medical students, Ander

son's college, Glasgow, tbe

registrar-general's returns, 560

Scrofula (review), 260

Sentence on an unqualified practi

tioner, 471

Septuagenarian, a pregnant, 295

Bband, Dr. Cappie, vaccine-tuber

culosis, 185

Siamese twin, 403

Sibson's memoirs (review), 152

Sick-leave, India, 10

Skull wound, extraordinary re

covery from a, 814

Sinclair, Sir C. B., death of, 283, 345

Small-pox, modified and natural, 26

Smith, Dr. W. G. , presentation to, 37

Smith, E. N., displacement of the

semi-lunar flbro cartilage of

the knee-joint, 351

Smith's surgery (review), 429

Smoke abatement exhibition,

special report of, 48, 73, 113

Snakes, :t2

Societies, transactions of—See

under title of each society

Societv of Medical Officbrs of

Health—Hospital accommo

dation for very young children

Buffering from infectious

disease, 187

South city (Dublin) dispensary, 7s

South London school of pharmacy,

fc9l

Spa, the Lucan, 279

Spence, Prof. James, death of, 519

Spina bifida, 357

Spinal caries, R. L. Swan, 287

Spinal nerve, resection of tbe, 161

Spirillum fever of India, 8S3

Springmuhl, Dr., on aconitine poi

soning, 439

Stafford county lunatic asylum, 207

Stoker, Mr. W. T., radical cure of

inguinal hernia, 167

Stokes, Wm., osseous anchylosis of

hip-joint treated by osteotomy,

200

Stomach, apparatus for washing

out, 238

Strange occurrence at St. George's

hospital, 473

Strangulated inguinal hernia, Mr.

Norton, 627

Students' club, a, 77

Studies in microscopical science, 406

Sunderland conspiracy case, 99

Sunter, Dr., a case of Jacob's ulcer.

372

Superannuation, abuses of Irish

poor-law, 320

Superannuation, Irish poor-law, 17

Supra-pubic dislocation of the hip-

joint, 641

Surgeons of Edinburgh, royal

college of, pass list, 153, 48)

Surgeons of England, the council

of the royal college of, 536

Surgeons of England, royal college

of, 514

Surgeons of England, royal college

of, pans lists, 84, 181, 283. 461,

477, 619, £63

Surgeons of Ireland, royal college

of, pass list, 218

Surgery at Cambridge, 424

Surgery, chair of, Edinburgh, 518

Surgical disease, lectures on tem

perament, idiosyncrasy, and

diathesis ia relation to, Mr.

JonathanHutchinson, 601, 621,

643

Surgical disorders of the urinary

organs (review), 498

Surgical pocket-case, 433

Surgical Society of Ireland—

The therapeutical and poison

ous effects of carbolic acid, 27 ;

tumour in obturator hernia, i

case of pharyngeal obstruction,

1 38 ; therapeutical and poison

ous effects of carbolic acid—

adjourned debate, 139 : presen

tation to Mr. B, Wills Richard-

sod, 164 ; radical cure of in

guinal hernia, 166; specimens

—articular ends of the right

femur and tibia, with patella—

epithelioma of the oesophagus

—compound dislocation of tbe

ankle, division of the neck of

the femur in cases of anchylo

sis, 203 ; lithotomy, 204 ; rup

ture of jejunum from external

violence, 249 ; necrosis of right

temporal bone, a research into

the value of the detail) of Lis

ter's method in abdominal Fur-

gery, 250 ; thyroid tumoor,

spinal caries, 291 ; stricture of

oesophagus, 339 ; restoration of

the eyelid by transportation of

skin from distant parts of the

body—discussion, 360; myeloid

tumour, ablation of the fundus

uteri, 399; lumbar oolotomy,

close of the session, 401

Swan, R L , spinal caries, 287

Syphilis, iodoform and glycerine in,

377

Symptoms, clinical lectures on, Pr.

F. T. Roberta, 2, 20, 43, 88, 177,

199,221,241,207

Tait, Mr. Lawson, as an anti-

vivisef tionist, 431, 408; value

of the details of Lister's method

in abdominal Burgery, 243

Tannic acid and laudanum in

chronic dysentery, 487

Temperance and health in the

royal navy, 818

Tetanus in cancer, symptoms and

treatment, 179, 222

Text-books, v. notes, 617

Therapeutics, fashions in, 54

Therapeutics, handbook of (re

view), 454

Thompson, 8ir W., death of, 239

Thorowgood, Dr. J. C, on diet in

asthma and bronchitis, 457

Thudichum, Dr., tbeDry of the

living contaglum, 87, 111

Thyroid tumour, 291

Tlchborne, Prof. C, analytic il

reports on the principal mineral

waters of Europe, 375, 491, 413,

443, 464, 482, 608, 628, 551

Toussaint, Prof., contagiousness

of tuberculosis, 505

Tracheotomy, v. laryngotomy, 402

Tracheotomy, remote sequela) of,

370

Transfusion, 505

Translations.—Simple chronic

coryxa, translated by Dr. A. H.

Jacob, 6. 74

Trefriw, guide to (review), 15

Trichinosis in man, 416

Trinity college, Dublin, afternoon

lectures in, 363

Trocar, new, a, 5

Tropical dysentery (review), 130

Trousseau's therapeutics (review),

18

Tubercle, history of, 403

Tubercle of the brain, 226

Tuberculosis, con' seriousness of.

Prof. Toussainr, 505

Tuberculosis, contagiousness of,

494

Tuke, Dr. B., on brain health, 7

Tumours, diagnosis of, Mr. Murton,

413

Ulceration, sulphate of ctrbon and

iodoform in phagedeenia, 322

TJndercUff, climate of the (review),

15

Unintozicating wines, Dr. N. Kerr,

180

Union officers' association, Irish,

147

United States, torture in, 190

University examinations, royal

Irish, 515

University of Dublin, midwifery

professorship in, 318

University of Dublin, pass list, 17

University of Ireland, 344

University, royal Irish, fellowship

of, 283

University, royal Irish, 449

University, Queen's, d.ssolved, 124

Universal pharmacopoeia, a, 11

Unlicensed dentists, proseo-tions

against, 151

Unqualified assistants again, 45

Unqualified assistant svstem, 317,

341, 363, 384, 39 J, 405, 412, 421,

430, 445, 468, 491, 611, 631, 554,

667

Unqualified practice, more, 2*6

Use of iodoform, 138

Uteri, laceration of the cervix, 56

Uteri-vaginal syringe, a new, 17

Uterine sutures in their bearings

on ceesarean section. Dr.

Schimdt, 483

Uterus, ablation of the fundus of

the, Limbo Atthill, 393

.Vacant " king's professorships,"

423

Vaccination, 64

Vaccination and the government,

276

Vaccination controversy, the, 104
•' Vaccination " for diseases, 150

Vaccination, future of, in Ireland,

299, 404

Vaccination and re-vaccination, 18,

Vaccination obligatory in Switzer

land, 125

Vaccination, the horrors of, 192

Vaccino-tubercle, 217

Vaccina*tuberculosis, 197

Vacclno-tuberculosis, Dr. Cappie

Shand, 135

Venereal diseases, the (review),

303

Vicarious menstruation from ths

ear. 116

Vice-presidency of the royal college

of surgeons in Ireland, 475, 557

Victims of scientific labours, pub

lic honours for, 35

Vienna, health of, 192

Visit to the howling dervishes at

Constantinople, 136

Visiting surgeoncy of the Rich

mond lunatic asylum, 499

Vital statistics of Lelth, 517

Vivisection, 277, 397

Vivisection and dogs* friends, 233

Vivisection, Spurgeon on, 79

Volu tary notification of infyctiuui

di .eases, 449

W

Walls, saturation of with miasm t-

ta, 255

Warren, Mr. F. W., on carbolic

acid, 22

Water supply, the metropolitan,

65, 389

Water supply, the London, 123

Waters, government reports on

the London, 274

Waterford district lunatic asylum,

209

Wclbeck abbey, ham poisoning ease

at, 267

White, It. P., experiments with

Lawton's absorbent co tton ,

353

Who is to pay the doctor ? 78

Widows and orphans of medical

men, 121

Widows and orphans of medical

men, society for relief of, 849,

451

Willow bark, salicine from Irish,

341

Wilson, Dr., death of, 517

Wilson, Sir O., illness of, 869

Wiltshire, increase of insanity in,

529

Wines, um'ntoxicating, 100

Woman's Hospital, New York.—

Removal of a cyst weighing

204 pound*, Dr. N. Bozeman,

183

Women, Chelsea hospital for, 564

Women, diseases of (review), 348

Working of the army medical

system, 147

Worms, intestinal, 94

Worry and jaded brains, 168

York, poison in New, 346

Yorkshire Association of Medi

cal Officers of Health—

compulsory notification of in

fectious diseases, 292

Z

Zwanck pessary, the, 193
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MENSTRUATION AND ITS DERANGEMENTS.

By ALFRED MEADOWS, M.D., F.R.C.P. 4c,

Physician to, and Lecturer on Midwifery and Diseases of Women

and Children at, St. Mary's Hospital.

Abstract Report of Harveian Lectures for 1881.

(Continued from page 532, last vol.)

Lecture III.

Dysmenorrhea.—Pain, which is normally absent during

ordinary menstruation, is a prominent symptom of dys-

menorrncea ; lit is in certain cases so acute as to be

comparable with the pangs of labour, and in some degree

is invariably attendant on the derangement. The amount

and regularity of accompanying discharges are both sub

ject to considerable variations, and are of less diagnostic

-value than the pain that goes with them. This, moreover,

is subject to changes of situation easily understood when

it is remembered how intimately associated it must be with

the distribution of nerve supply to the affected organs.

Its origin is not in any distinct lesion of a particular

part, but may be ascribed to different causes in different

instances. Thus, it may arise in the ovaries ; may be a

consequence of uterine congestion ; may be due to efforts

made at expulsion of intra-uterine accumulations ; or it

may be connected with the act of ovulation itself. The

causes are capable of arrangement under four heads, as

follows :—

1. Constitutional (neuralgic).

2. Congestion of utenw, or ovaries, or both.

3. Membranous dysmenorrhcea.

4. Obstructive ; (due to formation of uterine passages.)

This arrangement is a better one than that which makes

only two divisions of the subject ; but whatever arrange

ment of it may be made, it must always be kept well in

mind that pain is the distinguishing symptom of dys-

menorrboea.

Neuralgic Dysmenorrhea is that form of the disease to

which the term constitutional has been applied on ac

count of the absence of any abnormality in the organs to

explain the pain felt in them, pain being the only

symptom experienced, post-mortem examination even re

vealing nothing to show the reasons for its existence.

There is, however, some light thrown on the condition by

the knowledge that the tuberculous and strumous diatheses

predispose to it, as also does aniemia. Careful observa

tion of the subjects of tubercle and struma has convinced

Dr. Meadows of the necessity for recognising the two

states as distinct from each other, certain well-marked

differences serving to separate them. Thus, in the one

case (tubercle) a nervous temperament predominates ;

whereas, in strumous persons the reverse is true, they

being lymphatic in nature ; and hence it is that the

actual form assumed by the neuralgic pain is not the same

in the two states. It never affects the uterus in

strumous people ; in tuberculous patients the uterus is

always the seat of pain. In the former cellular inflamma

tions are common ; in the latter serous inflammations

occur. And of eruptions, those that take place in

strumous individuals are pustular, while in tuberculous

women they are papular in character. All these points of

difference together sufficiently separate the two classes

of cases.

Ovarian pain is a feature of neuralgic dysmenorrhooi,

and may occur in one or in both ovaries, though it is

more, common in the left than in the right, and is evi

denced by tenderness on pressure, whether this be applied

externally over the seat of the organ, or internally per

vaginam. It also induces a feeling of nausea. In those

instances where the uterus is affected as well, special pains

referable to the cervix are felt ; and the condition thus

established has long been known under the name of the

" irritable uterus." Pain of this description is severe, and

persists throughout the whole of the menstrual period.

It is not dependent on any obstruction, or on inflamma

tion, but is truly neuralgic in all its characters. Treatment

must, therefore, be devoted to subduing the general

symptoms, while as a specific remedy one drug can be

relied on to produce beneficial effects, viz., bromide of

potassium, which, through the influence it exerts on the
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vaso-motor nerves, is usually productive of ease. Oon-

eum also is of valuable assistance for the control of severe

pain ; it may be employed as a suppository in the way

previously mentioned, or, when circumstances permit,

introduced per vaginam. In unusually acute attacks,

morphia injected subcutaneously may be called for, or

hot baths containing laudanum. A general tonic treat

ment, with iron, &c., and hygienic surroundings, are also

necessary.

Congestive or Inflammatory Dysemenorrhaa is charac

terised by the presence of pain in uterus, or ovary, or in

both organs ; it is persistent, and not as in the neuralgic

form, confined to the period of menstrual discharge,

although at these times it is much exaggerated in degree.

The symptoms present indicate an inflammatory condition

in the uterus or ovaries ; the chief of them is a heavy,

aching pain, attended with monorrhagia or with leucor-

rhcea, which last are wanting in neuralgic dysmenorrhea i.

Newly married women, when of a neurotic temperament,

are especially apt to contract this form of disease, and it

is preceded and accompanied by acute vaginitis. Ex

amined through the vagina, the ovary is found to be

enlarged, tender, and swollen ; the cervix is seen to be

injected and deeply coloured, and to exude a ropy tena

cious mucus, sometimes tinged with blood. All these

signs are wanting in the form first considered, so that

diagnosis from it is rendered certain if they exist. The

treatment consists in remedying the cause of the condition,

and for this purpose depletion affords the readiest means,

and leeches by far the most reliable agent for securing the

necessary abstraction of blood. Rest, the vaginal douche,

and a spare diet will help to bring about a speedy restora

tion. Iodides and bichloride of mercury have yielded

good results in many of Dr. Meadows' own cases. For

the reduction of pain the ssme plan may be adopted as

already suggested, but inflammation must be first of all

allayed in all these cases. Uterine displacements not un-

frequently accompany this form of dysmenorrhea*, thus

producing obstructions ; whenever such flexions exist with

inflammation, pessaries will be of service by affording

relief by support ; in no other way is benefit produced,

and certainly the intro iuction of a pessary does nothing

in itself to bring about cures in these cases.

Membraneous Dysmenorrlicea is the most hopeless of

any of the forms assumed by the disease ; consequently

it is one of the most interesting. It is now a generally

received opinion that the whole mucous membrane of the

uterus is shed at each menstrual period, but that under

normal circumstances it comes away without any visible

signs of such a complete exfoliation. Sometimes, how

ever, a perfect membranous caBt of the uterus is expelled,

the utricular g'ands even being modelled on the extruded

mass ; and it is perhaps in the differences markiog these

two methods of shedding the intra-uteriue membrane that

the explanation of membranous dysmenorrhea is to be

sought. Various accounts of the process have been given

in this connection, but none can be said to be a perfect

answer to the question of its causation. The membrane

has been very improperly regarded as an inflammatory

product, or as following to excessive hypertemiaof the walls,

&c, but Dr. Meadows concludes that it is present always

in neurotic individuals, and iu those of sedentary habits

and loose structure, in whom activity of the ovaries is

followed by extreme consequences by reason of the

non-resistance offered by surrounding structures. The

ovarian element indeed it a prominent factor in the

production of membranous dysmenorrhea i, concerning

which, however, we can hope to learn but little

until Buch time as it may be possible to examine the

uterus carefully, immediately alter the casting of a

membrane. Patients always complain of pain over the

situation of the uterus, and this for days prior to the

membrane being cast, while at the moment of actual

expulsion agonising suffering is endured. Treatment of

these cases rarely ends in anything but disappointment,

and no instance of cure being effected is on record. As

a means of relief, however, all causes qf obstruction to

the flow of discharge should be forthwith removed, and

the pain due to ovarian excitement met as before

recommended. The general treatment should include

attention to the liver, this organ always having an im

portant relation in cases of the kind under discussion.

Such remedies as bromide and iodide of potash, chloride

of mercury, cod-liver oil, and wines may be resorted to

with advantage ; but counter-irritation, pure and simple,

is productive only of injurious consequences in the sub

jects of membranous dysmenorrhoea.

Obstructive or Mechanical Dysmenorrhea may be due

to obstruction caused by—

1. Strictured cervix, the external or internal os, or

both, being affected.

■2. Flexion of the uterus.

3. Polypus or other tumour occluding the os uteri.

In all these four pain ie produced ; it always is present

—one among other ills—in obstructive dysmenorrhea i.

Various opinions are entertained regarding the conse

quences that arise from such obstruction, and in connec

tion with them macy points arise for consideration and

discussion.

This form of difficult menstruation admits of easy and

accurate diagnosis. Digital examination, aided by the

sound, at once reveals the presence of a flexion when it

exists ; and there will be complaint of pain, of a bearing-

down or forcing kind, which is experienced also during

the inter-menstrual periods. Moreover, accordingly as

the uterus is ante- or retro-flexed, bo will the bladder or

the rectum undergo concurrent disturbance. In every

case of this kind the ovaries are matter for secondary

consideration. The uterus is that organ which promi

nently claims the attention, and that it is flexion solely

that is to be dealt with is revealed by the examination

conducted with a view to finally determining tho cau*e

of disea-e. Polypus is excluded by the absence of

menorrbagia ; but iu spite of the probabilities pointed at

by the si^ns observed, it is only by employing the uterine

sound, together with the fingers, that an absolutely un

mistakable diagnosis can be obtained, the instrument

alone proving the real nature of the evil by causing the

swelling to disappear ou its introduction into the uterus,

and thereby piecludiug the p nubility of a fibroid

tumour.

(To be continued.)

CLINICAL LECTURES ON SYMPTOMS.

Delivered in the Wards of the Hospital.

By FREDERICK T. ROBERTS, M.D., B.Sr, F.R.C.P ,

Professor of Materia Medici and Therapeutics at University

College ; Physician and Professor of Clinical Medicine at

University College Hospital, Ac.

Liotbbe II.—On General Symptoms and Conditions.

I propose to-day to discuss general symptoms and condi

tions, so far as to point out the phenomena belonging to this

group for which you have to be prepared, and with most of

which you ought to be quite familiar. The symptoms may

be nither subjective or objective ; and they are often

observed iu various combinations. Some of them are very

important, and will demand our special consideration ou

future occasions. General symptoms and conditions are fre

quently evident to the most superficial observation, and

may attract immediate attention ; of this fact you have

several striking examples in these wards at the present time.

In other casus we have to inquire about them, or to study

them by objective nr even physical examination. Without

ent ring into details, it may he well to stae that in your

superficial examination of a patient, for the purpose of deter

mining the presence of these phenomena, you should pay

chief attention to the following particulars :— 1. The atti

tude, posture, or gait of the patient ; as well as his manner

and actions. 2. The general physique and condition of the

body, and its state of nutrition. 3. The face, as regards

colour, vascularity, expression, any unusual state of the

features, pumness, &c. 4. The skin and subcutaneous
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tissue generally, as to colour, temperature to the hand, state

of dryness or moisture, softness or harshness, evident erup

tions, dropsy, &c. 5. The colour of the conjunctiva;, and

of the mucous covering of the lips and mouth. 6. The hands

and nails. 7. The hair. 8. The presence of prominent

nervous symptoms, such as unconsciousness of convulsions.

In order to enable you to comprehend the nature of the

g eneral symptoms and conditions which have to be recog-

n ised, and to remember them the more easily, I propose

to group them under certain classes, but you must bear in

mind that those belonging to different groups are often asso

ciated together in the same patient. They miy be con

veniently arranged as follows : —

T. Mere subjective sensations.

II. Symptoms connected with the general condition

of the patient.

lit. Symptoms due to certain evident abnormal blood-

ates.

IV. Symptoms associated with particular organs.

v. Special symptoms.

These divisions will include all phenomena which may be

regarded as simple or elementary general symptoms, but I

wish to call your attention to the fact that, taking a patient

as a whole, we have various combinations of signs by which

we recognise certain general conditions, or it may be even

particular complaints. This constitutes a considerable and

important part of what has been termed the " physiognomy

of disease." I therefore propose to consider this subject

under the following additional headings :—

VI. Signs of certain pathological conditions.

VII. Temperaments.

VIII. Diatheses and Cachexia.

IX. Special diseases.

Let us now briefly consider the several divisions which I

have enumerated, but you will understand that at present

I merely intend to give you a summary of what is included

under each, without entering into details. These will have

to be discussed on future occasions.

I. Subjective Sensations.—Patients often complain of

certain more or less general subjective sensations, and their

existence may be evi lent tothe observer, whileitis frequently

his duty to investigate them. Of course you must be pre

pared for considerable variety in these sensation", but those

of most consequence and frequency may be gathered under

the following sub-divisions.

1. Debility and Allied States.—These conditions imply on

the part of the patient a feeling of various degrees of defi

ciency and impairment of bodily vigour, and of physical or

nervous power. They may be associated with, and in pro

portion to some obvious general objective state, which

readily accounts for them ; but this is by no means always

the case. Now it is of much consequence that you should

have a tolerably clear conception of what you mean when

you use certain terms indicative of symptoms belonging to

this group, for there is really much confusion in their em

ployment, which leads not uncommonly to serious mistakes.

In this matter you must be particularly cautious in accept

ing what patients tell you about themselves. You must, at

the outset, bear in mind that when they complain to you

that they are suffering from "general debility. " it may be

nothing more than malingering, laziness, or selfishness, the

individuals being indisposed for any effort ; wishing other

people to do everything for them, and attend to their every

want ; and having a desire for all the good things of this

world, in order to "keep up the system." On the other

hand, be careful not to mistake between supposed debility

and actual paralysis from nervous disease. The real sym

ptoms belonging to this class present gradations, which may

approximately, for convenience sake, be arranged thus : —

(a) Simple general debility or weakness, characterised

by a feeling of languor or latitude, want of energy and

vigour, indisposition for effort, and a sense of general ^red

ness or fatigue easily produced by any exertion, often with

aching in the legs and back. These phenomena exhibit

variations in degree in different cases.

(b) A state of physical depression and exhaustion, more

or less marked, but sufficient to attract attention, and to be

evident to the observer. This may be associated with cor

responding mental depression.

(c) Actual bodily prostration, or a condition of so-called

adynamia or asthenia, the patient being, in extreme cases,

absolutely helpless and powerless, so that he cannot stand,

or it may be even move in his bed, or raise his head from

the pillow.

These divisions will perhaps enable you to understand the

degrees of debility which you may meet with in practice,

and will guard you agiinst calling conditions by wrong

names. For instance, patients are not uncommonly said to

be in a state of exhanstion or prostration, when these terms

do not in the least apply to the case.

2. General Pains.—Apart from the sensations alluded to

in the preceding remarks, general pains constitute a sym

ptom not uncommonly requiring attention. They are

usually experienced mainly iu the legs and ba<k, but may

affect the whole body. They are either fugitive or per

sistent. Of course these sensations may, like those of

weakness, mean nothing, but they are often important, as

indicating the onset of some acute febrile disease ; the effects

of a general "cold;" or undue exertion, and consequent

muscular waste and fatigue, or muscular rheumatism. It

must also be remembered that so-called " general pains,"

felt in various parts of the body, may be premonitory of

serious diseases of the nerve centres.

3. Peculiar Sensations. — Under this head may be men

tioned sensations of cold or ' ' chills, " often attended with

shivering, and culminating in more or less marked and evi

dent rigors. With this may be associated a feeling as if

cold water were trickling down the back. Some persons

feel habitually cold and wanting in vitality, especially

when suffering from certain diseases. As temporary phe

nomena, the sensations mentioned are often premonitory of

fevers or febrile paroxysms, or of acute inflammatory dis

eases, as is well exemplified in ague, in the night pyrexia

of many cases of phthisis, and in acute pneumonia. Other

sensations belonging to this category are " heats and flush

ings," of which women frequently complain, coming on at in

tervals, and the flushing may be objectively visible in the

face and neck. Sometimes patients have sensations which

they cannot explain. They feel " out of sorts," but cannot

definitely say in what way, and even such sensations may

he of importance to note.

4. Nervous Sensations.—As I have already indicated, you

must be prepared for all sorts of queer and inexplicable sen

sations, referred by hysterical and other morbidly-minded

individuals to the whole body, or to various parts and

regions. It is impossible to attempt any description of

these, for they are as diverse as they are incomprehensible.

You will Beldom have much difficulty in recognising their

nature if you exercise ordinary care.

If. Symptoms connected with the general condition

—I include under this head certain objective phenomena,

affecting more or less the system as a whole, and which yon

may either notice at once, or ascertain by investigation. It is

always well to take a comprehensive survey of any patient

who comes before you, so as to determine the general build

and conformation, and the degree of apparent robustness

and vigour. The conditions, however, to which your atten

tion needs to be particularly directed are chiefly these :—

1. Various grades of general wasting, culminating in the

most extreme emaciation.

2. Want of tone in the muscles, with flabbiness of tho

tissues generally, which may or may not be associated with

perceptible wasting.

3. Obesity, or excessive accumulation of fat throughout

the system. This is often combined with flabbiness of tho

tissues, and defective tone.

4. Objective coldness and want of vitality, often evident

in the appearance of the individual, or perceptible to the

touch.

5. Oortain conditions of the skin generally, namely, dry

ness and harshness ; marked scurtincss ; want of elasticity ;

more or less profuse sweating ; and peculiar discolouration?.

6. Signs of agedness or senility, or of premature decay

and degeneration ; or, on the other hand, of imperfect and

delayed development. It is frequently important to compare

a patient's real with his apparent age.

7. An appearance of "looking ill." It sometimes happens

that a patient's general aspect at once convinces you that

there is some serious illness, acute or chronic, and yet you

may not be able to define exactly what you observe, or to

put it into words. I would recommend you to be alive to

such impressions, and not to ignore them when they come

upon you. t may also mention that patients sometimes

wear a care-worn aspect, and present an expression of

mental depression or worry and anxiety, which may be a

0
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sign of some existing or threatened illness of importance, or

may draw attention to the cause of an ailment. Such ap

pearances are worthy of note in any case in which they are

present, and you should be on the watch for them.

(To be continued.)

LIGATURE OP RIGHT COMMON CAROTID FOR

ANEURISM BY ANASTOMOSIS IN RIGHT

PARIETAL AND TEMPORAL REGIONS.

By M. O'MALLEY KNOTT,

Surgeon to the Mayo Co. Infirmary

Bridget Connolly, not. 18, a native of the neighbour

hood of Balleyhannis, about thirty miles from Castlebar,

was admitted to the Mayo co. Infirmary on September the

10th, 1881, suffering from the effects of severe haemor

rhage, which proceeded from a tumour extending from the

external corner of right eye to the parietal protuberance

of right side of head. She was blanched, nervous, and

desponding ; pulse boemorrhagic ; visible throbbing of

both carotids, and great excitement of the circulation

generally. The temporal portion of the tumour was red

in colour, soft, elastic, and pulsating ; the parietal portion

was concealed by matted hair and clotted blood, and also

pulsating.

The history of her case is as follows :—

At birth she had a small tumour in the parietal region,

which gradually increased in size, until at last it caused

her some uneasiness, and two years ago was advised to go

to Dublin for treatment, and was admitted into hospital

there, where she remained for a considerable period, and

no doubt would have undergone the treatment her case

required, had not the surgeon whose.care she was under

got ill ; and the hospital was undergoing repairs. Under

those circumstances she was discharged, with directions to

return again after a time, which she did not do. From

that period until she came under my care the tumour was

increasing in size and extending towards the temple, and

was nearly as large as a small hen egg. A short time

before I saw her some slight irritation took place on the

most prominent part of the parietal portion, which she

scratched, and a small scab resulting, came off in the act

of combing her hair. This caused most profuse brcraor-

rhage, from which she fainted. This first loss of bbod

took place five days before, and on the night previous to

my seeing her, it burst again, and bled profusely, but was

ultimately controlled by her mother using pressure, and

her own hair helping to form a clot, which stopped it for

the time. When she arrived at the infirmary it was evening,

and I put off making any minute examination until the

following morning. It burst again in the night, but was

quickly controlled by perchloride of iron and pressure ap

plied by the resident apothecary. Next morning I care

fully removed the clotted hair, and exposed the tumour to

view ; it was slightly ulcerated at the point of bleeding,

extending between the points already mentioned about

i hree inches wide, at its parietal portion decreasing to a

neck about an inch, before dilating again to form the tem

poral tumour ; the surface was inflamed and angry-looking ;

oval in shape, with ill-defined margin, and seemed rapidly

spreading over the scalp. The more I looked at it the

less I liked its appearance ; it did not look at all inviting

to attack with either needle or ligature, also its flat shape

and ill-defined margin had rather a discouraging appear

ance for operative interference at that time, so to try and

prevent the fierce haemorrhage which might take place at

any moment, and as the girl was in too exhausted a con

dition to bear any further loss of blood, I made up my

mind to tie the right common carotid, which I did next

morning, on September 12th, being kindly and ably

assisted by Doctors Jordan, Dwyer, and Lyden. The

girl wa3 put under ether with Ormsby's inhaler, which

acted expeditiously and satisfactorily in every respect.

The various steps of the operation were easily accom

plished, no trouble from the vein which was seen rather

posterior to the artery, and the loss of blood during the

time was almost nil. The ligature used was thin whip

cord. Alter the effects of the ether passed off, to have

every three hours Tr. aconite gr. v., Tr. digitalis gr. x.,

which she got during the night. On the 13th her pulse

was much quieter, and skin cooler than on the previous

evening, to continue mixture tec in die ; as the bowels

were confined to have huust. sulpb. mag. c acid sulph. dil.

14th.—Bowels opened ; pulse quiet ; no fever. Omit

mist, aconite et digitalis. No further treatment but dress

ing the wound with diluted lotio detergens carb. Tha

ligature not interfered with, and came away of its own

accord on October 1st. In the meantime, the tumour

got smaller, and Inst much of its congested appearance,

and I was hoping it would require no further interfer

ence ; but a few days ago, after the ligature came away,

it increased in size again, and had all the appearance it

presented at first, and on the night of the 8th it again

burst in the old spot. I found that by applying pressure

to the neck of the temporal portion it could be almost

emptied, so I introduced a strong, straight needle at that

point, and bound it tightly with a figure-of-eight liga

ture ; aud although it almost obliterated the temporal

part, the parietal portion became much increased in siz*,

and looked like bursting at any moment, it also became

more defined in form and easier to ligature, which war

done alter a brief consultation with L)rs. Dwyer and

Lyden. The method of doing so was. according to that

recommended by Erichsen, in his surgery, vol. i., page

717, and figure 257, of the edition, 1872. The plan acted

admirably, no blood was lost during the operation, ami,

after an anodyne was given, the girl suffered much less

pain than I expected—in fact, had none after the night.

On the 15th I again introduced a needle through the

base of the tumour, armed with a strong, double ligature

of whipcord. Alter drawing out the loop I cut it, and

tied both ends tightly, so as to mike sure of strangulating

the mass.

On the 16th she was attacked with erysipelas of the

right side of the head and face ; ordered a diaphoretic,

With small doses of digitalis every three hours ; diet

nourishing, and non-stimulating.

At this period of the case I was obliged to leave home

for a fortnight, and left her in the care of Dr. Lyden.

He told me the erysipelas rapidly disappeared ; and

when I returned on November 1st I found her general

health very good, a large granulating surface, but with a

portion of the tumour, still remaining, though much

smaller and shrunken in appearance than when I left

home. It had a tendency to sprout again. I then

re-applied the double ligature, as on October 15th ; and

on the 2nd of November it also came away, leaving a

clear, granulating surface, which has healed now to about

the size of a shilling, and is rapidly getting less. All

enlargement of right temple is completely gone, the skin

has resumed its natural colour, and the girl is to be dis

charged to-morrow.

My reason for giving aconite and digitalis after ligatur

ing the carotid is, that in the year 1863 I assisted my

father in tying the carotid of a policeman for a wound in

the neck. I was then struck with the great disturbance

of the circulation and fever which supervened. I do not

remember what treatment, if any, was adopted. The

man died on the 43rd day after the operation. About

twelve years ago I tied the carotid of a child, seven years

of age, for a wound of the right tonsil, caused by the

sharp point of a slate pencil. In this case, also, Ui n

circulatory disturbance and fever were very great, and

the child died on the 16th day. To obviate this excite

ment, I prescribed the above, and whether caused by the

medicine or not, the result was gratifying to all parties.

Therk were 50 deaths from diphtheria in New York

in the week ending the 26th ult., being equal to the

death-rate from the same cause thioughout the United

Kingdom. The disease is also epidemic in Berlin.
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THE TREATMENT OP SIMPLE CHRONIC CORYZA.

By Dr. LOWENBERG.

Translated from the Union Medicate,

By Archibald Hamilton Jacob, M. D. Dub., P.R.O.S.I.

Simple chronic coryza is a common disease, bnt it very

often refuses to submit to any form of treatment. It is

very troublesome to invalids of all ages, being prevalent

among infants, as has been shown by the researches of

Rayer and Billard.

Simple chronic coryza is accompanied by tumefaction of

the pituitary membrane, alteration in the quantity and

quality of the nasal secretions, and other troubles.

The sense of smell becomes weaker, sometimes being

almost entirely destroyed, and the taste loses its acuteness

lne obstruction of the nasal fossa prevents the pronuncia-

tion of certain letters, and produces a nasal tone, in fact

from the time that the hypertrophyof the pituitary membrane

attains a certain point, the inspiration can no longer be

eflected through the nose, and the patient must retort to

buccal respiration, which causes the rather nasal sound

arising from the half-open position of the mouth, and

produces an injurious action on the pharynx by the air

which strikes it directly.

I will not now enlarge on these phenomena, having

explained them in detail in a former work. The principal

object of this paper is to increase the therapeutic treatment

of simple chronic coryza. But before touching this subject

I think it desirable to speak of a complication which

frequently comes under our notice. It is a special malforma

tion of the septum, whioh I have often observed and which

helps to contract the nasal fosse, and is very much

exaggerated among those suffering from coryza. The

disease shows itself in the form of conical projections

situated on the septum, and spreading towards the exterior

wall of the nose. These spur-like formations are generally

to be found in the vicinity of the Eustachian, and often

affect both sides of the septum at one time. As it is

especially on the mucous membrane of the lower ear, that

hypertrophy m chronic coryza appears, the end of these

formations often touches the lining membrane of the interior

ear, and obstructs the entrance of nasa fossa. This makes

an important difference, according to my observations, in the

treatment of the malady with which I have to do at present

and also in catheterism of the Eustachian, but this last

pecuhanty will be treated on another occasion

Therapeutic Treatment.—As the development of this

malady is slow, and especially at the beginning there are

momentary means of relief, some of those suffering from it

accustom themselves to it, others less resigned fight against

it and use many different remedies ; mineral waters are often

employed-in baths, by drinking, and by local applications.

1 do not deny that by these means a certain number of

maladies may be relieved. A general treatment conducted

with discretion, can certainly act on diathesic dispositions

which are, in this instance, most plentiful. Local applications

influence favourably the anomalies of secretionf but only

when they are used with prudence. Experience has taught

me that though the nasal fossa can support in a most sur

prising way certain trying treatments applied with a perfect

knowledge of their use, yet they are extremely sensible to

some which are to all appearance very innocent, and quite

common in their use. Thus, that most powerful agent, the

galvanic-cautery handled by an operator accustomfd to use

it, exercises a most beneficial influence on the Schneiderian

membrane causing only a slight reaction, while, the naso-

pharyngeal douche of \eber formerly an excellent remedy

can provoke extraordinary kinds of irritation when it is

badly employed, for example when instead of using saline

solutions capable of moderating the osmotic changes they

substitute liquids which favour them, such as pure

water. I ought to say after a long experience, that the

usual therapeutic treatment, no mailer how prudently

and judiciously employed, is powerless alone to destroy

the origin of t/ie chronic coryza, the hypertrophy of Vie

pituitary membrane, and the principal symptoms of this

disease, all of which arise from modification of the mucus.

The swelling resists the most skilful treatment, and even

grows under the influence of certain applications, it only

submits to the use of the galvanic cautery, and the object of

the present work is to make known the advantages of this

instrument. The galvanic cautery recommended for affec-

taons of thenasal fossa by Messrs. Viltolini. Michel, ZaufaL

Kcclmger, &c. .causes the swelling to decrease rapidly,

re-establishes the nasal respiration, and often restores tho

sense of smell. Its action produces definite results, that is,

the enlargement of the mucous membrane disappearing

never returns ; and this no other method of cauterism

would be able to do as safely amd easily as the present one.

1 he galvanic cautery determines in the pituitary membrane

nypertrophy. The portions removed remain open as if they

bad been made by a gouge, and the spaces thus obtained re-

establish the normal size of the nasal cavities. The applica

tion of this agent, which is such a powerful one, causes very

little pain, and the reaction is very slight. The incandescent

plate can be made to penetrate into the mucous membrane

which covers the internal ears without any complaints from

the patient, and without any violent inflammation following

this operation which appears so hazardous. This agrees

with what we know about the Blight reaction following

galvano-caustic operations in general, and the rapid change

they bring on. I have succeeded in causing the definitive

disappearance of the nasal obstructions in the three or four

sittings lasting each some seconds, by confining myself to

limiting the engorgement of the internal and middle ear. I

have had lately tho care of a little girl, aged 4 years, who

suttered for some time from coryza. The internal ears were

so swollen that all trace of the nasal fossa had disappeared •

six applications sufficed to disengage the interior and middle

and re-establish respiration through the nose. Although

troublesome, these cauterizations caused so little pain that

I was able to continue them without using any coercive

means or rendering the little patient insensible. With very

young children the coryza produces grave phenomena, for

while sucking they cannot respire at all. I never hesitate

in a case of this nature to employ the galvanic cautery,

especially of that model which I will describe further on, to

diminish instantly the swelling of the mucus and re-establish

the nasal respiration, which is the only one which infants

know how to make use of.

(To be continued.)

FRANCE.

[PROM oub special correspondent.]

New Trocar for Ovariotomt.—At the Societc de Chirurgie,

M. Dupony exhibited a new trocar for ovariotomy, and which fixed

the walls of the cyst during the puncture. M. Lucas, although

giving every credit to his colleague for his ingenious instrument,

did not consider the fixation of the walls of the cystas absolutely

necessary, and that, instead of multiplying ovariotomy instru

ments, their simplification should be sought. English surgeons

reproach French ovariotomists with having a too complicated

apparatus, and, with antiseptic precautions, it mattered little

whether a teaspoouful or two of the liquid found its way into the

peritonaeum.

Iodojorm Dressing.-M. See employed for some time back

iodoform in dressing every kiud of wounds. To-day the same

treatment was generally adopted in Germany, and with the best

results. M. See uses it in every kind of ulcer, surgical wounds

that will not heal by first intention, and jagged wounds in which

pus stagnates easily. I fill in these cases, said M. See, the cavity

with powdered iodoform, and immediately the pus ceases to be

secreted. It is a very simple and easy dressing, and has none of

the complication of the Lister dressing, and succeeds just as well.

It has two inconveniences, however, it is dear and smells strongly.

M. Despres has twice employed iodoform in the dressing of wounds,

and each time the patient refused the treatment on account of the

bad smell it produced. He would like to know from M. See how

long Ms wounds took to heal. As for him (M. Despres) he would

guarantee to cure any simple ulcer by rest and cataplasms. M.

rerrillon said that in a journey he made to Viennahe had seen in

the service of Billroth iodoform dressing employed on a large scale,

and yet he did not perceive any odour in the wards. The following

is how it is employed by thet celebrated surgeon :—A piece of

ordinary gauze is taken and freed from stiffness by steeping it in

warm water, when dry it is triturated in powdered iodoform an4
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then it is ready for application. To disinfect this agent a drop or

two of essence of bergamot or peppermint. In total ablation of

the uterus through the vsgina, M. Billroth said that he had ob

tained excellent results from plugging the vagina with this iodo-

formed gauze, and renewing it every eight days. M. Verneuil

considered iodoform to be an excellent topic for ulcers of a bad

nature, but he did not employ it in surgical wounds. As for soft

chancres, no dressing can be compared to it for efficacy and

rapidity of action. These chancres are healed in three or four

days. In scrofulous ulcerations the action of iodoform is also

marvellous . Its bad odour can be corrected by mixing it with an

equal part of powdered camphor. In a word it is a very precious

agent. M. Trelat also believed that iodoform renders great services

in local applications. M. Despres, on the contrary, insisted that

any other kind of dressing was equal to iodoform, which he con

sidered a vulgar counterfeit of iodine. His method of treatment,

although belonging to the old school, succeeded just as well, and

cost less. M. See terminated the discussion by thanking the

members for their valuable information, and added that the

iodoform succeeded just as well in deep-seated lesions, as in those

on the surface ; for he had seen white fungous swelling ofthe knee-

joint cured by injections of this agent dissolved in ether.

Hernia or the Ovary in the Inguinal Reoion.—A little

girl, ict. 6 months, was brought to the service of Prof. Boeckel, of

Strasbourg, presenting in the left inguinal region a tumour of the

sizo of a pigeon's egg. The skin which covered it was red and

inflamed ; the tumour itself was hard, very painfnl, and irredu

cible. It was situated at the external orifice of the inguinal canal.

It was perceived for the first time three months ago, and was then

about the size of a nut, and being reduced by a medical man, it

did not make its reappearance until a fortnight before admission

into the hospital. The child cried night and day, vomited

frequently, andgotthin. The bowels continued toact tolerably well.

On examination hernia of the ovary was diagnosed, and chloroform

being administered, reduction having become impossible, an in

cision was made over the tumour dividing the skin, an i subcu

taneous cellular tissue, when the ovary was brought to view, en

veloped in its sac. Incision of this sac gave exit to a few drops

of colourless liquid. A silk ligature was thrown around the

pedicle, which was formed of the Fallopian tube. The wound

was dressed antiseptically, and at the end of nine days the

ligature fell, and the cure was complete at the end of thirty days.

The section of that ovary included half an inch of the Fallopian

tube.

The mortality List week in the large towns from diseases

of the zymotic class per 1,000 of the population were :—

From scarlet fever, 10-4 in Hull, and 3'1 in Nottingham ;

from measles, 3 '5 in Plymouth, and 3*4 in Leeds ; from

whooping-cough, 2-l in WolverhamptoD, and 1'9 in

Brighton ; and from " fever " (principally enteric), 2'3 in

Oldham, and 0'8 in Leeds. In Hull 31 more fatal cases

of scarlet fever were recorded, raising the number regis

tered within this borough since the beginning of July to

G18. The 53 deaths from diphtheria included 19

in London, 16 in Portsmouth, 7 in Glasgow, 3 in Bir

mingham, and 2 in Sheffield ; the 16 in Portsmouth con

siderably exceeded any previous weekly number since the

commencement of the present epidemic more than twelve

months since, and were equal to an annual rate of 6 '5 per

1,000. Small-pox caused 28 more deaths in London and

its suburban districts, one in Nottingham, one in Liver

pool, one in Oldham, and one in Newcastle-upon-Tyne ;

no fatal case was returned in any of the other large

towns.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1,000 of their population

were—Newcastle-on-Tyne 17, Sunderland 18, Norwich

19, Brighton 20, Portsmouth 21, Sheffield 21, Wolver

hampton 21, London 22, Bristol 22, Nottingham 23,

Edinburgh 23, Birmingham 23, Bradford 24, Olasgow 25,

Oldham 25, Manchester 28, Plymouth 28, Salford 28,

Leicester 29, Liverpool 30, Hull 30, Leeds 30.

Registered foe Transmission abroad.
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THE COLLEGE OF PHYSICIANS ON CONSUL

TATIONS WITH HOMOEOPATHS.

On Tuesday, December 27th last, an extraordinary

meeting of the Royal College of Physicians of London

was held, at which the following resolution was proposed

by Dr. Wilks, and carried without a dissentient voice.

"That, while the College thinks it desirable not to

fetter the action of the fellows, members, and licentiates,

with reference to any opinions they may adopt, it never

theless expresses its opinion, that the assumption or

acceptance, by members of the profession, of designa

tions implying the adoption of special modes of treat

ment, is opposed to those principles of the freedom and

dignity of the profession which should govern the rela

tions of its members to each other and to the public ;

the College, therefore, expects that all its fellows,

members, and licentiates will uphold these principles by

discountenancing those who trade upon such designa

tions."

The discussion which preceded the passing of this

resolution was interesting in many respects, but perhaps

Sir William Gull's brilliant suggestion to debate the

matter with closed doors was the most remarkable in

cident that marked the day's proceedings. What pos

sible benefit the profession of medicine would derive

from a secret resolution, the terms of which could ne

cessarily be known to but a few of those most nearly

concerned with it, requires more penetration to discover

than we are able to lay claim to. Sir Wm. Gull's motives

cannot, of oourse, be misconstrued ; nevertheless, it is
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a curious fact that he should deem it advisable to relieve

"the most respected Fellows" of the difficulties they

encounter by disagreeing with the outspoken protest

against consulting with unscientific practitioners by

means of an official declaration which can, at pleasure,

be invoked to approve or condemn, as the case may be.

We may well express unfeigned satisfaction with the

reception accorded to the proposition of Sir Wm. Gull,

which, if accepted by the College, would have gone far

to alienate from it the sympathy and respect of the great

body of medical men, not only in this country, but

abroad also. Dr. Andrew Clark, though he refrained

from placing any proposal before the meeting, succeeded

in proving the unalterable consequences that must follow

any bona fide consultation between legitimate practi

tioners and the professors of a school of medicine by

describing such consultation as false and immoral ; and

although it was hardly to be expected that the College

of Physicians would actually endorse assertions of such

a sweeping description, still it has practically admitted

the justice of their application to the matter in hand.

Dr. Wilks, indeed, has shown himself conscious of all this,

while, at the same time, he has carefully avoided the

appearance of extreme measures, which, very possibly,

a majority of the profession would unhesitatingly accept,

if sanctioned, by a recognised authority. At the present

time, it must be allowed, the course that has been pur

sued is the one best calculated to serve a good purpose ;

the resolution is temperate without temporising ; it is

decisive without destroying ; and it is definite so far as

it extends. It makes no attempt to dictate either the

lines or the limits of scientific medicine ; it duly recog

nises the sanctity of individual opinions ; it seeks only

to impose legitimate and proper restrictions of an ethi

cal kind, such as it is the function of the College to

decide ; and it is possible to hope for good to follow

from its actions.

DR. BATTY TUKE ON BRAIN HEALTH.

It is a healthy sign of the times that health lectures are

attractive to the masses, and that the words of the late

Lord Beaconsfield lanitas sanitatum omnia sanilas are no

longer regarded as an epigram or hyperbole, but as the

statement of a simple truth. There is an ever-growing

appreciation of the fact that health underlies individual

happiness and social prosperity, and that some knowledge

of the human economy, and its laws of action, is a useful

acquisition. There is an increasingly zealous pursuit, of

this knowledge wherever it may be obtained, as was well

shown in Edinburgh on the 10th ult., when the Free

Assembly Hall, one of the largest buildings in that city,

was densely crowded by a highly cultivated audience,

anxious to hear Dr. Batty Tuke lecture on the " Brain and

its Functions." So eager were the good people of Edin

burgh for authoritative information on this subject, that

the ball would not contain all those who sought admission

to it, even although its passages were closely packed with

gentlemen who had to stand during the delivery of the

lecture. And Dr. Batty Tuke's lecture was well worth

even the inconvenience of having to stand an hour in order

to hear it, for it set forth with much freshness of style,

and with singular lucidity, the results of the most recent

researches into the structure and functions of the complex

organ of the mind. Beginning by stating that nervous

matter pervades all the bodily structures, with the excep

tion of bones and gristle, he explained how all nerves

gradually converge through the spinal cord to the brain,

how fibrils, fibres and nerves are formed, and how the in

sulation of nerve fibres is provided for. In the brain and

spinal cord he pointed out the external envelope of the

fibres is not present, the cells and fibres being there im

bedded in a connective tissue peculiar to themselves, called

neuroglia or nerve-glue, which was, Dr. Tuke thought, a

bad name, inasmuch as it suggested the idea of an adhesive

substance, whereas the structure was a delicate reticulated

net-work of fibres pervading the whole organ. Speaking

of the brain proper, the lecturer observed that it did not

attain its maximum weight till the twentieth year, while

as regards the allegation that its average weight has

diminished in this country during the present century, he

could only express his entire disbelief in it. In dealing

with the minute structure of the cerebrum, he was able to

demonstrate, by means of the oxy-hydrogen light, and two

beautiful sections of the brain, which Dr. Hamilton,

Pathologist to the Royal Infirmary, had succeeded in

mounting on slides, the relations and constitution of the

grey and white matter.

Dr. Tuke did not, of course, seek to introduce into a

lecture, delivered to a popular audience, any new views, or

discoveries, or controversial matter, his object being to

convey in language, free from technicality, a clear and just

conception of the supreme crown of the nervous system, as it

has been made known to us by modern scientific methods.

It is unnecessary, therefore, to reproduce what he said in

a medical journal, although much of his preelection might

even merit a reproduction of that kind on accoant of the

clear, forcible, and happy style in which it is put, a

style which occasionally even imparts something of novelty

to an old familiar fact. But besides a succinct and graphic

description of the anatomy and physiology of the brain

Dr. Tuke's lecture contained many incidental observations

that are worthy of professional, as well as general, atten

tion. Thus when explaining localisation of function in the

brain, and bestowing praise on Ferrier's researches, he in

dicated the direction which further inquiries in this de

partment should take, and deplored the restrictions which

are now placed on physiologists by legal enactments, which

must inevitably retard the progress of the healing art. In

connection with nervous exhaustion, one of the prevalent

maladies of the day, he showed by what kinds and condi

tions of mental wfrk it is induced or warded off, and in

connection with the power of attention he offered some

useful hints as to how to secure efficient and safe service

from railway officials, on whose power of sustained atten

tion the lives of all us so frequently depend. The lecture

was altogether a most instructive and practical one, and

we are not surprised that it was imbedded in a neuroglia

of applause.

THE DISHONESTY OF IRISH UNION MEDICINE

SUPPLIES.

A little over thrse mouths ago we anounced that the

Local Government Board of Ireland had issued a new form

for the supply of medical n qui- ites to dispensaries. We
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shall now give some experience ofthe method by which the

annual supplies of medicine have been tendered for. We

have before us two tenders, one by a local druggist, whose

prices we have good reason to believe are based on those of

a London firm : the other by a wholesale firm which

supplies many unions in Ireland. These tenders we shall

designate R. and W. respectively. They certainly present

a curious study alike to the financier and the moralist.

There are 299 articles tendered for at prices varying from

one-Jifth of the list price of a good article to double that

price. The two tenders also differ in an extraordinary

way. R.'s price being sometimes twice as much as W.'s,

and again W.'s price being sometimes five times aboveR.'e,

with every variation between these extremes. And yet,

strange to say, differences so compensate each other, that

on the whole 297 articles there is only a difference of four

per cent, between the two tenders. Amid this apparent

confusion it is possible to discover the operation of certain

laws of a very peculiar kind. Thus, there are 13 kinds of

official pills to be tendered for, and a price is to be quoted

for each under two forms, as " mass," or divided into

pills, and " coated." Of course, every medical officer will

choose to have his pills ready made. R. quotes the pill

masses 63J per cent, below, and coated pills 23 per cent.

above list price. W. quotes pill masses 424 Per cent-

below and coated 6 per cent, above list price. Again, the

quotations for tinctures present a curious study. There

are 45 official tinctures in the list. R. quotes 30 of these

at the all round price of 2s. 6d. a pint, wholly irrespec

tive of the ingredients, and of several of them being re

quired to be made with rectified spirit. W. has more

variety in his prices, but the result ou the whole is that

W. is 43 per cent, and R. 30 per cent, below the list

prices. We have already noted that the coated pills

are quoted above list prices. It is singular that those

articles which are tendered for by the ounce or drachm

are much above the average price of those tendered for by

the pound or pint. They are frequently up to or even

above the list price. However much the two tenders

differ, the operation of these laws we have indicated is

uniform in both of them.

As examples of individual prices we may instance the

following :—Co. colocynth pill mass, which is 20s. per lb.

if made with virgin Bcamruouy, and 10s. if made with

resin of scammony, is quoted at 2*. per lb. by both R.

and W. Tinct. hyoscyam, the list price of which is 5s.

per pint, is quoted a3 Is. 4d. by W. and at 2s. by R.

Tinct. rhei co., of which list price is 3s. 6d., is quoted

at Is. 4d. by W. and 2s. 6d. by R. On the other hand,

Ext. filicis liquid, the list price of which is 12s. per lb., is

quoted at Is. 6d. an ounce by W. and Is. 4d. by R., that

is, 24s. and 21s. 4d. per lb. Chart epispastioi, the list

price of which is 4s. 6d. per dozen, is quoted by W. at 5s.

and by R. at Is. per dozen.

We need not proceed further in our analyses of these

tenders or in our comparison of the fair trade prices of

drugs with those charged by Irish union drug contractors.

Whatever conclusion the pharmaceutist may come to as

to the honesty of the prices charged lor individual items

of the supply tendered for, there cannot remain on thp

mind of anyone a doubt that one or other of these drug

gists is [guilty of an audacious swindle, and probably of

the additional crime of selling fraudulent drugs, and

cheating the ratepayers by supplying to the poor medi

cines other than those contracted for. By no conceivable

means could all the prices which we have quoted be

even approximately honest, but so callous to the disgrace

of commercial fraud are some traders, and so free are

IriBh drug contractors in general of any apprehension

that their lucrative trickery will be interfered with, that

they do not hesitate to avow their dishonesty on the

face of their signed tenders.

That the Irish Local Government Board—whose special

function it is to check the expenditure of the poor-rates,

and to see that the sick poor receive proper medical

treatment—should patronise a system which they know

to be corrupt and nefarious, is a public dishonour to them.

The Irish Poor-law Commissioners have known for years

past that the sick poor are commonly physicked with

rotten, adulterated, and therapeutically useless medicines.

They have known also that for the rubbish supplied for

this purpose monstrously extortionate prices are obtained

by the contractors. They have known also that fair

trade competition in quality and price of union medi

cines has become impossible, because, under the patron

age of the Local Government Board, a system of tendering

is permitted to which no respectable drug merchant

would condescend. They know that these abuses have

arisen from leaving the selection of medicines to bucolic

Poor-law guardians, who have neither care nor education

for the task.

The Irish Local Government Board of the past, we say,

must have known all this, for most dispensary doctors,

and every drug trader in Ireland know it, and any one

could prove the truth of our assertion by an examination

of the drug tenders which we have before ua.

What excuse, then, can there be for the official tolera

tion of this system by the Board, and for their omission

to do their duty towards the public and the sick poor ?

None, we think ; but nevertheless we have no hope that

that duty will be discharged until the matter is brought;

as it soon must be, under the notice of Parliament. In

five minutes an Irish member who understood the subject

could, in moving the omission of the vote for the salaries

of the Local Government Commissioners, do irretrievable

damage to the reputation of the Board, and if the remedy

for these abuses cannot be obtained in any other way, no

doubt some independent Member of Parliament will be

found to take the subject in hand.

Contemporary Biography !

Our attention has been directed to a recent number of

a new publication devoted to contemporary biography, and

as we understand that prominent and eminent members

of the profession are being invited to contribute material,

for the compilation of memoirs of their lives, we think it

right to inform our readers of the character of the produc

tion which may be expected, should they accede to the

request. The number in question professes to contain

the biography of a well-known obstetric physician, and it
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is composed throughout in that exuberant style of fulsome

eulogy which is met with almost exclusively in puffs of

cheap tailors and advertising dentists. Every now and

then, however, there is a passage of what may be designated

medical school phraseology, containing terms and allusions

current only among those connected with hospitals ; and

these suggest either that the essay is written by a member

of the profession—which we can hardly believe—or that

the materials which the subject of the biography has been

unfortunately induced to supply, have been worked up to

order in to the discreditable and offensive literary mess now

before us. A "life" of this kind can be of no service

whatever to the intelligent and cultivated public seeking

instruction or information, and could only serve to influ

ence, in the selection of their doctor, individuals whose

choice would be governed by such means as puffing adver

tisements. The possibility of the imputation that the

subject of such a memoir was from sordid motives, conniv

ing at its publication, is alone enough to call for the sup

pression of such writings, and we trust that the protest

which we now make may suffice for this desirable end.

We cannot believe that the publishers would persist in

issuing the work were they made aware that a so-called

biography, of the character of which we complain, must be

offensive to any high-minded physician unfortunately

made the subject of it ; and if it had any effect at all upon

his reputation, could only be to seriously lower him in

the estimation of his professional brethren. And this

effect it could assuredly have if any doubt existed that the

publication was not without his sanction, and in spite of

bis strongly expressed protest.

The Professorship of Practical Anatomy in

the Irish College of Surgeons.

The chair vacated by the death of the late Professor

Sevan will, as advertised in our columns to-day, be

elected to on the 26th of January. The Council, as our

readers are already aware, have decided that it shall be held

only by a teacher who will devote his whole time to the

dutiesof the professorship, uot engaging in private practice,

teaching, or any other extraneous employment. Several

candidates have already issued circulars : —Dr. Knott, of

Dublin, a distinguished former pupil of the College School,

and now one of its demonstrators of anatomy, and the

author of some valuable papers on anatomical subjects ;

Dr. T. Cranstoun Charles, Lecturer on Practical Phy

siology in St. Thomas's Hospital, brother of Dr. Charles,

of Cork, and formerly a demonstrator of chemistry in

Belfast College ; and Dr. Edmund Ledwich, Lecturer on

Anatomy in the School in which his father and uncle

were bo long connected. We believe also that the office

will be sought by Dr. Robert Reid, Senior Demonstrator

in St. Thomas's Hospital, and Anatomical Examiner in

Aberdeen University.

During the past week 105 participating institutions in

the metropolis received the amount of award from the

Hospital Saturday Fund, varying from £5 to the small

dispensary to nearly £400 awarded to a well-known hos

pital. In three cases the Distribution Committee has

been obliged to withhold the cheques, as the institutions

have not accepted the conditions required by the Board

of delegates.

Lunatics and their Friends.

The daily papers of the past week have contained

highly sensational accounts of the escape of a lunatic from

a private asylum, the full descriptive details of which once

more illustrate the misjudged zeal and energy with which

the friends of private lunatics will, when occasion offers,

exhibit their erring sympathy with those who are placed

under restraint for mental causes. This story will, in all

probability, serve as the text for innumerable sermons on

the injustice and impropriety of incarcerating persons who

exhibit themselves in the guise of sanity at intervals

while under the care of asylum officials ; and we shall be

told that it offers certain proof of the unsoundness of the

system by which the control of our insane population is

regulated. We have never hesitated to admit that Lunacy

Law amendment is a desirable and even a necessary

step, but we have insisted, and do still insist, that such

amendments must not be in the direction of relieving the

conditions under which private patients are controlled.

Homicidal lunatics are notoriously a dangerous and difficult

class to deal with, while, at the same time, experienced

asylum superintendents are able to accord them at times

an amount of liberty which removes much of the irksome-

ness of seclusion. Sometimes, it may be, friends who are

witnesses of the apparent freedom enjoyed by such

patients, assume that yet further liberty might with equal

safety be accorded to them, and added to this conviction

will even be the sympathy inseparable from the idea of a

lengthened incarceration in the atmosphere surrounding

an asylum. It is sincerely to be hoped that no unfortu

nate occurrence will take place to demonstrate the mis

take made by those who have, in the instance referred to,

been the means of effecting the escape of an asylum

patient ; and it is equally a matter for regret that further

opportunity for " sensational mongering " should by it,

have been afforded to the enemies of necessity in respect

to the control of dangerous lunatics.

The Church and Scientific Progress.

We have much pleasure in announcing that the claims

of science to be respected in its efforts to promote the

welfare of humanity will be formally recognised from the

pulpit on Sunday next, January 8th, when a sermon in

favour of legitimate vivisection will be delivered at St.

Barnabas Church, Guilford Road, Stockwell, by the Rev.

Richard Hill, M.A. The subject of the discourse will be

" Scientific Experiments on Organic Life—a Necessity, no

Sin." The sermon will commence at 7 o'clock, and seats

will be set apart for the medical faculty and those inte

rested in the question. There will be full choral service

and an anthem.

Early on Friday morning a policeman named Ivison

found Dr. Lockerbie, of Sunderland, lying unconscious

on the railway side, near to Leamside Station. His hat,

money, and first-class railway ticket were found a short

distance away. Dr. Lockerbie booked first-class by the

5 o'clock express from Durham to Sunderland on Thurs

day night, but no statement has yet been made public

whether the case is one of accident or attempted suicide.
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The Vacant Presidency of the Mullingar

Lunatic Asylum.

This office, which has become vacant by the recent

death of Dr. Berkeley, is the subject of active competition.

The salary for a new comer will be, we believe, .£400,

and the allowances value for about .£150 more. The suc

cession to the office will, of course, be decided almost

wholly by political influence—merit, seniority, or know

ledge of the duties being of little weight in comparison to

influential friends, We do hope, however, that those

who have the appointment in their gift will try to find

some one with the necessary political qualifications within

the Irish Lunacy Department, and not as they did on a

recent occasion, go afield to search for a resident medical

superintendent who has never seen the inside of a lunatic

asylum. We hope that the Chief Secretary has changed

his views since he stated in the House of Commons that

loDg and good service as an assistant in an Irish asylum

gave no one any claim to promotion. Such a theory is

unworthy of a liberal Government, and we do not sup

pose that Parliament will like to hear the same excuse

again made for an appointment which cannot be defended

on other grounds.

Workhouse Medical Discipline.

The Workhouse Committee of the Birmingham Guai-

dians have asked for a Local Government inquiry into

certain alleged irregularities in connection with the depart

ment of the medical officer, Mr. Sampson, whom they

declare to have forfeited their confidence. According to

the report of a sub-committee appointed to inquire into

the matter, blisters, cold shower baths, and other extreme

applications have been used, under the direction of the

medical officer, for the punishment of refractory patients

in the infirmary, contrary to law, and without any record

of these punishments being kept.

Panics in Public Halls.

The terrible disaster at the King Theatre in Vienna

has served once more to reopen the old question of the

construction of places set apart for public entertainment,

and the precautions adopted for ensuring the speedy exit

of large audiences. Again and again have serious warn

ings been received, which, though less horrible than that

contained in the Vienna catastrophe, have yet fully

shown the dangerous nature of many of the theatres and

balls in this country. It is significant, too, that even

Hiice the fatal panic abroad there have been several in

stances of the same desciiption, fortunately unattended

by loss of life, here at home. At Leeds, last week, a wild

rush occurred in a music-hall, occasioned by the cry of

" Fire !" and the egress of the panic-stricken crowd was

prevented through the doors, which should have been

open, beiig fast locked and barred, and ultimately forced

from the outside. Many perscns were more or less seri

ously injured, though none, it is said, fatally. Two other

instances have been witnessed within the last few days,

and in all there is the one prominent feature—that, once

thoroughly alarmed and eager to escape, the dense mass

of people fmming the audience in any ordinary theatre

lias but little chance of being speedily set at liberty.

The conclusion is apparent ; and until the proper autho

rities insist that due provision shall be made in every

public hall for its immediate observance in case of need,

they cannot be held to have discharged their paramount

duty.

Disgraceful Exhibitions.

Too often is the public mind shocked by hearing of

deplorable accidents attendant on the sensational spec

tacles through which it is sought to draw visitors to

places of amusement ; and although, as a rule, it is per

formers themselves who fall victims to their own fool-

hardiness, yet, unfortunately, this is not always the case.

A miserable example of this occurred last week at

Brighton, where a boy in the audience at a music-hall

was instantaneously killed by the charge from a cannon

poised on a dagger which a Chinese acrobat held in his

mouth. The blame of this death should be laid rather

on the false sentiment of the public than on the wi etched

being who was the immediate cause of it ; for in the

absence of a morbid craving after the vicious excitement

such exhibitions afford, those who provide them would

find no encouragement, and they would cease to exist in

the detestation of every properly regulated mind. It is

curious, too, that the law which insists on securing the

safety, as far as possible under the circumstances, of

those who take part in dangerous feats, does nothing to

protect the persons who look on during the performance

of them, even when they are attended with manifest risk

to spectators. This end, however, would be attained if

all exhibitions were prohibited which could possibly be

accompanied by danger to life or limbs of artist or audi

ence. Such a rule might, and no doubt would, have the

effect of driving from the stage a large number of sensa

tional exhibitions ; but even this would be productive of

good lesults, and would lead in time to the growth of a

belter and healthier public taste in the matter of recrea

tion and amusement.

Crab Disease.

Much has been said lately about crab disease, but crabs

are like other animals subject to a great number of

diseases. Dr. Harg has made many researches on this

subject which are interesting, not only to those who are

considered "gourmets" but also to those who breed

crabs. The disease is a parasite, due to the presence in

the muscular tissue of Diatoma cirrigernm. From 100 to

200 have been found in one animal. Crabs suffering in

this manner cease eating, become covered with spots, walk

on the ends of their claws, and are stiff and clumsy. The

diatoma belongs to that class of animals which undergo

several changes, and does not reproduce itself until at their

conclusion, not being then a perfect animal, at each stage

in its life it inhabits a different animal. Crabs become

subjects to them by eating dead fish.

In honour of St. Joseph Labre, the pilgrim of Boulogne-

sur-Mer, who with three other saints was canonised with

such magnificence and ceremonial on the 8ih ult., in

St. Peter's at Rome, the Catholic University of Lille has

founded a chair in the Faculty of Mcdcine and endowed

it with 100 000 francs.
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Sutures in Recent Ruptures of the Perineum.

Dr. Vkit advocates the immediate union of even the

esser ruptures of the perineum. To accomplish this there

s need of no elaborate armamentarium—only needles

and scissors are necessary. Dr. Veit recommends to be

gin at the perineum with the sutures ; avoid deep vaginal

sutures, and all superflcial ones are unnecessary. After

bringing the rectal mucous membrane together, the needle

is passed through the perineum behind the frenulum and

carried along parallel to the rupture in the vagina to the

end, where it is brought through the skin. Other deep

sutures can be entered under this ; superficial stitches, if

necessary, are placed between the deeper ones. Chloro

form is only necessary in cases that are not operated on

immediately post partuui.

Dr. Tanner Out-Fasted.

The following extraordinary tale of fasting reaches us

through an authentic source from India, in which an eye

witness describes the appearance of a religious mendicant

of the Jain caste, who has just completed a ninety-one

days' fast at Palanpur, on the last days of the penance :—

The " saint," says the writer, underwent a fast of eighty-six

days last year, and has been more or less accustomed to

this form of infliction. When seen on the ninety-first day

of the recent fast, his abdomen had so much subsided as

to form the shape of a pit ; the veins were much swollen,

and he seemed to speak only with great effort. He was

seated on a blanket in the corner, and had near him the

sour water of curdled milk, which he sometimes drank. He

teeined, however, to be capable of physical exertion, and up

to the last day procured the curdled milk water for him

self. He was all along engrossed in prayer, and held no

communication with other men, except on religious topics.

The man has spent his life in strict asceticism, and has

denied himself all food and luxury, save what might be

got from the milk water, bread, and yellow rice. His

bedding consists of an ordinary blanket, and nothing

more. Many Jains undergo penances in the shape of

fasts and other self-inflictions, but it is said that this

man's efforts in this direction are unapproached by even

his most devoted co-religionists, and he has drawn to

himself a large following of Sharawaks. Unlike Dr.

Tanner, however, he accepts no presents and no fees.

" Notification " System for Cats.

A recent issue of the New York Medical Record com

ments on the fact that pet animals can carry contagion,

and thus be the means of spreading fatal diseases, is not

widely enough known or duly appreciated. It has

heard of authentic cases in which scarlet fever was com

municated from one person to another by means of a cat.

Dr. Hewit, of Lake Superior, relates a somewhat similar

instance in which diphtheria was communicated by the

same animal, two or three of his children dying in conse

quence thereof. We refer to the subject in the hope that

more facts bearing upon it may be communicated. These

are at present scarce, but a little attention paid to the

matter would, no doubt, secure much that would be of

importance to comparative and preventive medicine.

A Warning to Duel Surgeons.

Mr. Justice Cave, in a recent case, gave it as his

opinion that a surgeon who attended a duel to prevent a

man from dying was to be held equally guil'y with the

person who fired the shot, because, by his mere presence,

he forwarded the duel.

A Universal Pharmacopoeia.

The Sociere de Pharmacie of Paris has resolved to print

and publish the projected Universal Pharmacopoeia, which

had been elaborated by a special Commission at the request

of the International Pharmaceutical Congress of St.

Petersburg.

Bacterian Anthrax in Cattle.

MM. Arloino, Cornevin, and Thomas have investi

gated the well-known immunity of adult cattle from

bacterian anthrax in the infected districts. They ascribe

this immunity to a gradual and infinitesimal vaccination

which they have undergone, since aged cows and oxen,

from districts where anthrax is not common, if brought

into an infected pirt of the country succumb as readily as

calves.

Carthago est Delenda—The Death of the

Carbolic Craze !

To every thoughtful man it must be perfectly humilia

ting, from the scientific standpoint, to reflect on the sur

gical fanfaronade which, for the past few years agitated,

not only the profession, but the public, in connection with

carbolic acid, and now to read in the editorial columns of

a contemporary, " we may say that the day of carbolic acid

is over." ..." The spray has been abandoned by

many surgeon", and even Mr. Lister has spoken in

qualified terms of its necessity ; and had we to prophecy,

instead of to record accomplished facts, we might venture

to predict an early abandonment of this cumbrous addi

tion to a surgeon's armamentarium." All this is precisely

what all sensible men knew sufficiently well to be inevi

table. But what of the great " cures " that have been ac

complished by means of carbolic acid ? What of the

children who have first entered the " vale of tears " through

its incense ? What of the ephemeral reputations based on

this illusory theory ? What of the numerous papers which

have appeared in our journals from so many incapable of

forming correct judgments, both anxious as to the chance

of advertising ? We are getting back to where we were

before the famous carbolic acid theory was propounded ;

but medical science cannot fail to suffer from such insen

sate outbreaks of surgical fashion, nor can the contempt

of all intelligent members of the profession be withheld

therefrom.

A telegram from New York states that small-pox is

alarmingly prevalent in the west. It is supposed to have

been introduced by emigrant steamers, and the western

cities intend to institute quarantine against emigrants.

In the principal foreign cities the rates of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows:—Calcutta

40, Bombay 26, Madras 35, Paris 28, Brussels 23, Amster
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dam 23, Rotterdam 24, The Hague 24, Copenhagen

19, Stockholm 14, Christiana 25, St. Petersburgh 42,

Berlin 24, Hamburg 21, Dresden 24, Breslau 25, Munich

29, Vienna 25, Prague 30, Buda-Pesth 33, Naples 28,

Turin 20, Venice 25, Alexandria 40, New York 28,

Brooklyn 22, Philadelphia 21, and Baltimore 28. No

returns were received from Genera, Rome, or Lisbon.

(FROM our northern correspondent.)

Scotoh University Teaching.—For one whole hour

during the present medical session, a prominent teacher, and

public edifier on everything, lectured on Lsennec, and the

Apostle Paul ! Fearing, as he put it, that on the previous

day, he might have offended the " religious sensibilities " of

some of his pupils, the next lecture was entirely devoted to

justifying the association. Except that Paul is understood to

have been an epileptic it is really difficult to comprehend

what he has to do with the education of young men prepar

ing for the medical profession. Such drivel as this would

soon disappear with an independent examining board, and

free and fair teaching.

Edinburgh Royal Infirmary.—We learn that the dry rot

has made its appearance in some of the wards of the infirm

ary. If this be indeed the case, either the material used for

flooring is bad or sufficient ventilation has not been provided.

The cost of re-flooring will be a hoavy item, and must

seriously affect the usefulness of the institution, which can

scarcely keep its head above water as it is. The Medical

School of Edinburgh is so dependent on its Royal Infirmary

that the closing of any of its wards would be seriously felt.

ThkColleqeof Physicians and Surgeons of Edinburgh.

—The rejections at these Colleges which have been gradually

increasing for tho last few years, reached 45 per cent, last

year. Something must be wrong when so many fail. Either

the examinations are more severe, or tho material is very bad.

Something may perhaps be said about tho methods of teach

ing adopted at the medical schools, and for this reason we

wish that the compilers of the report had also given us a

table of the medical schools whence the candidates were

drawn. The London College gives the medical schools whero

study has been carried out, and it is only fair that Edinburgh

shonld not bear the onus of bad teaching. At any rate this

is one of the " burning questions " which we hope that the

Royal Commission will be able to answer.

Dr. Angus Macdonai.d.—We deeply regret to hear that

this gentleman's health is not sufficiently restored to enable

him to return to the more active duties of his profession.

Edinburgh University Court.—An order of Her

Majesty's Council, dated 19th December, 1881, has just been

received, approving a report by the University Court of the

University of Edinburgh in favour of Sir Charles Neville

Thomson being permitted to retire from the Professorship of

Natural History in tho University on a retiring allowance in

terms of the Universities (Scotland) Act, and the relative

ordinances of the Commissioners for the purposes of that Act.

The retirement takes effect from the date of the order in

Council. An order of Her Majesty in Council, dated 19th

December, 1881, has also beeu received, approving alterations

of Ordinances No. 8 and 23, proposed by the University Court

by resolution of date 11th April last, under which it is made

compulsory in future upon graduates in medicine in the Uni

versity to take the degree of Master in Surgery at the same

time that they take the degree of Bachelor in Medicine, and

the final fees in connection with these degrees, instead of

being paid in separate sums of five guineas, will in future be

paid in one sum of ten guineas, payable at the time at which

the candidate comes forward to bo examined in the third and

fourth divisions of the examinations for graduation in medicine.

The Edinburgh Death-Rate,—For the week ending

Saturday, the 24th nit., the mortality of the city, which had

been only 65 in the preceding seven days, rose to 95, equiva

lent to an annual mortality of 22 per 1,000. This number is

five above the weekly average of last year, but only one above

the mortality of tho corresponding week of 1880. Thirty-

five deaths were of children under 5 years of age, 22 of persons

over 60, and five moro of persons over 80 years of a^.

There were 8 fatal cases of zymotic diseases. Of 133 births

registered during the week 7 were illegitimate.

Corrfspaaumtt.

THE HARVEIAN LECTURES ON MENSTRUATION

AND ITS DERANGEMENTS.

to the jditor of the medical press and circular.

Sir,— In the abstract of Dr. Meadows' first Harveian lec

ture, published in the Medical Press and Circular on Dec. 7,

I find the following remarks :—" The fundus and upper part

of the body of the uterus are chiefly concerned in menstrua

tion, and a study of Ijio anatomical structures and relations

of their parts, and especially of their blood supply, must de

monstrate the improbable nature of the mechanical system of

uterine pathology, and the theory of strangulation of the

uterus (Dr. Graily Hewitt) based upon it."

Dr. Meadows then points out that the uterine branch of the

spermatic artery supplies the fundus uteri, and stites that

"the bulk of blood from the fundus does not descend to the

cervix, but finds its way to the bulb of the ovary and thence

into the spermatic vein."

In enunciating tho mechanical system of uterine pathology

and explaining the occurrence of uterine congestion, ns will

be seen at p. 33 of the third edition of my work on " Diseases

of Women," the existence of tho communication between tho

uterine and ovarian blood-vessels, is duly recognised. There

is, no doubt, that the spermatic outlet has its use. hut it i«

certainly very far indeed from being "demonstrated," as Dr.

Meadows would seem to imply, that tho ovarian vessels are

capablo of efficiently relieving the uterine circulation when

there exists considerable obstruction of the groat vessels of

the uterus. Again, when Dr. Meadows says the bulk of blood

from the fundus does not descend to the cervix, it is

possible that may bo approximately correct, but it must

bo recollected that the fundus is only a part of tha

body of the uterus. And I am not aware that tho fundus

has special properties or functions different from those of tho

rest of the body of the uterus. We havo to deal with thn

whole of that part of tho organ abova the internal os uteri,

and to consider tho circumstances capable of affecting tlw

blood current through the whole of tho structures of that

part. If the ovarian vessels are capable of remoring

congestion of the body of the uterus when the uterus is

in a flexed distorted condition, how is it that they so sel

dom, according to my experience, succeed in doing so ? and

why is it that other aids and measures appear to be so often

required to procure the necessary relief ?

Tho effects of "mechanical" influences on the uterus in

producing congestion havo been recognised by high authorities

—by Klob, as a pathologist, by Gaillard Thomas, as a clinical

observer. That distortion of the uterus, known a% flexion, is

a common accompaniment and cause of congestion of the

uterus. A physical compression is present at the centre of

tho uterus, the effects of which the ovarian ontlet is incapabls

of obviating to any appreciable extent, when this compression

exists in a marked degree.

Yours, &c,

Graily Hewitt.

Berkeley ?quare, London, W.
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THE ALLEGED CONSPIRACY AT SUNDERLAND.

TO THE ED1T0U OF THE MEDICAL PRESS AMD CIRCULAR.

Sir,—As the statements which have appeared in the

Lancet and other journals, with regard to mv evidence in

tais case are crossly inaccurate, I ask you in accordance

with your well known impartiality, to allow me to contradict

the same, and to say that I never said I had applied

the electric test for Sir William Jenner. What I said was

that " I had dealt with electricity under Sir William Jen

ner and other distinguished men while holding some ap

pointments as clinical clerk, &c, at University College

Hospital." " That I was associated with Sir William Jenner

as clinical clerk, but had no other association with him."

"That I acquired the commencement of my galvanic know

ledge at University College Hospital."

To prove that I acted as Clinical Clerk I subjoin the fol

lowing testimonial :—

[copy.]

63 Brook Street, Grosvenor Square,

Nov. 19, 1877.

I have great pleasure in stating that Mr. H. R. Dale is

well known to me from having been my clinical clerk at

University Hospital. I am satisfied not only from the

honours Mr. Dale obtained at the College, but from my per-

sonal observation of him in the wards of the hospital, that

he is highly qualified to practise his profession. He dis

charged the duties of Clinical Clerk to me to my entire

satisfaction^ and I believe he will prove a valuable Assistant

Medical Officer to any large public institution.

(Signed) William Jenner, M.D.

Furthermore, I most distinctly said in my evidence that

1 had used the electric test for malingerers in two cases

only, when I was Assistant Medical Officer at the Infirm

ary, St. George s in the East, London.

As I have entered into my recognisances to give evidence

on behalf of Michael M'Mann at the forthcoming Assizes,

this ungrounded attack on my veracity by the Lancet is

naturally very painful and injurious to me. I trust there-

tore in the interests of truth and justice you will be kind

enough to insert this correction and refutation.

I am, sir, yours truly,

Henry Ridley Dale, M.R.C.S.,

L.R.C.P.Ed., &c.

10 Nicholson Street, Sunderland.

Dec 24, 1881.

ANTI-VIVISECTION FANATICISM.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCPLAr..

. Sir,—With reference to the article under the above head

ing in the Medical Press and Circular of this date, will you

permit me to ask for an enumeration of the particular undis

puted improvements in medicine, sursjery, and therapeutics

that have resulted from " viviseetion r"

The article alluded to contains the expressions, "scientific

workers and "scientists." But neither appears to have

reference actually to benefit to mankind through advance in

any branch o medical knowledge obtained, or likely to be

obtained, by the means indicatej. I merely ask for infor-

performed in infancy, also others similarly circumstanced,

and anxious on the subject. In all of us a "pock "produced,

which, by the lay folk, was pronounced to be a " very fine"

one, being large and accompanied by much irritation,

swelling, and painful induration, involving in most of the

cases, the axillary glands, but in no instance could I recognise

the existence of a genuine vaccine vesicle. These pustules,

as I think they should be called, ran a more rapid course

than the vaccine vesicle ; the local irritation generally began

before the third day, was accompanied by intense itching and

was sooner maturated, the combined fluid becoming sooner

opaque, they did not leave the characteristic cicatrix of suc

cessful primary vaccination. It is true that neither I,

though constantly broughtin contact at the time withvariola,

took it, nor did any of the others experimented on ; but then,

neither did any of the people in a large district on whom

the primary operation had been successfully performed in

infancy, though exposed to the epidemic influence all the

time of its prevalence.

Let me not, in what I have said, be understood to de

preciate the value of re-vaccination. No one with the

Homerton report of 1877 before him could do so ; and my

opinion is, that even the spurious pock which I have been

considering may, and ought to be called " successful," in tho

sense of having demonstrated the security from variolous in

fection enjoyed by those in whom they have been produced.

Dr. Berry does not make any mention of having UBed Bryce's

test in those cases. If he has not done so, I should suggest

that he should in any future researches he may make, do so

in this way. When the presence of fluid in the so-called

vesicle is ascertained, and before it has become opaque (say

before the eighth day) in the arm of the re-vaccinated subject

who presents the characteristic cicatrix of a successful pri

mary vaccination, insert it into the other arm and observe

whether it produces, at the usual time, the typical circular,

semi-transparent, pearl-coloured vesicle, depressed in tho

centre, over-hanging at the circumference, confined to the

place of puncture or scarification, surrounded with a red

areola, concreting into a hard dark-coloured scab after the

twelfth day, all the while running in a course parallel with

the first. Let him treat the arm of an unvaccinated infant

in the same way, and observe if it produces an affection

running a similar course. This experiment will be crucial.

If both the results answer the conditions above stated, then,

and not till then, may the re-vaccination, in my humble

judgment be considered "successful" in his sense of the term.

Yours, &c,

Edmund P. Sharkey, A.M., M.D. Dub.

Mth December, 1881.

Yours, very truly,

Inquirer.

NOTES ON VACCINATION AND RE-VACCINATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

„lfSlTTIuread.Wf.t^much interert in your number for 2nd

ult. JJr Berry s 'Note on vaccination and re-vaccination,"

\l wi, H?^ he Sh0wa clearlv with regard to the former,

that three trials are not enough to establish insusceptibility

of vaccine infection, but I cannot coincide in his views on

the latter. I am a vaccinator of long standing, and have

from the first, paid attention to the controversy as to the

necessity of re-vaccination in all cases, or, in other words,

whether the protection conferred by vaccination is merely

temporary. In an epidemic of variola many years ago, I re-

vaccinated myself and all the other adults of my family, all

presenting characteristic cicatrices of successful vaccination

State.

A TREATISE ON THERAPEUTICS, (a)

The present work is a portion of "Low's Library of Stan

dard Medical Authors ;" and, if the series continues up to

the present mark, we feel that it will be a very valuable

addition to medical literature. We have already in the Eng

lish language a large number of excellent works upon materia

medica and pharmacy ; but it is only in recent years that

the science of therapeutics has received here the amount

of attention which its transcendant importance deserves, and

that has been bestowed upon it by our continental confreres.

We are, for this reason, gratified to see a work of the supreme

position of Trousseau's, and one which has stood the test

of nine editions, presented in a vernacular dress, useful

to that large class of medical men who prefer to read a

medical teacher in their native language. The French

edition of Trousseau is a much larger affair than even the

threi volumes now before us ; inasmuoh, as it embraces the

materia medica and prescriptions which, on tho present oc

casion, are omitted in order to reduce the publication within

practicable limits. The author dashes at once in medias res ;

and, without any preface, at once begins with iron and other

reconstituent remedies, from which ne turns to astringents

alteratives, and irritants. H e next proceeds to antiphlogistic

(a) "A Treatise on Therapeutics." Translated by D. T. Lincoln,

M.D., from the French of A Trousseau, and of H. Pidoux. Ninth

Edition, Revised, with the assistance of Constantino Paul. 3 vols.,

Svo. Pp. 979. London : Sampson, Low, Marston, Searle, and

Rivington. 1881. '
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treatment; to evacuants, including emetics and cathartics

and to excito-motor, and narcotic medicines. The next por

tion treats, in the most exhaustive manner, of anesthetics,

anti-spasmodics, and neurostha-nic tonics. He next takes up

the department of excitants, and it xt that of sedatives, and

contra-stimulant s, and concludes with a disquisition on an

thelmintic remedies.

The tendency of the whole work may be described as in

tensely clinical and practical ; and it would be simply im

possible for any physician, however well educated, to peruse

these volumes without feeling that he had added to his stock

of knowledge, useful for the purposes of everyday working

life ; in fact, the Fame might be almost said for the reading

of any individual chapter. The work has been, in one shape

or another, before the French profession since the year 1836,

and has since undergone the constant revision and improve

ment, not only of its illustrious author, but of his eminent

c tttaboraleurn, MM. Pidoux and Paul ; and we will merely

say that it does honour to its distinguished parentage. Nor

in these remarks are we to omit a due meed of praise to

its American translator, who has performed his part in a way

worthy of the work he was translating. We regret that the

publishers did not see their way to a fourth volume, for we

should have liked to have had the details of the physiolo

gical action of the drugs ; for the present, however, Rioeer

and Bartholow will fill up the gap for English readers. For

the same reason we should have welcomed the articles upon

magnetism and electricity, and on hydro-therapeutic?, all

most important subjects ; but perhaps there is a good time

coming when the publishers will produce a supplement con

taining all these details. The typography of the book is ex

cellent and correct ; the only error worth mentioning, that

we have met with, being on page 24, where the formula of

Rodet's prophylactic solution for venereal disease, "citric"

acid is mentioned by an obvious misprint for nitric. We

heartily commend this treatise to the hospital physician, the

practitioner, and the Btudcnt, as a thesaurus of sound prac

tical medicine which will never fail them either as a diction

ary of referencs, or a means of continual study. The metric

doses of the various medicines are given (how long are we to

be without the metric system in our Pharmacopoeia and pre

scriptions ?), but the respective avoirdupois equivalents, are,

for the present, annexed.

THE HERESIES OF MEDICINE, (a)

Dr. Smythb has put forth a readable, forcible, and logical

woik, the chief aim and intention of which is to expose the

absurdities of the homeopathic principle of medicine. This

he does in the most effectual manner ; not by angry declama

tion, but by a method of calm analysis, the results of which

must prove convincing to all but unreasoning fanatics, or

blindly prejudiced followers of the illusion hunting Hahne

mann. We could wish every modern homoeopath might

learn ss much of the nonsense he champions in his ignorance,

as this little book would teach him ; but we unfortunately

know too well the school is not amenable to enlightenment on

its own weaknesses. Nevertheless, Dr. S.nythe's book will

be not devoid of good consequences : it is rendered further

valuable by a historical, but necessarily brief survey of the

rise and growth of medical science, and is bright and readable

throughout. We heartily recommend it.

DEAFMUTISM (6).

It is some years since any comprehensive work on Deaf-

mutism appeared. ' In the meanwhile as the study of Otology

has advanced, the question of the education of those whose

efflictions are beyond the aid of the aural surgeon has re

ceived more attention. Amongst those who have worked in

this direction are the author and the translator of the work

now before us. Dr. Hartmann is evidently thoroughly well

acquainted with the subject, and has arransed his material

in a very orderly and methodical manner. Commencing with

the medical and statistical aspects of the question, the

anatomical changes on which deafmutism is based, he then

(0) "Medical Heresies." By Gonzalvo Smytbe, M.D.

(1) " Deafmutism and the Education ofDeafmutes by Lip-read

ing and Articulation." By Dr. A. Hartmann of Berlin, translated

and enlarged by J. Patterson Ca'Bells, M.D., L.B.O.S., F.F.P.S.,

&c. London : Bailliere, TindaTl and Cox. 1881. P.p. 224.

considers the various kinds of sigo-languag-s, and the methods

of education of the deaf mntes. The author is strongly in

favour of the method of instruction by lip reading and

articulation, and gives full instructions for its practice.

He then considers what has been achieved, speaks of the

treatment of deafmutes after leaving school, and concludes

with a number of statistical tables. From one of these it

appears, that of the European countries Switzerland shows the

largest proportion of deaf mutes to population, viz.. 2t"52

among 10.000, the Netherlands the smallest, 3-35 in 10,000,

while in Great Britain and Ireland the proportion is 570, in

Germany 9-66, in Francs 6 -26. There are many points in this

work on which we could dilate ; we have read it with much

pleasure, and hope it may be instrumental in spreading the

use of the lip-reading method of instruction of the deaf and

dumb. Those of our readers who attended in the section of

Otology at the International Medical Congress will remember

a very excellent paper read on the subject by Mr. Kenny, in

which thecatise of the deafmutes was most eloquently pleaded,

and the deficient means of instruction provided iu Great

Britain Rtrongly commented on. There is certainly no doubt

from Hartmann's statistics that this country is behind many

others in the provision made for the education of deafmutes,

and we sincerely hope the pnblication of this work will help

iu remedying the defect. Some praise is due to the translator

for the manner in which he has rendered the work in easy,

flowing readable English. Dr. Cassells is favourably and

widely known as an energetic worker in otology, and the pro

duction of this book will no doubt add to his reputation. To

all who practice aural surgery, or who are otherwise in

terested in the amelioration of the condition of alar <e number

of onr afflicted fellow creatures, we can most heartily recom

mend this work as being full of information, well compiled and

agreeable reading.

THE HARROGATE WATER5, (a)

The Harrogate of the present day contrasts favourably and

conspicuously with the " Harrigate " of 1790, as described by

Dr. Tobias Smollett in " Humphrey Clinker." The place is

no longer "a wild common, bare and bleak, without tree or

shrub, where the people, who come to drink the water, are

crowded together in paltry innB," but has now grown into a

well-watered, well-drained, health resort, where the spacious

hotels and lodging-houses easily find room for 60,000 visitors

every year. No wonder that many treatises have been written

on the salubrity of Harrogate, and the virtues of its medicinal

waters. The recent work of Dr. Oliver is calculated fully to

sustain the reputation of Harrogate, and after hearing how dry

and pure the air, how Bmall the rainfall, and how eminently

curative the place appears to be for apparently every known

ch.-onic disease, we look with special interest at page 36 to the

list of complaints that are not likely to derive benefit from a

visit to Harrogate.
Chronic pulmonary disease, of tubercular rather than

strumous nature, with fever and progressive local change, it

seems is not likely to do well at Harrogate. Probably not,

for the best place for such a patient is his own home.

In chronic pulmonary disease, of apparently non-tubercular

character, we have observed very marked benefit to remit

from a summer at Harrogate in more than one instance. 1M

patients acquire appetite, and digest their food and cod-liver

oil well under the influence of the dry bracing air.

Dr. Oliver's observations on the Harrogate waters are inte

resting. The waters are powerful, and not ones to be P»J™

with. We have ourselves seen most unmistakable mischief,

with blood-spitting, brought on by the injudicious use of the

sulphur water. ta
Tables of the chemical composition of all the Harrogaw

waters are given with much detail, the strength of the springs

being contrasted with that of many continental sources. A

good deal of stress is laid by Dr. Oliver on the presence ot

barium chloride in the old sulphur well, and this salt is neia

to act as a neoro-vascnlar tonic and anti-strumous a?en

When the purgative action of the sulphur water is maintainei ,

the author has repeatedly observed, and measured py

Hawksley's sphygmometer, a decided increase of intra-arten

(o) "The Harrogate Waters. Data, Chemical and Thera

peutical, with Notes on the Climate of Harrogate. By ueor

Oliver, M.D. Lond., M.B.C.P. London: H. K. Lewis- lew.

I Pp. 224.
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pressure. Correctly, as we judge, Dr. Oliver refers this im

provement in the circulation to the depurative action of the

sulphur water on the blood, but he evidently believes in

chloride of barium as a stimulant to the heart and blood

vessels. We happen to have employed chloride of barium

internally in cases of strumous enlargement of the glands in

children, but have failed to recognise any curative property in

the salt.

The sections on the therapeutical uses of the Harroga'e

waters are short and eminently practical. We quote the fol

lowing, which seems to show on the author's part an acute

perception of just the kind of cases that often derive very

marked benefit from a judicious method of water-drinking.

" Chronic ailments, unaasociated with wasting organic dis

eases, derive most benefit from Harrogate and its waters ;

such as struma, gout, rheumatism, skin diseases, anaemia and

relaxation of tissue, portal congestion, &c Among these

diseases the treatment, when periodically resorted to, is

frequently observed to be of great value in such cases as have

settled into that obdurate state which cannot be impressed by

ordinary remedies ; cases in which the pathological condition

of the tissues reminds one of the compacted soil around the

roots of plants, which bars out the life-giving influences of

Nature, but when broken up permits them again to diffuse

health and vigour throughout the vegetable tissues."

We may just say in conclusion that Dr. Oliver's book is

addressed to the members of the medical profession. The

whole matter and style of the work fully bears out this dedi

cation for the book is one that is above the scope of most

non -professional readers while it is full of practical interest

to working members of the profession.

CONSUMPTION, (a)

In the present work of seventy-eight pages, we have the

causes, nature, and therapeutical treatment of pulmonary con

sumption placed almost at a glance before us. The author

has evidently read up pretty widely on his subject, as his

abundant quotations from various writers amply testify. The

cause of pulmonary consumption appears to be due to an

undue action or excessive influence of atmospheric oxygen ;

a theory by no means novel, and one that has been thought to

explain the curative action of cod-liver oil in phthisis, inas

much as the carbon of the oil combining with oxygen pro

tects the tissues of the body from too rapid oxidation. This

has been described by Dr. Walshe as " the pure oleaginous

view ; whether the oil acts by affording a material to be oxi

dised, and so sparing the oxidisable tissues," (6) whether this

is the way the oil acts still remains matter of conjecture.

Considerable prominence is given to Dr. J. F. Churchill's

opinion that the tubercular diathesis is owing to a decrease in

the system of the phosphorus which it contains in an oxidi

sable form. The author holds this view to be "undoubtedly

correct as one of the conditions existing in consumption ;

but it is not a cause.''

We should have liked to have seen more clinical evidence

adduced in support of the theoretical considerations put forth

by Mr. de Lacy Evans. The work is ingenious and interest

ing. As to the results that may follow on practically carry -

ing out its principles here every observer must judge for

himself.

GUIDE TO TREFRIW. AND THE VALE OF

CONWAY SPA. (e)

Trefriw (pronounced Tievroo) is a village on the western

bank of the river Conway, on the road from Conway to

Bellws-y-Coed and Llanrwst. The small work of Dr. Hay-

«"»rd gives account of the climate and mineral springs of

Trefriw. The waters are of the strong chalybeate class, and

a. wineglasaful at the spring is reckoned a very full dose of

(a) "Consumption: a Re-investigation of its Causes. Show

ing it to Arise chiefly from an Excessive Action of Atmospheric

Oxygen. Its Dietetic, Climatic, and Therapeutical Treatment."

Hy C. W. de Lacy Evans, M.B C.S. Eng. London: Bailliere,

Tindall, and Cox. 1881. Pp. 78.

(6) Walshe. "On Diseases of Lungs." P. 485.

(c) " Guide to Trefriw, and the Vale of Conway Spa." By

John W. Hayward, M.D., M.R.C.8., L.S.A. rhird Edition.

Liverpool : Adam Holden. London : Simpkin and Marshall,

1881. Pp.77.

the No. 1 water, for this will contain nearly nine grains of

crystallised sulphate of iron. The place appears to be growing

in repute, but it seems clear that the waters should only be

taken by an invalid who is under strict medical supervision.

THE CLIMATE OF THE UNDERCLIFF. (a)

The forty years' meteorological observations on the

climate of the Isle of Wight Underoliff, recorded in this

book by Dr. Whitehead, extend over the years from 1840

to 1879 inclusive, and were commenced by the late Dr.

Martin, of Ventnor. These tables comprise registrations of

temperature, atmospheric pressure, prevailing winds,

humidity, rainfall, ozonic state of the air, and all matters

sufficient to satisfy the most fidgetty and nervous of invalids

to his or her heart's content. The first seven pages of Dr.

Whitehead's introductory remarks deduce practical infer

ences from the tables, and are well worth study. We

learn, for example, that the temperature of the Undercliff

during the spring months does not increase in the same

proportion as that of Greenwich, but that the warmth is

continued well into the autumn. So far as our own prac

tical experience serves, we have usually found pulmonary

invalids to delight in the autumn climate of Ventnor. while

in the early spring a preference is often given to Bourne-

month or Torquay, as being places less exposed to the east

wind.

Dr. Whitehead's book is well got up, and ought to find

a place in the library of all who are interested in the English

health resorts, as a useful book of reference.

DAYOS PLATZ. (J)

Dr. Alfred Wise's work on Davos Platz is a small volume

containing at its close weather reports for 1 880, and tables

of sun-radiation, observed by F. Bedford, F.R.S. in 1876-

77. The weather reports read as far from encouraging for

an invalid who, after a wearying and expensive journey

has at last reached the much-belauded Davos—" Raining ;

Foggy overhead," " Wind north-east," " Drizzle continues, "

" Snowing most of the day." Such appears to some extent

to be the condition out of doors during the autumn, and a

condition that will probably render it desirable for the in -

valid to remain a prisoner in his hotel. Hotel accommoda

tion at Davos (says Dr. Wise) has greatly improved of late

years. This is cheering, though we fear that a preceding

paragraph may slightly unsettle the nerves of one who,

when abroad, is continually haunted by fears of water

poisoning or bad drainage, and an attack of typhoid fever

as a by no means very remote contingency. The paragraph

reads, " A small population in a healthy locality with tne

oxidising results of the air, the absorbent nature of the

soil, and antiseptic powers of a low temperature, may cer

tainly trifle to an alarming extent in sanitary matters."

Dr. Wise has doubtless employed his nose as well as his

eyes, and the above statement is suggestive.

The remarks on the therapeutical effects of cold are ex

cellent, and in a few words show the why and the wherefore

of a dry cold air being so eminently beneticial to a large

class of consumptive patients.

The drawbacks of Davos are faithfully and impartially

set before the reader by Dr. Wise. Truly does he say that

there appears to be a limit, difficult of definition, where cold

resorts cease to be of value, as " change," and even become

dangerous. Dr. Wise also, we gather, considers a well-

aired home to be of all places the best for cases of advanced

consumption. Here we most thoroughly support him.

We know how very strongly experienced ship surgeons

deprecate the sending of advanced invalids on a long voyage,

and yet for many cases of establ shed, but not advanced,

pulmonary consumption, the curative effect of a voyage to

(a) " The Climate of the Undercliff, Isle of Wight, as Deduced

from Fortv Years' Consecutive Meteorological Observations,"

By J. L. Whitehead, M.D. Pp. 48. J. and A. Churchill, New

Burlington Street.

(b) "Davos Platz and the Effects of High Altitudes on

Phthisis." By Alfred Wise, M.D., L.R.C.P. ; Physician to the

Infirmary for Consumption, Margaret Street, Ac. Pp. 71. J

and A. Churchill, New Burlington Street
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Australia and back is unsurpassed by any result that can

be obtained at the land health resorts. It will not

take long for any one to read Dr. Wise's book through,

and we should advise all contemplating a visit to Davos to

get the work and study it welL

THE USE OF THE LARYNGOSCOPE, (a)

Any work which has for its aim the extension among

general practitioners of the uses of such aids to diagnosis and

treatment as the laryngoscope deserves to be examined in a

favourable spirit. As far as it goes the work before us is

deserving of some commendation. The construction and

method of use of this instrument are fairly well described in

clear and readable language. The illustrations are apt and

suitable, and give a good idea of the subjects they are in

tended to represent. In most of his directions the author

follow* the teaching of Dr. Morell Mackenzie. Chapter IV.

on " Cases in which the Laryngoscope should be Used,'' might

advantageously have been made fuller. In the chapter on

Rhinoscopy, fig. 14 is described as representing the "view

with the rbinoscope (right side)." This should have been

left side, and the misprint is unfortunate, as it is likely to

occasion the beginner in the art some confusion. Tyros

almost always find it difficult to understand that there is no

lateral reversal in either the rhinoscopic or laryngoscopic

image, and a drawing intended to be a guide which leads

them wrong is a serious blot upon a book. Otherwise,

Mr. Holmes has produced a creditable little work, and one

which will doubtless be of use to students and practitioners.

WHAT TO DO IN CASES OF POISONING. (6)

This little brochure will be of muckuse to the student and

junior practitioner. It starts with a list and description of

the remedies contained in the "antidote bag." and then

gives all the ordinary poisons and their appropriate remedies.

Some rather innocent substances are given, e.g., bismuth,

which is stated to be poisonous if adulterated with arsenic,

an observation which might apply to any article whatever.

As a whole, however, the work is well and clearly done, and

wiil be most valuable for rapid reference in cases of emergency.

DR. REUBEN J. HARVEY, OF DUBLIN.

The losses of medicine are more striking than its

triumphs. It is our sad duty to record the death of one

of its chief pioneers in the path of progress—one of its

most earnest workers in the discovery and teaching of

scientific truth. The removal from oar midst of Reuben

Harvey is to our profession nothing short of a national

misfortune. It is not merely that he was a man of re

markable ability, nor that he showed a singular devotion

to the work he felt himself called to, nor even that as

a practical physician his hospital statistics proved his

skill and success in the treatment of disease. These facts

alone do not account for the strong impress his life, short

though it was, left upon all around him. In addition to

all these attributes, there was a force of character pecu

liarly his own, which, though shrouded by a retiring

disposition, imperceptibly asserted itself, and awoke in

those with whom he came in contact a reverence, if not in

some degree, a reflection of its qualities.

After leaving school, he first entered the Queen's

College, Cork, of which his father, Dr. J. R. Harvey,

who now survives him, was professor of midwifery.

Shortly afterwards he entered Trinity College, Dublin,

(n) " A Guide to the Use of the Laryngoscope in General

Practice." By Gordon Holmes, L.K.C.P. Edin. • Physician to

the Municipal Throat and Ear Hospital, &c. London : J. 4 A.

Churchill. 1881.

(J) " What to Do in Cases of Poisoning." By William Murrell,

M.D. 12mo. Pp. 9S. London: B. K. Lewis. 1881.

where his attainments in pare mathematics soon brought

him into notice. During his arts coarse he repeatedly

gained first honours. In 1865 be won a science scholar

ship ; and in the year following he obtained his degree by

senior moderatorship and gold medal. In medicine his

training was equally thorough. After obtaining the first

medical scholarship, and the degree of M.B., he studied

in the schools of Vienna and Wurzburg, under Professors

Strieker and Recklinghausen. It was in the Continental

schools that he learned to interest himself practically in

the physiological and pathological subjects, which was

afterwards the chief field of his research. On his return

he was immediately appointed a demonstrator of anatomy

in the Trinity College School ; and shortly afterwards he

was appointed a lecturer on physiology in the Carmichael

School of Medicine, along with Dr. Gerald Yeo (now of

King's College). This chair he held till the period of his

death, and it was with the discharge of his duties in con

nection with it that his mental and moral qualities were

most strongly brought into light. He held that the

standard of physiological teaching should not be a second

hand compilation of statements, but a training to indi

vidual observation and deduction ; that it should be not

a burden on the memory, but a discipline and a method.

He accordingly set himself to lift it out of its position, as

a course to be perfunctorily delivered, and to make it the

ever-growing study of the laws of life and function. Hoc

he succeeded, in spite of manifold obstacles, hundreds of

his pupils can testify. la 1875 he was appointed assis

tant-physician and pathologist to the Richmond, Whit-

worth, and Hardwicke Hospitals ; and about the same

time he was elected to the post of assistant-physician t»

Cork Street Fever Hospital. A year later he succeeded

to the physicianship of the latter institution, and through

the many epidemics in which Dublin has a sad pre

eminence, he laboured faithfully and successfully till, in

the wards he loved so well, he won the highest guerdon

of a life like his—a life that knew no selfishness—death

in the discharge of his duty.

Though busied with two hospital appointments, and the

teaching of both theoretical and practical physiological

classes, he made time for a large share of original work.

Much, unfortunately, was never published ; but in

addition to papers read before medical societies, and an

extensive series of researches on staining re-agents, the

following contributions have happily been preservedin »

permanent form :—" On the Histology of Tendon " (Irish

Hospital Gazette, 1873) ; " Ueber die Zwischensubstanz

der Hoden" (Cenlralblatt, 1875) ; on the Mode of Occur

rence of Compensatory Emphysema" (Medical Society,

K. & Q. C. P., 1879) ; " On the Cause of the Dicrotic

Wave in the Pulse, and on Cardiographic Tracings'1

(British Medical Association, 1879).

The sketch would be incomplete if it omitted mention

of his efforts to improve medical education in this

Kingdom. His nature made him detest pretences, and

against " cramming" he fought with all his might. With

broad views on the scope of knowledge that should be

required of the student, he struggled persistently, that the

knowledge should be thorough, that it should be honestly

and systematically acquired, and that it should be a

training ground for the acquisition or elucidation of

further truth.

SICK LEAVE, INDIA.

The Secretary of State for India, it is announced, has

placed a restriction on the period of all sick-leaves out of

India granted by the Indian Qovernment. Heretofore

the period has been two years in almost all cases ; ia

future, only one year will be granted under any of the

furlough rules now in force on medical certificate, and the

question of its extension will be left to the decision of tbe

standing Medical Board at the India Office.



The Medical Press and Circular. Ja„. i, 1682. 17NOVELTIES.—PASS LISTS.

IRISH POOR LAW SUPERANNUATION.

We understand that a meeting of Union Officers in

Ireland has been convened to meet in Dublin on the 13th

of January, for the purpose of considering the prospects of

obtaining an improved method of superannuation from that

no* in force. The meeting is convened by non-medical

Union Officers, but having made enquiry we have learned

that the presence and advice of all Union Officers is hoped

for, and that medical officers of Dispensaries and Work-

bouses are fully entitled to attend.

Anent this conference—which is, of course, quite

reasonable and proper under the circumstances,—we would

say that nothing would more certainly defeat the object

which both medical and non-medical officers have in view,

than a collision between the two classes on the question of

superannuation. On the one hand the medical officers

have no other purpose than to advocate what is fair for

i he non-medical officers as well as themselves. On the

other hand it is quite clear that the non-medical officers

can gain nothing and will lose the benefit of a precedent

if, without advancing their own cause, they impede that

of the doctors. We would be glad to think that it is

possible to induce Parliament to grant compulsory super

annuation for all Union Officers, but we fear no such hope

can be entertained, and it certainly would be a mistake to

engage in a game cf " dog in the manger " in reference

to such a subject.

PASS LISTS.

Royal College of Physicians of London.—The following

candidates were admitted Licentiates on December 27, 1881 :—

Aikins, William H„ M.B. Toronto

Allen, William A., M.B., Toronto

Benoly, If., M.D., Wurxburg

Casson, Harwood

Cowan. Frederick Samuel

Dunmere, Howard Howse

Edmondson. W. C, M.B., Toronto

Foxwell, William Arthur

Gilder, Sherrington E. A.

Ilawksworth, Herbert

Morton, Charles Alexand

Pilkington. Frederick William

Puddlcombe, Francis Morgan

Thornton, Bertram

Wallace. Alfred Cyprian

Warner, Percy

IfrMiies.

A NEW UTERO-VAGINAL SYRINGE.

A new instrument which seems to have some points of

value has recently been brought before the profession in

America, by Parke, Davis, & Co., of Detroit. It is the

invention of Dr. H. T. Chamberlain,

of Rochester, N.Y., and its construc

tion will be readily understood from

the following illustration.

The instrument shown in the cat is

constructed as follows, viz. : The

vaginal tube is six inches in length ;

the surface is divided into ten longi

tudinal grooves one-eighth of an inch

deep, with an orifice at the termination

of each at the base of the dome for a

reverse stream. In the dome are

orifices for direct and diverging streams.

Being nearly an inch in diameter, it

'acts as a "repositor" in prolapsus

uteri. It presses the organ up to its

normal position, at the same time

distending the folds, by gently rotat

ing the tube while the liquid is being

injected. The grooves detach the

tenacious mucus that adheres to the

membrane, and the reverse streams passing down between

the instrument and surface of the vagina, effectually re

moves it. Dr. Chamberlain Bays that by this two import

ant results are attained, viz. : The unhealthy secretions

are removed and all injury arising therefrom obviated.

The mucous membrane of the vagina and cervix uteri are

effectually cleansed. If disease exist, medicine may now be

directly and thoroughly applied to the affected part.

An examination of candidates for Commissions in the

medical department of Her Majesty's Army will be held at

the London University, Burlington Gardens, on the 20th

February next, and following days, at 10 o'clock a.m.

University of Dublin.—The following degrees have bem

conferred during the past month :—

Bachelor in Medicine.

Archer. Arthur Montfort I Johnston, Alex. Richmon

Gillespie, Thomas Richard Newell, Francis Thorpe Porte

Henry, William | Scott, William Sidney Jebb

Wilson, Edmund B.

Batchel.r in Surgery.

Archer, Arthur Montfort I Pope, Hen-y Brougham

Johnston, Alex. Richmond | Wilson, Edmund B.

. Doctor in Medicine.

Gabbelt, Henry 8. I Stnddert, R! hard Charles

Line, Wm. Henry | White, Richard Dormer

College of Physicians in Ireland.—At the December Ex

aminations the following obtained the Licences in Medicine

and Midwifery of the College :—

Browne. Danby I Jacob, Wm. Gardiner

Cahill, Thos. Esmonds j Manner, Thomas

Coolican. Jobn Patrick Joseph | Murphy, Patrick Joseph

Elderton, Frederick Dunrtas | Tresion, Maurice Joseph

Wilkin, Lortus Ralph

The following Licentiates have been admitted Members : —

Gunn, Christopher | Home, Andrew J. | M'Laren, Agnes

NOTICES TO CORRESPONDENTS.

Reading Cases.—Cloth board cases, gilt-lettered, containing 28

strings (or holding each volume of the Medical Prets and Circular, can

now be had at either office ot this Journal, price 2s. 8d. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat after It has passed through the post.

Indian Medical Service.—Candidates for this department of the

Imperial services are reminded by advertisement in another column

that the next examination will be held on the 20th February. Appli

cations must reach the India Office at leasts fortnight before this

date.

Dr. Pearse (Plymouth).—Your communication *1H probably ap

pear In our next. Thanks for a sight of the letter from India.

B. R. T.—The argument sounds very well in theory until brought

face to face with facts, when it vanishes as quickly as most cf the

chimeras of the anti-vaccinationists. It, moreover, has not eveu the

merit of novelty, its untenableuess having been exposed thrice pre*

vfously to our knowledge. As a rule, it is unwise for medical men to

attend meetings of the kind, as their presence gives occasion for re

ports of secret acquiescence, although the opposite be the caBe. You

did welt, however, to stand up in defence of the profession, aud your

views in particular, when appealed to.

Mr. Murray (Edinburgh).—The facts are Interesting and instruc

tive ; we shall utilise them in an early number.

Mr. C. H. B.—Certain Information has come under our notice lately

which would lead us to take an opposite view of the case ; under the

circumstances we would counsel you to wait, as the law Is a very

ticklish instrument to set in motion, and even If vou win It proves

costly.

Mr. Waldik will find full particulars on reference to our last

"Student's Number," Sept. 20th.

An Anxious One.—We would advise cutting short your anxiety by

at once consulting a qualified practitioner. The fellow you are now

"under'* is a quack of the worst description; you will find something

very unsavoury about him in a little book entitled " Revelations of

Quacks and Quackery.''

Mr. T.—We cannot sufficiently thank you for all your kind expres

sions. Be assured we cordially reciprocate the good wishes, and that

we are only too delighted to have been the means of extending the

measure of your enjoyment.

dispensary Consultations-Constabulary attendance.—W. H.

asks : 1. Being called in by a neighbouring dispensary doctor to assls

in a midwifery case a distance of nine miles, and, as the case was

red-ticket, an order having been procured from the relieving officer,

when the matter was referred to the dispensary committee of the

district in which the woman resided, they only recommended the

board of guardians to pay me one guinea. I have not yet submitted to

this recommendation, and I wish to know whether I have any legal

means of enforcing my claim for £2 2s„ the usual consulting fee ? 2. Is

the medical officer of constabulary obliged to attend the wife, children,

and other relations of the sub-inspector who may be with him, with

out being feed ; and, If so, is he obliged to go at any moment he may

be sent for without any real urgency in the case ?

[1. You can readily recover your fee from the guardians, but
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must be prepared to prove before the magistrates (a) that yon were

duly called by the relieving officer, (!>) that the fee you claim Is rea

sonable, considering the time and place of your attendance and the

services rendered. To establish this latter point, you must produce

one or more medical witnesses to swear that the fee claimed is usual

and proper. All depends on this, for your claim Is a matter of simple

contract and not of law, and—If not satisfied on this point—the magis

trates may award any sum they please. Nevertheless, we think there

cannot be a doubt that you are fairly entitled to £2 2s.. and can easily

recover that fee. 2. Certainly not, you must attend " all members of

the Royal Irish Constabulary and the wives and families of the nun."

The non-liability to attend families of officers is admitted by the

authorities.—See " Irish Medical Directory,-' 1881, page 322. —ED.]

GALVANO-PUNCTURE IN ANEURISM.

To the Editor of the Medical Press and Circular.

Sir.— in the number of your Journal for Dec. 14th, 1881, you refer

to a very interesting case of " Gilvano-puncture in Aneurism,".which

}'ou find reported in the New York Medical Rtcord for November 24th

ast. I beg leave to inform you that the name of the operator is In

correctly given in your notice—the error, probably, originating in the

American Journal.

The correct name is Dr. Richard Cannon, a very accomplished sur

geon, son of Edward Cannon, Esq., Kenilworth Square, Dublin, and

now practising successfully In Chill.

Faithfully yours,

SB York Street, Dec. 16th, 1881. S. M. MAC8WINEY.

Irish Lunatic asylum Appointments.—J. D. K. says: Let me

know the necessary qualifications and age limitation to obtain the

appointment of medical superintendent to a lunatic asylum, as also the

person to whom application should be made.

[1. The appointment is nominally with the Lord-Lieutenant, actually

with the Irish Government, usually through the Influence of the county

members. 2. The qualifications are diplomas as a physician and sur

geon and one in midwifery. No limit of age is set down in the regu

lations.—See " Irish Medical Directory," page 300.—Ed.]

Mr. H. R. C—Oant's " Oulde to the Examinations of the College of

Surgeons" will convey to your mind an excellent idea of what is

required.

"JERRY" BUILDING.

Being a sure Recipe for Rheumatism Fever, Cold, etc.

First buy your ground ; to be, of course, the cheapest lot you've

seen;

lor choice, an ancient brickfield, or where once the ground has

been

Dug out for sand or gravel, with the holes all newly DU'd

With rubbish from the dust-heap, such as cats, untimely klll'd,

Old bottles, cabbage-stalks, and tins,—to name them all is hard,—

Though you'll find the chief components in the dust-bin In the yard.

Now, ere proceeding further, It is best to first procure

A copy of the by-laws for the district ; then be sure

To spend each leisure moment trying how to circumvent,

Within the law, if possible, their very plain intent,

^ext excavnte, put concrete in,—here 1 to 12 will do,

Then start your footings.—any bricks ! they're not exposed to view.

For mortar, take a little lime, some sand, some ash, much earth ;

lie "'ire, when mlx'd together, of the latter you've no dearth.

» « • » »

You 11 connect the drains, of course, at the end next honse, and thence

Run them a few feet underground and leave, to save expense ;

You'll fix your cistern where you choose, and take the utmost care

That afterwards it can't be reach'd for cleansing or repair.

You'll let the same supply the bath, the closet,—all the lot,—

Tase waste and soil pipe down in one to where the drains are not.

liut finish your fronts with care, with stone dressings, bays, and

strings ;

Inside with showy paper, deep cornice, and such like things.

And mortgage it floor by floor after the manner of old.

And put up a bill when ftniah'd, " House to be let or sold."

Then when you've secured a victim,—a tenant he's call'd by you,—

you'll migrate with a peaceful heart to "fresh fields and pastures

new." —The Builder.

Original Communications.—The following have been received

since our last number :—

" On Imperfect Involution of the Uterus and its Consequences,'' by

Lombe Atthill, M.D.

" A Short Retrospect of the Sanitation of former years as contrasted

with that of the Present," by Frank J. Davys, B.A.

Clinical Lecture " On the Treatment of Tetanus," by Lambert H.

Ormsby, F.B.C.8.

" Lucan Spas," by O. 8. B. Stoney, L.R.O.S.

" A Visit to the Bowling Dervishes at Constantinople,'' by H. N.

Draper.

" Interesting Selections from Fifty Cases of Railway Accidents," by

Austin Meldon, F.R.C.S.

MEETINGS OF THE SOCIETIES.

Epidemiological Society: of London.—This (Wednesday) evening,

at 7.30, Council Meeting. 8 o'clock, Surgeon-General Joseph Kwart,

M D , " Is the Climate of the Indian Hill Sanitaria beneficial in Scro

fula, Tuberculosis, and Phthisis?"

Harveian society—Thursday. Jan. Mil. at 8.80 p.m., Mr. Field,

" On Cases of Removal of Osseous Tumours from the Auditory Canal."

—Mr Knowsley Thornton, " On Encysted Purulent Peritonitis, with

cases."

Royal Institution—Thursday. Jan. Sth, at S p.m., Prof. E. S. Ball,

" On the Solar System further considered."

Royal Institution—Saturday, Jan. 7th, at 3 p.m., Prof. R> 8. Ball,

" On How we learn facts In Astronomy."

Medical Society op London.—Monday, Jan, 9th, at 8.30 p m.,

the first Lettsomlan Lecture.

Royal Medical Chirurgical Society. -Tuesday, Jan. loth, at

8.30

Clinical Society op London.—Friday, Jan. 13th, at 8.30, Annual

Meeting: Election of Officers.—Adjourned Discussion on Cases of

Myxcedema.—Dr. W. H. Kesteven, " On a Case of Unilateral Xan-

thopsls."—" Cases of Renal Calculus removed by Operation,'' by

Mr. Beck, Mr. Butlln, Dr. Whipham, and Mr. HawardT—Dr. S.

Mackenzie will exhibit a case of Lupus-psoriasis.

Dacanrifjs.

City of Dublin Hospital —House Surgeon. Salary, £100 per annum.

For further particulars apply to Surgeon Wheeler. (See Advt)

Qravesend Dispensary and Infirmary.—House Surgeon and Dispenser.

Salary, £100, with board. Applications to the Hon. Sec. before

Jan. 10.

Huddersfleld Infirmary.—Senior and Junior House Surgeons. Salaries,

£80 and £40 respectively, with board. Applcations to the Hon.

Sec. before Jan. 21.

Leamington Amalgamated Friendly Societies Association.—Resilient

Medical Officer. Salary, £200, with residence. Midwifery fees

extra. Applications to the Secretary, 6 Woodbine Street, Le»-

mlngton.

Lincoln County Hospital.—House Surgeon. Salary, £10% with board.

Applications to the Secretary before Jan. 16, of whom also further

particulars can be obtained.

Nottingham County Lunatic Asylum.—Assistant Medical Officer.

Salary, £100, with board. Applications to the Chairman of Com

mittee at Snenton, Nottinghamshire, by Jau. 5.

JlppoininuittB.

callan, M., L.K.Q.C.P.I., L.R.C.S.I., Medical Officer of Termon-

feckln Dispensary, co. Dublin.

Chavasse, T. F., M.D., CM., F.R.C.S.Ed., Surgeon to the Birming

ham General Hospital.

Diceinson, T. V., M.B.Lond., L.R.C.P.Lond., Resident Obstetric

Assistant to St. George's Hospital.

FERGUSON, D.. L.R.C.P., L.R C.S.Ed., Medical Officer to the Work

house of the Newtown and Ll.~.nidloes Union.

GOWANS, W„ L.R.C.P., LR.C.S.Ed., Surgeon to the Ingham Infir

mary, South Shields.

Hudson, T. J., M.B.Durham, L.R.C.P.L., M.R.C S., Resident Medical

Officer to the Leeds Public Dispensary.

James. C. A., L.R.C.P., M.R.t'.s.K, Resident Medical Officer to the

Stamford Hill and Stoke Newington Dispensary.

McLachlan, H. F., M.B.. O.M.Glas., Medical Officer of Health for the

Longtown Rural Sanitary District.

Morris, E., M.D.St And., F R.C.S., Senior Surgeon to the Johnston

Hospital. Spalding

Orpen, A., LSCS., L.K.Q.C.P.I., Medical Officer for the Second

District of the Chipping Norton Union.

Robertson. J. J., M.B., C.M.Glas., Medical Officer for the Montgo

mery District of the Forden Union.

Ryan, W. H., L.K.Q UP. I., Medical Officer for the Hunslope District

of the Newport Pagnell Union.

Waters, A. J. G., L.RC.PEd., M.R.C.S, Medical Officer for the

Brandon District of the Thetford Union.

girths.
Burwood.—Dec. SO, at Strathmore, Ealing, W., the wife of Dr. Bur-

wood, of a daughter.

Jtamages.
Smyly—Tweedy.—Dec. 28, at St. George's Church, Dublin, William

J. Smyly, M.D., to Eleanor Colpoys, second daughter of Henry

Tweedy, M D., of Rutland Square.

gtaths.
Bird.—Dec. 17, at Chelmsford, Henry Bird, M.R C.S., aged 82.

BREACH. -Dec. 28, at Aston Upthorpe, Wallingford, John Breach,

M.R.C.S.. aged 68. ,
Brooees —Dec. 29. at 276 Kcnnington Road, London, Ada Jessie,

wife of F. W. Brookes, M.R.C.S.
Cooper.—Dec. 25, at the Lime«, Slough, Thomas Henry Cooper, M.l>.,

aged 68.
Flower.— Dec. 19, at Warmlnste-, Wilts, Thomas Flower, M.R.C.S.,

aged 36. _,
Griffin.—Dec. 24, at 11 East Park Terrace, Southampton, R. «■

Waudby G riflln, M D. , aged 45. __. „
Harvey.—Dec 28. at Ills residence, 7 Upper Merrion Street, Dublin,

Reuben J. Harvey, M.D. „,
LODGE.—Dec. 24, at Shaw Street, Liverpool, R. T. Lodge, M.D. »*.

And., M.R.C.S., aged 62. „...„,
Olduam —Dec. 26, at Lucastes, Hayward's Heath, James Oldnsm ,

F.R.C.S. (late of Brightou), aged 64.

WANTED, a duly KEGISTEEED SUBGEON,

to act as HOUSE SURGEON in the CITY of WMJ*

HOSPITAL, Salary £100 a year, with apartments, light, fuel, ""''

atteudance. For further particulars apply to Surgeon wheel™.

27 Lower Fitzwilllam Street, or at the Hospital.— Applications iuu"

be lodged on or before Tuesday, the loth January. 1882, addressed'"

the Secretary of the Medical Board, City of Dublin Hospital, ipp"

Baggot Street, Dublin.
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MENSTRUATION AND ITS DERANGEMENTS.

By ALFRED MEADOWS, M.D., F.R.C.P. 4c.,

Physician to, and Lecturer on Midwifery and Diseases of Women

and Children at, St. Mary's Hospital.

Abstract Report of Harveian Lectures for 1881.

{Continued from page 2.)

Lecture III.—{Concluded).

Stricture of the os uteri, whether of the internal or the

external opening, or in cases where both are concerned,

admits of being readily diagnosed. Pain due to such

conditions will be coincident with the discharge of secre

tions, and may also be experienced before this takes

place ; but it is not the accompaniment of the act of

ovulation. This pain possesses a distinctive bearing

down or forcing character, and whenever circumstances

arise to expedite the rapidity with which the discharge

finds an outlet, immediate reduction takes place in the

extent of the painful sensations.

The ceivix in these cases is often conical in form ; the

uterus hard and elongated, but without hypertrophy ;

the external os a small, circular, depressed opening, not

rarely too minute to admit the introduction of a sound,

while the os internum may be excessively minute. The

existence of these conditions will enable the most certain

conclusions to be drawn respecting the nature of the

disease, and thus it may be said that all the forms of

dysmenorrhea admit of accurate diagnosis when due

weight is given to the features distinctive of illness in

each instance. In pursuing the inquiry, a first point to

determine is, always, the seat of the pain complained of

whether, that is, it be ovarian or uterine, as on the

answer to this question must depend the method pur

sued with the object of remedying the existing mischief.

Mechanical treatment of painful menstruation will, of

course, be demanded in certain cases. What they are

will be apparent from the facts already considered, and

the inferences drawn from them. Under any circum

stances, however, where a tumour blocks the canal

whereby the utsrine contents should properly escape, its

removal will be absolutely necessary.

According to some authorities, stricture of the cervix

always occurs at the external os ; but the statement can

not be supported, for, as a matter of fact, whenever a

single one of the two openings of the cervix uteri is so

affected, it is discovered to be the internal far more fre

quently than the external. As a rule, however, both are

found to be implicated, and a proper appreciation of the

condition of things thus brought about is essential to

ensure successful treatment of these cases by the practi

tioner. Thus, if the external os be alone divided when a

stricture extends beyond it in the cervical canal, no relief

to pain will ensue, but the only result produced will be

artificial creation of an unnatural cervix by a most

unscientific procedure. Legitimate treatment may be

pursued with the aid of either knife or bougie, but the

latter is less reliable than the former, and its employ

ment is little deserving of recommendation. As a general

rule, it is safest to assert that all cases of stricture of the

cervix should be treated, if fit to be operated on at all, by-

division of both the external and the internal os uteri.

Here, again, it must be particularly borne in mind that,

previous to deciding on this proceeding, every assurance

must be obtained to the effect that neither ovaries nor

uterus are in any way diseased, for as surely as they are

will acute inflammatory symptoms supervene after opera

tion. This latter, too, is, of course, contra-indicated _ in

patients who exhibit the strumous or tubercular diathesis ;

and when it is performed, strict rest in the recumbent

position must be rigidly enforced. In doing the opera

tion, let the cuts be made deep and uniform, and their

edges subsequently be well separated by an appropriate

stem, and kept scrupulously clean and sweet. At the

end of a week the stem should be replaced by the glass

stem introduced by Dr. Meadows some time ago, and

which the patient should continue to wear till alter the

first " period " has been passed. No accident, said Dr.

Meadows, ever occurred from the use of these instruments,

which possess the advantages of cleanliness, non-corro
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siveness, and rigidity ; they had yielded the most satis

factory results in his hands, and ke strongly recommended

their employment to the profession. A second week of

rest to the patient mnst be enjoined, and at the end of

that time a little gentle exercise may be indulged io,

gradually increasing to the usual amount taken.

Flexions.—In the discussions which have from time to

time taken place respecting flexions of the uterus, various

explanations of the pain accompanying them have been

advanced. According to Dr. Graily Hewitt, it is due to

mechanical pressure of the organ, while others aver that

congestion simply is the cause of it. Dr. Meadows con

cludes that it is more frequently a consequence of conges

tion than of flexion, and as tending to prove this, he

instanced many cases of flexion treated by himself, in

which no paiu at all was experienced, aud in all, too, con

gestion was wholly absent. It must be added, however,

that all these were observed during periods of non-men

struation, and that when menstruation occurred in them,

pain attended the discharge, thus far lending an ap

pearance of support to the mechanical theory. Suc

cessful treatment of all cases of this description requires

that the cause of obstruction should be removed, and in

admitting this, Dr. Meadows said he yielded all the

adhesion he was prepared to offer to the mechanical theory.

The objections to this latter explanation are found in

the vascular arrangements of the uterus, which, as

described in Lecture I., is supplied by these arteries, and

relieved by venous blood by two distinct paths, so that

the upper and lower portions of the viscus are indepen

dent in this respect. Hence Dr. Hewitt's analogy between

a flexed finger, or bandaged arm, and strangulated uterus,

does not hold, inasmuch as, while in the former there is

but one path along which blood is able to return, viz.,

up past the constriction, in the uterus an entirely dif

ferent arrangement obtains, and one that renders strangu

lation a matter of impossibility.

The first indication for treatment, is that supplied by

the congested condition of the uterus, which must be

immediately relieved, and, this done, be followed by

efforts at replacement. Flexions, it is necessary to know,

are more difficult to treat successfully than are versions,

and anteflexions than retroflexions, while to effect any

tangible good with them the use of an intra-uterine stem

will be called for. The Hodge pessary is not an efficient

instrument for the cure ofretroflexion ; it does nomore than

offer a support to the womb, the fundus of which remains

retroflexed on the top of the pessary in situ, a condition

easily diagnosed on introducing the sound. A stem alone

is competent to afford the relief required, which it secures

by passing to, and supporting in a proper position the

top of the uterus. The most suitable stem also is the

glass instrument already referred to, and it will be found

to be quite free from the objections which might

appear, at first thought, to weigh against it. Breakage is

all but impossible, well protected and surrounded by

soft parts, as it must be when fixed in utero; indeed, in

many hundreds of cases in which it has been used, no

accident has ever taken place. Even the stem however,

is not a preventive of version of the uterus, and to meet

it a Hodge pessary may be worn with advantage also, or

an improved form of instrument introduced by Dr.

Meadows under the name of " compound spring pessary."

Thus means are now available for the certain treatment

of retroflexion of the uterus.

Anteflexion is a more difficult condition to treat, and

does not easily admit of being cured. It produces most

troublesome consequences, through the influence exerted

on the bladder by the displaced uterus, and by reason of

its necessary association with sterility in those who are

subject to it. The only instrument that offers any trust

worthy chances for its treatment, is a padded Hodge's

pessary, which should be applied in the reverse way to

that usually followed) in retroflexion. Failing good

results from the use of this apparatus, trial should be

made of the intra-uterine stem or of the^spring pessary

mentioned above. Not infrequently, however, very

serious complications accompany the existence of ante-

flexions.

Vicarious Menstruation is a subject about which there

is but a small amount of reliable information to be

obtained, and which is consequently but little under

stood. Treatment of it has hitherto resulted in produ

cing no benefit, and ic all probability nothing in this

direction will be obtained, until a careful, and precise

scientific investigation of the conditions giving rise to it

is carried out Properly considered, it will be fonnd

to present many more characteristics of a normal than of

an abnormal process, and the due unravelling of the

problem will be a work of perhaps not a far

distant future. In this pursuit consideration must be

given to the influences exerted, and the functions fulfilled

by the ovaries and their servant the uterus, and also to

the parts played by the vascular plexuses so freely dis

tributed in the regions of these central organs. Neither

must it be forgotten that the stimulation which bring'

about arterial changes to which, in chief, the flow of fluid

corresponding to a menstrual period is due, occurs as well

in whatever situation the discharge may make its appear

ance, because the truth may not improbably be found in

intimate dependence on those physiological processes

with which we are already well acquainted. Vicarious

menstruation, it should be mentioned, is more frequent

from some part of the alimentary canal than in any other

situation ; or from the kidney. In relation to this fact it

is significant to remember that the ovaries are in intimate

nervous connection with these organs, as demonstrated in

the previous lectures. Renal menstruation, therefore, is

hardly more a misnomer than hysterical urine, and the

suggestion contained in the comparison may not improb

ably be a fruitful one in the future.

CLINICAL LECTURES ON SYMPTOMS.

Delivered in the Wards of the Hospital.

By FREDERICK T. ROBERTS, M.D., B.Sc, F.R.C.P,

Professor of Materia Medica and Therapeutics at University

College ; Physician and Professor of Clinical Medicine at

University College Hospital, &c.

Lecture III.—On General Symptoms and Conditioss.

(Continued.)

We were engaged in the last lecture in discussing the

general symptoms which you have to recognise, and we no*

proceed to consider the groups which still remain to be

noticed.

III. Symptoms due to evident Blood-States.—There are

certain conditions of the blood which give rise to obviona

phenomena, affecting more or less the entire system, and

often of a striking character. These are :—

1. Anosmia.—The appearances characteristic of various

degrees of antemia are of very common occurrence, and are

easily recognised, being evident in the colour of the face

and visible mucous membranes. It is, therefore, a condi

tion for which you must always be on the look-out, and of

which you should take special notice. There may be some

peculiar tint of the skin accompanying the anrcmic pallor,

as in chlorosis and chronic lead-poisoning. A certain degree

of dropsy may also be directly due to anaemia.

2. Plethora.—The aspect induced by a plethoric state of

the blood and circulation is, in some instances, very marked,

and needs also to be recognised.

IV. Symptoms associated with Particular Organs.—

The symptoms which may be placed in this category, •»

affecting more or less the entire body, but still having »

definite local origin are the following : —

1. Extensive subcutaneous dropsy, dependent usually

upon cardiac or renal disease.

2. Jaundice, associated with the hepatic organs.

3. Signs of imperfect blood-teration, and of over-loading

or stagnation of the general venous system. As affecting

the whole body, the appearances indicative of this condition

owe their origin to the respiratory organs or heart. They
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may be strikingly evident, however, in the face, neck, and

tipper part of the body, when due to some local obstruction

of the superior vena cava. They may be acute or chronic,

the former culminating in the signs of asphyxia or apnttt ;

the latter in those characteristic of the condition termed

cyanosis. Not only is the colour of the skin and mucous

surfaces altered, but this is often accompanied with a

bloated appearance of the face and neck, visible enlargement

of the small vessels, and dropsy.

4. The different forms of unconsciousness. Loss of con

sciousness is, of course, immediately due to some cerebral

condition, bnt it is necessary to recognise certain main

general varieties, so far as organs are concerned, according

to the part where such condition ha* its origin, and they

are :—^1.) Cerebral, where the original cause is in the brain

itself, constituting coma. (2.) Respiratory, where the uncon

sciousness is due to asphyxia. (3.) Cardiac, the condition

being one of syncope or fainting. (4.) Urinary, the insen

sibility resulting from urcemia. It must be remembered

that unconsciousness may depend upon the introduction of

poisons from without ; the development of morbid products

within the body ; the state of shock or collapse ; and other

causes ; but the condition can then be traced directly to

implication of one or more of the organs mentioned.

5. Certain nervous symptoms, such as general restlessness

or twitchings, choreic movements, or general paralysis.

V. Special symptoms.—In this division I would place : —

1. Temperature.

2. The pulse.

3. The tongue.

You are doubtless aware that it is a routine practice in

our wards to take the temperature of the patients by means

of the clinical thermometer, at more or less frequent inter

vals according to the nature of the case. I would urge you

strongly always to bear in mind the great value of tbis

simple instrument in ordinary practice, and not to neglect

its use whenever it appears likely to give you any assistance

in diagnosis. Although abnormal bodily temperature is thus

determined really by " physical examination," yet it may be

conveniently regarded as, and is to all intents and pur

poses, a geueral symptom. As to the pulse and tongue,

they may be placed in the same category, because, although

in themselves local, they give much valuable information as

to general conditions, and are almost universally examined

by practitioners as a matter of routine, without any refer

ence to diseases of the systems to which they severally

belong. Indeed, the danger is lest " feeling the pulse,

and •• looking at the tongue," become mere formal acts,

without any clear appreciation of the objects for which

they are performed ; while other points, which deserve

attention or recognition, are neglected or over-looked.

In dealing with the remaining groups, it will sullicc for

the present to explain what each is intended to include,

and merely to enumerate the individual conditions or dis

eases which belong to the several divisions.

VI. Skons op Pathological Conditions.—This group

scarcely needs any explanation, and it will be enough to state

that you ought to be quite familiar with the combinations of

phenomena characteristic of the following general patholo

gical states :—

1. Fever or pyrexia.

2. The "typhoid state."

3. Collapse and shock.

4. Septicemia and pyemia.

VII. Temperaments.—A temperament may be defined as

the sum total of the anatomical and physiological peculiarities

of an individual. Four main temperaments are recognised,

namely:—(1) Sanguine. (2) Lymphatic. (3) Bilious. (4)

Nervous. Some authorities attach undue importance to

these temperaments, and certainly many individuals are met

with who hardly fall under either of them. At the same

time you should learn what are the signs of each, so as to

be prepared to take note of a temperament, when it is

obvious and marked, especially in its relation to the occur

rence of particular complaints.

VIII. Diatheses and Cachexia.—By many these terms

are regarded as synonymous, but others make a distinction

between them. Thus a diathesis is made to signify a morbid

condition of the system, or a constitutional state, usually

hereditarily transmitted, of a particular or specific nature,

and liable to lead to the development of local lesions, pecu

liar to and characteristic of such condition. A cachexia is

the general state of the body actually produced by the

effects of one of these morbid conditions, whether it be

hereditary or acquired. For our present purpose it will

be sufficient to Btate that each of these diatheses or cachexia)

is supposed to be characterised by certain more or less ob

vious signs, which, taken as a whole, reveal its existence in

an individual. With regard to some of them this is unques

tionably true, and you ought to be able to recognise them

without much difficulty ; but, in the case of others, the

signs are by no means so definite and reliable, while they

are often absent, althongh the diathesis exists. The follow

ing is a list of the acknowledged diatheses and cachexia?, and

with which you should be familiar : —

1. Cancerous or malignant.

2. Scrofulous or strumous.

3. Tuberculous.

4. Ricketty.

5. Gouty.

6. Rheumatic.

7. Malarial.

8. Alcoholic.

8. Syphilitic, especially congenital.

IX. Special Diseases.—It is a fact that there are not a few

cases in which the general aspect of a pationt, or certain com

binations of general symptoms, at once reveal that he is suffer

ing from disease of some particular organ, or even from a

particular disease. In the cose of some organs, indeed, such

as the spleen, it is by the general condition that attention is

often first attracted to them. But while making this state

ment, and before enumerating tho diseases which may be thus

recognised, I would mo3t emphatically warn you against

placing too much reliance on this method of diagnosing them.

Physicians in former times are credited with remarkable

skill and acumen in the diagnosis of cases in this way.

This may be true, or it may not, for the means of verifying a

diagnosis were not so available then as they are now, but, at any

rate, this faculty does not belong to the majority of us at the

present day. Of course it is quite easy to recognise somo

diseases at a glance, and a proportion of cases of certain other

affections, when the genera] signs are sufficiently marked, but

the fact remains that in many instances these signs do not

exist, or they are not developed until the mischief is far

advanced. I feel sure that a great deal of harm is being

done by students being taught, or getting the notion for

themselves, that they may place reliance on the appearance of

patients for the diagnosis of various diseases. The result is

that many cases of serious complaints are not recognised until

too late lor treatment, or, perhaps, not at all. Therefore, I

warn you most strongly against this danger, and while ac

quiring full knowledge of the general sigtis which reveal to

you particular diseases, remember that these are often absent,

and to expect and wait for them in every case is one of the

gravest errors you can commit. I will now enumerate the

most important conditions belonging to this group.

1. Certain pulmonary diseases, especially acute pneumonia,

phthisis, emphysema, and bronchial asthma.

2. Some cardiac diseases.

3. Certain acute fevers and allied affections (apart from any

eruption, which, of course, you should know in each case), es

pecially typhus fever, erysipelas, rheumatic fever, mumps

ague, cholera, yellow fever.

4. Acute, and some forms of chronic Bright's disease.

5. Acute peritonitis.

6. Addison's disease.

7. Uodgkin's disease.

8. Leucocythaemia.

9. Diabetes.

10. Scurvy and purpura.

11. Lead and some other forms of metallic poisoning.

12. Certain nervous conditions or diseases, such as mania,

idiocy, delirium tremens, hysteria, epilepsy, chorea, paralysis

agitans, general paralysis of the insane, advanced wasting

paralysis, pseudo-hypertrophic muscular paralysis, &c.

13. Goitre and exophthalmic goitre.

14. Many cutaneous diseases.

A. little consideration of the list which I have just given

you, will enable you to fix upon illustrations in support of the

warning which I previously urged upon you. Perhaps some of

you think that it is an easy matter to recognise consumption

in a patient, but there are large numbers of individuals suffer

ing from this disease, whose general appearance and condition

give no hint whatever of its existence, and we have had cases

in these wards during the present session illustrating this im

portant truth.
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CARBOLIC ACID : ITS LOCAL AND INTERNAL

USES AND ITS POISONOUS EFFECTS (a)

By FREDK. W. WARREN, M.B., F.R.C.S.,

Demonstrator of Anatomy, Royal College of Surgeons, Ireland.

Is laying before the Society the results of observations

and experiments made by myself, extending over a period

of six years, upon the internal and local uses of carbolic

acid and it3 toxic effects, I wish to exclude from my

paper the surgical application of the acid as an antiseptic

in the treatment of wounds. 1 adopt this course because,

firstly, I think it is now unquestionably settled by modern

surgeons that the antiseptic method of dressing wounds

has achieved great triumph, and has certainly been a

forward stride towards truth ; and secondly, because this

aspect of the subject has been already twice ably and

exhaustively debated in this Society duriDg past sessions.

It. is my object to bring under the notice of the Society

some cases in which I found carbolic acid most successful

as a therapeutical remedy, and in which the drug is not

very widely used, with the hope of eliciting the opinion of

the members upon this remedial agent.

The first class of cases in which I have found carbolic

acid a most powerful therapeutical agent is typhoid fever.

I have now employed it in about twenty cases with two

deaths. It is most applicable to those, cases of the fever

where death is threatened from the " putrid state " of the

old writers, when in the course of the second week there

is nocturnal delirium, copious diarrhoea, depression, stupor,

with sordes on the teeth and gums, and dry brown tongue,

muscular tremors, and bronchial catarrh. I have found the

acid most useful. It must be employed in large doses,

freely diluted (3ss.—3j. daily in ordinary drink or abund

ance of water). It evidently acts as an antiseptic, and

also as a nervine tonic, accelerating the healing and cica

trisation of the intestinal ulcers. Small doses, perhaps,

in consequence of the nervous stupor which prevails in

enteric fever are of little or no therapeutic value.

I shall merely read a few brief notes of two or three

cases which will serve to elucidate the above remarks.

Case I.— The patient was a delicate girl, ast. 14.

The ordinary symptoms of the disease had been present

for ten days, when, towards the close of the second week,

there appeared a good deal of nocturnal delirium, profuse

diarrhoea, an evening temperature of 105°, pulse very

rapid, dicrotous and weak, great nervous prostration,

sordes on the nostrils and teeth, hemorrhagic discharge

from the gums, fauces, and tongue. I now determined to

try carbolic acid in solution, and ordered the following

mixture : Acid carbol., 5ss. ; glycerine, §j. ; and water

\ a pint. An ounce to be taken every three hours. The

next day the patient was much better ;. the evening tem

perature only rose to 104°, and two weeks later the patient

was convalescent.

Case II.—A young adult, of 22 years, was the subject

of very severe enteric fever ; developed towards the com

mencement of the third week those low symptoms known

as the typhoid state, low muttering delirium, cephalalgia,

dicrotous pulse, intestinal haemorrhage, &c. I at once

placed the patient upon the solution of carbolic acid used

in the first case ; he took it with avidity, and in a few

hours the £ drachm of the acid had been consumed. From

this time the patient began to mend. The remedy was con

tinued for a few days with the most beneficial results and

speedy convalescence.

I will not burden the Society with any further enses,

but merely allude to some of the opinions of other writers

upon this subject.

Mr. Henry Week", in the Lancet, of Feb. 1880, p. 951,

speaks very enthusiastically of the use of carbolic acid

internally in the treatment of a well-marked case of

typhoid fever, and thinks it justifies a reconsideration of

Dr. Jenner's well-known dictum that it is not possible to

(a) Road before the Surgical Society of Ireland. Discussion

will be found on page 27.

cut short typhoid fever. Six minims of carbolic acid gly

cerine were administered every four hours. In forty-eight

hours the temperatnre fell from 105-5° Fab . to 99° Fab.

M. Chapell, in IJ Union Mtdicale, No. 103, asserts that

tar-water freely imbibed, and also used as a lavement,

is able to cut short the typhoid state in two or three days,

and to cure true typhoid fever in eight or ten days. In

the Lancet, 1869, p. 471, is a statement, on the authority

of M. Pecholier, of Montpellier, that in sixty cases the

vast value of creasote, both internally and in enemata,

was most marked. Mr. F. Hunt, in the Lancet, May,

1880, p. 751, records his experience, which, nlthough it

does not confirm the assertion made by Mr. Weeks, still

enables him to recommend its further use, giving it in

larger doses than two or three grains every four hours.

I have made a good many observations upon the anti-

catarrhal properties of carbolic acid and found it most

useful. In the early stage of catarrh, when the symptoms

first develope themselves, such as a disagreeable prickling

sensation in the throat, suffusion of the eyes, sneezing, &c,

the spray of a 2 per cent, solution of the acid inhaled

every half hour is sufficient to cut short and abort the

attack. Clothe? hung over the head of the bed, saturated

with carbolic acid solution of 20 per cent., materially re

lieve subacute catarrhs of the larynx and pharynx, and

quiet troublesome noctnrnal cough. In asthma, following

an acute or chronic catarrh of the bronchi, thiB treatment

is most surprising in its results. This treatment is not

applicable to acute cases where the parts are very red, the

secretion profuse, the cough violent, as in phthisis.

Perhaps if there is one disease more than another in

which the acid is useful by this method of inhalation, it

is whooping-cough. I now in every case use the atomiser,

disseminating the spray of a 20 per cent, solution about

the room several times through the day, and hanging

flannel cloths dipped in the solution over the head of the

bed at night. In my bands this treatment invariably cuts

short the catarrhal stage of the disease, and abates the

paroxysms of the spasmodic stage. It has the great advan

tage of being easily used, even with the very youngest

children.

Mr. Blake first drew attention to this treatment of per

tussis in 1868 in the Medical limes and Gazette, and hu

gives a diagram of a useful inhaler.

Birch-Hirschfeld recommends not only temporary inhft-

lations of carbolic acid in whooping-cough, but directs bis

patient to stay permanently in an otherwise well-ven

tilated room, in which frequently a 20 per cent, solution

of carbolic acid has been dispensed by means of a spray-

producer.

Dr. Thorner recommends inhalations of the acid from

the commencement of the convulsive period. It is advis

able, he says, to begin with a 1 per cent, solution, and

quickly to increase the strength to 2 per cent. The urine,

he says, must be carefully watched, and the inhalations

discontinued as soon as the beginning of intoxication is

manifested. In cases of young children, or of great irri

tation of the air-passages, the children ought to be brought

three times daily into a small room in which a carbolic

acid spray of the prescribed strength is working. 1 have

never known any bad results to occur in my own cases.^

Leenan (St. Pttershurgh Medicin Wochenschr., 1879)

strongly recommends the use of carbolic acid inhalations

in whooping-cough, and in order that it may have tbe

best effect, he advises that it should be administered

during sleep, as it is difficult to ensure that a child should

inhale sufficiently long, or enough, of the medicament

while awake. Woollen material saturated with a 5 per

cent, solution should be hur?g about the bed.

Carbolic acid vapour probably acts by exerting on

anaesthetic influence upon the hypenvsthetic mucous mem

brane of the air-passages. . .

A strong plea for tbe value of carbolic acid in malarnl

diseases is published from the pen of Dr. A. G. Tebault.

He says : As a prophylactic, carbolic acid given in 1 gr»'n

doses, at intervals of three to six Iioum, has in my hands

yielded comparatively very happy results, even' in cases
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where unmistakable protlroma of malarial fever were

actually present. In experiments, extending over seven

years on my own person and others, feelings of

lassitude, malaise, cutaneous tremors, disturbed sleep,

furred tongue, nauseous taste, and anorexia often gave way

under this treatment within twenty-four hours ; and a

pulse, hitherto jerking and irritable, became calm and of

the natural rhythm, while a soothing pleasant sensation

pervaded the system. No fever manifested itself in any

of the cases, on the contrary, the person felt refreshed and

buoyant. No other agent which I have employed has

ever superseded carbolic acid as an apparent disinfector of

the system, and this after anxious thought for years, is, to

my mind, the first glimmer of light that may lead to the

discovery of means to act directly on the prison of fever."

Led by these observations of Dr. Tebault, I tried the

acid in the doses recommended in three cases of intermit

tent fever occurring in the employtes of St. James's Gate

Brewery, who had served in tropical climates, with very

gratifying results. I also administered the drug in three

cases of hemorrhagic small-pox, but without any avail.

However, three out of six cases of purpuric small-pox re

covered on this treatment—the purpuric patches in the

groins and axilla rapidly disappearing.

I have now used carbolic acid as an injection into painful

and inflamed haemorrhoids, in six cases, with success in

every case. As recommended by Dr. Pooley, in the

Toledo Medical and Surgical Journal, November, 1877,

I injected with an ordinary hypodermic syringe, deep into

the substance of the pile, three or six drops of crystallised

carbolic acid, liquefied by heat. Each hcemorrhoid was

injected in succession. The pain was slight and soon

ceased. The carbolic acid caused a slough which soon

separated, and the cure was acccomplished in a week or

ten days. The cases to which this treatment applies are

those of inflamed or irritable haemorrhoids, either external

or partly contained within the rectum. This treatment

is contra-indicated for internal bleeding piles and for those

wholly external that are flabby and comparatively harmless.

Prof. Andrews lays down the following rules for the

treatment of piles by injection of carbolic acid :—

1. Inject only internal piles.

2. Use dilute form of the remedy at first, and stronger

ones only when these fail.

3. Treat one pile at a time, and allow from four to ten

days between the operations.

4. Inject from, one to six drop;, having smeared the

membranes with cosmoline to guard against dripping ; in

ject very slowly, and keep the pipe in place a few moments

to allow the fluid to become fixed in the tissues.

5. Confine the patient to bed the first day, and also

subsequently, if any severe symptoms appear. Prohibit

any but moderate exercise during the treatment.

Dr. J. E. Brackett, Professor of Materia Medica and

Therapeutics in the Howard University, writes in the

Therapeutic Gazette, of March, 1880, \h it during the past

year he has had frequent occasions, binn in private and

hospital practice, to thoroughly test Prof. Hiiter's method

of treating erysipelas by hypodermic injections of carbolic

acid, and with the most satisfactory results—

li Carbol. acid ;

Alcohol, ua 3ss. ;

Aqua), ad 51J. 1T\_

Five syringefuls to be injected where redness was most

intense, and above its upper margin. To be repeated if

necessary.

Dr. Brackett thinks this treatment of erysipelas vastly

superior to any other yet attempted or introduced . I have

never tried this treatment myself.

Drs. Taube, of Leipsic, and Edel recommend the sub

mucous injection into the tonsils twice or thrice daily of

about half a syringefnl of about 3 per cent, solution of the

acid, with ice-bags to neck, and teaspoonful doses of port

or madeira hourly, and turpentine inhalations in croup

and diphtheria. I have no personal experience of this

treatment.

Dr. Paul Boydt has observed in the service of M. Ver-

neuil the happy effects obtained by the surgeon in treating

extensive burns with carbolic acid. From the cases which

he has himself seen, and from three which Busch, of

Rome, has made known, Dr. Boydt has arrived at the

following conclusions :—

1. This plan of treatment moderates the inflammation

which accompanies the elimination of the sloughs.

2. Certain formidable complications, such as acute sep

ticaemia, purulent infection, &&, are prevented.

3. The suppuration is diminished.

4. As concluded by Dr. Busch, those parts only are

eliminated which have been destroyed by the heat, and

the cicatrix is admirably smooth and extensible.

I have never, for some years, employed any other treat

ment in extensive burns, and I see a very large number

of such cases in St. James's Gate Brewery.

The number of fatal cases of carbolic acid poisoning

now on record is quite large, and the list is certainly grow

ing. The symptoms, though varying slightly, are, upon

the whole, pretty uniform. They almost always appear

rapidly after the injection of the poison. Dr. Taylor

(Philadelphia Medical Times, vol. II., pp. 284) records a

case in which about an ounce caused insensibility within

ten seconds after taking the fatal draught, two minutes

afterwards the patient was pulseless, with irregular dis

tant gasping respirations, and in less than a minute later

was dead, apparently from cardiac paralysis. Generally

some minutes elapse before the symptoms develope them

selves ; nausea, cold sweats, stupor deepening rapidly into

insensibility, or collapse, are the most frequent pheno

mena.

The following are the notes of a case which came under

my own observation :—

Michael H., set. 40, a firemen in a distillery, of

strong and muscular form, was admitted into Steeven's

Hospital, Nov. 26, 1874, with the following symptoms :—

Pallor of the face, coldness of the surface, perfect insensi

bility and coma, respirations slow and laboured, the pupils

being fixed and insensible to light, and the pulse feeble,

and almost imperceptible at the wrist. There was no

erosion or mark upon the mucous membrane of the lips or

mouth. The history given by his fellow workmen was as

follows :—That while engaged at his work he suddenly

fell to the ground, as they described it, in a " fit ; " they

also stated that he drank but one glass of whisky an hour

previously to his losing consciousness. On applying my

nose to the patient's mouth I distinctly perceived an odour

resembling that of carbolic acid or creosote, to which I

drew the attention of the class. My suspicions were con

firmed very shortly afterwards by the foreman of the dis

tillery sending me a small bottle of dark-coloured fluid, of

which he stated the patient had partaken in mistake for

whisky. This fluid had the characteristic smell of car

bolic acid, was of a dark brown colour, and was evidently

the impure commercial form of the acid, which is used

for disinfecting purposes.

As the patient presented all the symptoms of extreme

vital depression, I first administered a turpentine enema,

and applied sinapisms to the calves of the legs. I then

introduced the stomach-pump, and evacuated a consider

able quantity of dark fluid, corresponding in its physical

eharacters to the contents of the bottle sent me by the

foreman of the distillery. I continued to wash out the

stomach with tepid water until it returned clear as when

introduced. I then pumped into the stomach a few

ounces of a saccharated solution of lime, which is undoubt

edly the best antidote. The patient still remaining un

conscious, I administered a couple of ounces of brandy by

the rectum. He now showed some symptoms of return

ing consciousness. Ordered ammonia to be applied to the

nostrils occasionally through the night. The pulse was

now ereatly improved in strength.

The next morning the patient was perfectly conscious,

and complained of great pain 0V«;th5,ePi8a8tr^tmi*° ™

the track of the oesophagus.
Vomited everything he



24 The Medical Press and Circular. Jan. 11, lSSJ.ORIGINAL COMMUNICATIONS.

took. There was considerable irritation of the lips. Had

a perfect recollection of one of his comrades handing him

a stone jar, and desiriDg him to take a drink, which he

did, thinking it was whisky ; stated that the liquid had

a veiy pungent, burning ta<te ; after this he remembered

i>o more. He now passed about 8 oz'. of very dark olive,

green, almost black, urine, though perfectly clear, and

somewhat translucent when held towards the light. Sp.

gr. 1,025, intensely acid reaction. No albumen or

uny trace of blood could be detected after most careful

examination. Ordered five minims of liq. opii sed. every

two hours ; to have thin arrowroot and milk, with lime-

water in small quantities at a time, and a linseed-meal

poultice to be applied constantly over the epigastrium.

From this time onwards the patient improved rapidly.

The urine became daily paler in colour, depositing as it

did so a copious cloud of urates. The analysis of the

urine was conducted by Professor Bell, of London, who

failed to detect albumen, blood, or the acid itself. la

the cases recorded by J. A. Waldenstrom and Aug. Almen,

of Upsala, in the second and third numbers of the "Trans

actions" of the Medical Society of Upsala, in which

changes were produced in the urine by the external

implication of the acid, it presented the usual dark green

characteristic appearance, with albumen in small quan

tities, and no blood ; but the presence of carbolic acid

was indubitably and unmistakably demonstrated. Wal

denstrom believes that the change of colour in the urine

occurs only under the external application of the acid,

and he records a case in which the external use of car

bolic acid merely produced a transitory albuminous

condition of the urine. That the internal use of the acid

will produce the discolouration of the urine was indisput

ably proved in the above case. The colour is probably

due to the colouring matter in the blood escaping in

i he shape of an increased amount of indican. The

-ymptoina of carbolic acid poisoning are most intense

when the acid is subcutaneously introduced, and next

when absorbed by the mucous membrane of the stomach

or rectum. A dilute solution is more readily absorbed

than the concentrated acid, owing to the caustic, coagu

lating action of the latter, which rather retards absorp

tion. The acid, when absorbed, undergoes various

hitherto unknown changes, and is then rapidly elimi

nated by the kidneys, imparting to the urine a charac

teristic dark green colour. Only a small portion is

eliminated unaltered, and traces ol it, with the charac

teristic odour, may be detected in the blood. Death is

caused by asphyxia in consequence of irritation and

paralysis of ibe vagus and of the respiratory centre in

i be medulla oblongata; sometimes, in large doses, it

results from paralysis of the heart, or syncope.

The treatment is far from satisfactory. Wood, in his

admirable work upon therapeutics says there is no known

xubstance which can be thoroughly relied on as an anti

dote. The recent experiments of Husemann, however,

indicate that the alkalies have some power in controlling

the lethal action, provided they are exhibited in solution,

and in great excess. Lime is probably the best of them,

given in the form of the saccharate. Husemann's experi

ments | rove that the oils are of very little, if any, use.

The stomach should be rapidly evacuated with the stomach

pump, and then thoroughly washed nut with tepid water.

Dr. Seuftleben recommends sulphuric acid as a remedy

for the toxic symptoms produced by carbolic acid. The

poisoning is produced by the presence of phenol in the

blood, and he says that sulphuric acid combining with

this produces sulphocarbolic acid which is innocuous.

He has treated several cases successfully on this principle.

The mixture he uses is, dilute sulphuric acid one part ;

gum water 200 parts ; syrup 30 varls. One tablespoon-

lul to be taken every ftour.

I cannot leave this aspect of my subject, viz., the toxico-

logical effects of the drug, without alluding to the toxic

properties of carbolic acid in surgical use. 1 once saw the

local application of the acid to the back of an adult cause \

death in twenty minutes, preceded by deep coma, widely

dilated and fixed pupils, twitching of the muscles, and

convulsions. The necropsy revealed profound renal con

gestion, and cerebral effusion.

At tbe Seventh Congress of the Society of German Sur

geons, held in Berlin in April, 1878, under the presidency

of Professor von Langenbeck, Dr. Kii»ter (Berlin) had, in

the course of four years' experience of the antiseptic treat

ment, met with five cases of poisoning by carbolic acid,

four of which were fatal. In bis first case, stricture of

the rectum in a woman, tot. 23, the parts were repeatedly

washed out with a 2 per cent, solution of carbolic acid ;

this was twice followed by collapse, and death alter tem

porary resuscitation by artificial respiration. In the

second case, the washiug out of an ernpyematous cavity

in a child, with a 2Jt per cent, solution, was followed by

collapse, and death in three hours. The third case, a

woman, ;ot. 39, had pelvic periostitis and discharge of pus

through the bladder. Incision and washing out the

cavity with a solution of carbolic acid was followed by

collapse and a fall of temperature to 95° Fah. ; a second

irrigation the next day was followed by sudden death.

The fourth case was one of resection of the hip in a child,

set. 4J, who died unexpectedly the next day. The

Bfth death occurred in a wonnn, set. 33, who, in con

sequence of erysipelas following an injury of the leg, had

a large abscess under the right gluttons muscle, and

suppuration of one knee. Death took place four hours

after the suppurating cavities had been opened and injected

with a solution of carbolic acid. Dr. Ktlster is inclined

to refer the so-called aseptic fever of Volkmann partly to

the action of carbolic acid, and also suspects the existence

of a carbolic acid marasmus, leading to death. In anmaiic

subjects, exhausted by loss of blood, the poison acts more

intensely, in consequence of being more readily absorbed.

Dr. Kiister recommends the greatest caution in the use of

the acid. In all possible cases he substituted for it chloride

of ziuc. Dr. Olshausen records a case of a parturient

woman, with rupture of the cervix uteri, in which tbe

parts were once washed with a strong solution of carbolic

acid, followed by carbolism, with loss of consciousness,

mydriasis, twitching ot the muscles, but with normal

action of the heart and respiratory organs ; the symptoms

apparently disappeared after three hours. Death, how

ever, soon tol lu wed, in consequence, as the autopsy

showed, of the passage of carbolic acid into the peritoneal

cavity. Professor von Langenbeck recommended at the

same Congress, great care in the use of carbolic acid. In

some persons, the existence of idiosyncrasy was beyond

doubt He had met with two fatal cases in children in

hospital practice.

Dr. Agostini (Gazetta degli Ospitali, Feb., 1880) records

a most interesting case of suppurative peri-nephritis, in

which, having made au incision exposing the renal tissues

in the sacro-lumbrr region, and inserting a drainage tube,

he washed out tfu wound freely through the tube with a

1 per cent, solution of the acid. The incision was further

filled with lint steeped in a 2 per cent, solution, and the

whole covered with wadding moistened with a similar

solution. Owing to the discharge being very copious, the

dressings were renewed daily, and the washing out ot the

parts very thoroughly perfurmed. In spite, however, of

the fact that the local appearances were most satisfactory,

the patient's general conditiou did not continue to improve

as it had done for the first ten days after the operation.

Periodic attacks of fever occurred daily with a tempera

ture of 102*5 Fah. ; and were followed by a violent attack

of dyspepsia upon one occasion with expectoration of a

litre of serous fluid, and great prostration. The urine on

one occasion was of a dark olive tint. The general con

dition of the patient becoming steadily worse, and the

temperature being always higher after dressing the

wouud, it was determined to substitute salicylic acid for

carbolic acid. The effect of the change was remarkable.

Within a few hours the temperature fell to 97'6° Fahr,

and continued unchanged till convalescence, which took
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place rapidly. The urine showed, only in a very slight

degree, the suspicious dark colour of carbolic urine, but

there was a remarkable deficiency of the sulphates. The

absence nr marked diminution of the sulphates in the

urine is the most reliable symptom of carbolic acid poison

ing, which will, as a rale, be more likely to occur in those

exhausted by chronic affections.

Beyond all doubt, from the above and many other re

corded cases, carbolic acid exerts a toxic influence

at times when used antiseptically. These poisonous

effects, as pointed out by Forbes Litton (London

Medical Record), manifest themselves in two diff

erent forms. It may be sudden, the patient sinking

rapidly after the application of the dressings, or the

symptoms may supervene insidiously, and this is the more

common form, possessing greater interest for the surgeon.

In the second class of cases the symptoms show themselves

only after a certain interval of time has elapsed. A patient

after operation will perhaps steadily improve for some

days or weeks. He will then become restless, his tem

perature will rise three or four degrees above normal,

symptoms, apparently of incipientsepticaemia, will develop

themselves, and will, in all probability, be met by a more

vigorous employment of antiseptic methods. The condition

of the patient, however, becomes daily worse. Nausea,

loss of appetite, giddiness, clonic spasms, great prostration,

with coma, and even death may close, and, indeed, Zeis

already too often closed the scene. In many of these

cases there is no room for doubt as to the cause. It has

been shown many times that where recovery has taken

place, the improvement in the symptoms has coincided in

the most marked manner with the cessation of the use of

the carbolised dressings. On the other hand, it has been

noticed that the symptoms have always become aggravated

thortly after the dressings have beeu applied. The tem

perature has risen, and the patient has become more rest

less and uncomfortable, just at the very time when an

opposite result might have been looked for.

The most reliable symptom of carbolic acid poisoning,

and one which is present in the vast majority of cases, is

found in the condition of the urine. According to

Bauroann (Pfliiger's Archiv, Band, xiii.), we have, in the

reactions of this fluid, a certain means of diagnosing, not

merely the fact, but the actual degree in which the intoxi

cation is present.

Passing over the discolouration and peculiar odour of

the urine, the chemical tests are much more important

and reliable than the physical appearances, which indeed

may be at limes absent. Sonnenburgh's test is by far the

moBt reliable. It depends upon the estimation of the

normal amount ot sulphates present in any given speci

men. The sample of urine to be examined is first acidu

lated with strong acetic acid, and baric chloride added in

excess. A copious precipitate, consisting mainly of baric

sulphate, is at once formed if the urine be healthy. If

acute, or in an advanced stage, scarcely any precipitate

will be deposited, the normal sulphates having under

gone decomposition and become soluble sulpho-carbolates.

As tegards the treatment of carbolic acid poisoning by

absorption, the first and most obvious step is to at once

cease the use of the acid. Sodic sulphate forms with car

bolic acid within the body soluble and innocuous sulpho-

carbolates. Hence, Glauber's Baits or other soluble sul

phate would appear to be the direct chemical antidote to

carbolic acid present by absorption, or otherwise in the

blood or tissues.

In the present state of knowledge on the subject, little

more can be recommended than increased care in the use

of what is undoubtedly a valuable and active medicament.

It need scarcely be remarked that the chief danger of ab

sorption exists in the case of large cavitities, such as

those remaining after the evacuation of ulcers, or where

disinfectants have been injected into the larger joints, the

pleura or the uterus. It is probable that strong solutions

are less dangerous than weak ones, for by coagulating at

once the albumen of the tissues they render further ab

sorption impossible. Children and feeble persons are

more susceptible of the tonic effects of the acid than those

of a robust type. The main point is to watch every case

carefully, and on the slightest sign of any rise in tempe

rature, or any increased restlessness and discomfort after

the applications of the dressings, to have recourse to the

barium test It should be borne in mind that the mere

quantity of the acid used affords no criterion as to its

favourable effects. These will vary in each case with the

age, the state of health, and the idiosyncracy of each

individual.

In conclusion, I have only to add that in drawing the

attention of the Society to the dangers of carbolic acid, my

object has been to elicit the opinions of the members,

with a view to grapple with these dangers ; for it is by

recognising these (happily in this country) extremely rare

effects of the acid, and endeavouring to ameliorate

them, that we shall contribute to the perpetuation of the

greatest boon which has beeu conferred in the present

century on suffering humanity, thanks to the master

mind of Joseph Lister.

^Ihriral §,t£0xbi.

SELECTION1:} FROM FIFTY CASES OF

RAILWAY ACCIDENTS.

By AUSTIN MELDON, F.R.C.S.I., M.K. and Q.C.P.I.,

M.R.I.A.,

Surgeon to Jervis Street Hospital, &c.

Some years ago, severe injuries resulting from railway

collisions were extremely rare in Ireland ; most of our ex

perience in such cases being derived from stray patients who,

injured on the other side of the Channel, found their way here

before developing the more serious symptoms. Of late years,

however, the Irish railways have been, in proportion, as un

fortunate as those of Great Britain. There are at present

few hospital medical men in Dublin who have not treated cases

of permanent injury to the spine, the result of railway acci

dents. Typical cases of the so-called railway spine are, com

paratively speaking, common, but I have selected the following

cases, as they appear to me so unusual as to be worth briuginj;

under the notice of my professional brethren.

Case I.—Michael Hickey, a strong and healthy man, about

thirty years of age, whose previous history showed that he had

never suffered from any more serious affection than an eruption

of boils, was travelling from KiDgstown to Dublin on Sunday,

the 27th February, 1878, when he met with serious injuries,

from the results of which he has since succumbed. The train

in which he was seated was stopping at Blackrock station when

the mail train approached. The engine man of the stationary

train seeing the danger and wishing to lessen the shock, put

on full steam, and jerked his train forward with such force as

to break the iron couplings connecting the carriage in which

Hickey sat with the adjoining one. Immediately after, the

mail train came into collision. The patient recollected two

distinct shocks, after which he could not remember anything

until he found himself at another station, which he then

believed to be the next to that at which the accident occurred.

It subsequently, however, transpired that this was Sydney

Parade, and that the train had previously Btopped at

Booterstown.

The natural inference is that at most he was in a semi

conscious state until he alighted at Sydney Parade.

A short time afterwards he was found leaning against a wall

about one hundred yards from the station, with the contents

of his stomach beside him. He was conveyed home, and during

the journey he seemed stupid and talked incoherentlv. During

the remainder of the day he was dull and heavy. That night

he slept little, starting every few minutes, and on the follow

ing morning he was found with complete paraplegia.^ Br.

Colgan, of Kingstown, was called in, and attended until Thurs-

day, the 21st February.

On Friday, the 22nd February, I saw him in consultation.

I found him completely paralysed in the lower extremities,

both in regard to sensation and motion. There was in

continence of urine, atd he had no control over the

sphincters. The temperature was 102, the pulee 110, and
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the electric irritability of both lega was lost. He complained

of much pain in the back. I applied Corrigan's button at

either side of spine. He suffered intensely from the application

in the upper dorsal region, but in the lumbar it was not felt.

The tongue was but slightly coated. He complained of being

unable to concentrate his thoughts, and of baring frightful

visions when he closed his eyes. He also complained of loss of

memory, and headache, and the feeling of u tight cord round

his waist.

From the history, and these symptoms, I had little doubt

that the case was one of spinal concussion followed by effusion

and subsequent myelitis. Perchloride of mercury, together

with cupping and blistering along the spine, was the treatment

ordered, and after a little time bromide of potash was of

service in removing the head symptoms, and later, iodide of

potash was prescribed.

On the 4th March I saw him in consultation wi'h the

railway company's medical officer, Dr. Forrest. On the same

evening he had severe rigors, and the pulse, which had been

decreasing, rose to 130. The temperature also rose to 104°.

These symptoms commenced to subside twenty-four hours later,

and he continued to improve in health.

Some months later he visited me, and X found that he had

almost completely recovered, though he was not as strong as

before the accident, and could not undergo anv great fatigue.

I did not again see him until November, 1880, when I was

hastily summoned one morning to meet Dr. Boyd, of Kings

town, who had been attending him for some days. I found

him comatose with complete suppression of urine.

He died on the same day. No post-mortem was allowed.

Case II.—On March 1, 1878, I was asked to see Miss H.,

who had met with an accident while travelling from Dublin

to Dalkey ou February 27. It appears that the train in

which she travelled was proceeding rather slowly towards

Dalkey when it came into forcible collision with somo loose

carriages which were running down the line in an opposite

direction. She was rather confused immediately after the

accident, and having been assisted out of the carriage, she

remained sitting on the embankment for some time without

noticing the fact that it was raining. After a short time she

walked a distance of about half a mile to her friend's house,

where she had some slight refreshment, and proceeded to

transact her business in Dalkey.

She did not sleep very well that night, and on the next day

she transacted her business, but towards evening she felt a

little sick. On the following morning, after parsing a rather

sleepless night, she complained of much tenderness over the

right ovary.

I saw her on the following day ; I found her rather nervous,

pulse 120, tongue clean, great difficulty of passing water, pain

over the right ovary, and the mark of some bruises on the

right thigh. The bowels had been freely relieved by a pur

gative draught, but she had slept little on previous night. I

ordered her to be kept quiet, and prescribed bromide of po

tash. Next morning I found her a good deal relieved, she had

slept during tho night, but the pulse still remained 120.

On tho 4th of March she became somewhat restless and

hysterical, laughing loudlv without any cause, and said she

felt quite well. Her pulse was 126, the temperature was

raised 2 deg., her tongue was coated, and her water scanty

and high coloured. Next morning, I found her in a depressed

aud anxious condition. She has been crying much during the

morning, and refused to take any food and said she was

dying. There was no albumen in the urine, no pain in the

head or back, no impairment of sensation, the temperature

had fallen to normal, tho tongue was again cloau, but the

pulse worn 120.

On March 8 Dr. McSwecny saw her in consultation. She re-

eoived us rudely, and her answers to all our questions were

short and irritable. Her pulse was 120. Her breathing was

rapid, her eyes restless, her skin wai hot and very dry, and

tongue slightly coated. Sho complained of pain over tho left

ovary.

On the 10th, the temperature had fallen to 97 deg., the

pulse sometimes remaining the same. On the 13th the tem

perature was again normal, and the pulse 120, aud she com

plained of obscure pains in different parts of the body.

On the 15th she seemed in a high state of fever, pulse 126,

tongue much coated, face greatly flushed, eyes bloodshot, and

starting at the slightest noise. On the 16th the pulse could

hardly be counted, and she was with difficulty kept in bed.

On the 17th she has much improved, and has slept well

during the previous night. On the 18th the stomach was

sick, and she complained of pain in the back. From the 19th

to the 25th she improved somewhat. On this latter day,

Dr. Moore saw her in consultation, Her condition was one

of great excitement—her pulse was 100, and the conjunctiva

were congested. Ou tho 27th a slight eruption of purpuric

spots appeared.

On April 4, we found her friends very much alarmed, be

lieving that she was insane. She was in a condition resem

bling melancholic mania. Dr. Robert McDonald saw her in

consultation with us on the following day. Sho had somo

slight epileptic convulsions then. From this date to the 19 th.

she became gradually weaker. During the evening of tho

19th the legs became paralysed, and on the 20th she died.

Cask III.—James Doyle, a man of 30 years of age, was

driving a van across the railway near Sidney Parade, when

the mail train came up and smashed the cart on which he

was seated. He was taken up insensible and conveyed into

Jervis Street Hospital where I saw him immediately after

his arrival. He then suffered from well marked concussion

of the brain and spine, besides some severe contusions in the

side. Subsequently, slight myelitis developed, and there was

temporary paralysis. He was treated with perchloride of

iron and iodide of potash, and gradually recovered. He is

now quite well.

Case IV. — Robert English, a gentleman of 90 years of

age, was in a train, when, between Kingstown and Dalkev,

ou the 27th February, it came into forcible collision with

some carriages which rolled down the incline in an opposite

direction. He was taken from the carriage in a semi-conscious

state, aud was seen soon afterwards by Dr. Beatty, of Kings

town, who had him conveyed to Rathdown Hospital, where

he was placed in a private ward.

I saw him that night in consultation, and found him in a

very nervous condition, with pulse 100, and very irregular ;

the temperature was 99 ; the electric excitability of one leg

was much greater than the other ; he started at the least

noise, and remembered nothing of the accident, and could

not even recollect how it was that he came to where he then

was.

2Sth.—Very nervous, has not slept any, complains of pain

in his back and head, has not passed any water, temperature

97, pulse 110, irregular and intermittent, suffers from head

ache, and has a wild and anxious look.

March 1st.—Has slept a little, but is in a very nervous

condition ; has passed about 4 oz. of highly-coloured water.

2nd.—Improved somewhat, pulse still irregular, with

hyperesthesia of one side, headache somewhat relieved, is

very restless, and has strange visions when he closes his

3rd.—Is greatly improved, temperature 98, pulse 90,

headache, relieved, has slept well, and is more hopeful.

5th. —Continues to improve, and from this day he became

gradually better, and in about three weeks was pronounced

convalescent.

Case V.—Farquharson , was in the same accident

as the previous case, and received a slight blow in the back,

and his right knee was somewhat hurt, he felt a little

stunned for a few seconds, but soon recovered and was able

to continue his journey. I saw him a few hours later. He

complained of a good deal of pain over the region of the

right kidney, and there was blood mixed with the urine.

During the night he vomited twice and slept.but little.

On the 28th there was still considerable tenderness over

the kidney ; there was no increase of temperature, but the

blood was still mixed with the urine, and there was a good

deal of stiffness in the knee.

March 1st.—Patient somewhat improved, less blood, lessi

tenderness, but knee a little inflamed. On March 8th I

pronounced him convalescent.

(To hi continued.)

Tub great medical charities of Glasgow are in distress

again. The Western Infirmary having doubled its accom

modation, is more in need of money than ever. The

Royal is no less than £10,000 behind this year, and its

directors have issued a strong appeal to the public for aid.

The annual report of this institution is looked lor with

some interest. The impecunious condition of these

infirmaries seems to have brought the Southern Hospital

scheme to a standstill, in the meantime at any rate.
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SURGICAL SOCIETY OF IRELAND.

A mekwo of the Surgical Society of Ireland was held on

Friday evening, December 9, 1881, in the Albert Hall,

Royal College, of Surgeons,

Mr. Jolifpe Tufnell, F.R.C.S., presided as Benior

member of the Council present.

Mr. William TnoMsoN, F.R.C.S., Hon. See., read the

minutes of the previous meeting, which were confirmed.

Mr. F. Alcock Nixon exhibited a scapula which he had

excised at Mercer's Huspital with a sarcoma weighing alto

gether 4 lbs. The growth of the tumour was very rapid.

It involved the entire scapula, projecting in front of. and

below, the glenoid cavity into the axilla. The spine of the

scapula, as well as its coracid and acromion processes, were

softened and diseased. The cartilages over the fluid cavity,

and the tip of the acromion process, were healthy, and

appeared to limit the disease completely. The supra-spina-

tus muwle was displaced, expanded, and degenerated,

assisting with the fascia, which normally covers it, to form

a fairly complete capsule for the tumour. The remains of

the latissimus dorsi, levator anguli scapula', serratus maguus,

and snpra-spinatns muscles appeared healthy. On trans

verse section the tumour presented to the naked eye a

mottled, lobulated appearance, not unlike brain substance.

The cut surface variod somewhat in consistence, in some

places being quite soft ; in others firmer.' Below the spine

the bone had, for the most part, disappeared, irregular iso

lated osseous points, united by fibrous bands, marking its

former position. It was found on microscopic section to be

a small round-celled sarcoma. The patient, a boy, get. 13,

lias made »o far a most satisfactory recovery.

Dr. F. W. WARBF.N read a paper on

THE TUEKAPEUriCAL AND POISONOUS EFFECTS OF CAKBOLIC

ACID,

which will be found on page 22.

The Chairman observed that the most valuable part of

the communication was that with regard to the poisonous

effects of carbolic acid, which had become such a popular

remedy that it was used almost indiscriminately by nurses.

The therapeutical effects were in the hands of the surgeon ;

the poisonous in those of the attendant. He hoped members

would state their experience of the poisonous effects.

Dr. Mapotiier, referring to the therapeutical effects, was

reminded of an illustrious Irishman, Bishop Berkley, who

wrote a large volume entitled, " An Essay on the Use of

Tar Water.' Dr. Warren had. mentioned the idea of tar

water, which no doubt contained some of the carbon com

pound produced by the combustion of coal. In the fatal

case resulting from the application of carbolic acid to the

back, Dr. Warren had not mentioned whether it was applied

to a lacerated surface or to the unbroken skin. He had

himself used it chiefly in eczema, producing the peculiar

discolouration of the urine described, and which was an

idiosyncrasy of its operation. About three years ago he

ventured to inject a small mevus with two minims of lique

fied carbolic acid in a tumour on the cheek of a little child,

set, 7. Not two seconds elapsed before the child was pale

and pulseless ; and this was due to the physiological effect

of the carbolic acid as a cardiac depressor, and not to the

embolism.

Dr. Ball mentioned the case of a man engaged in distill

ing crude carbolic acid from tar, who consulted him for

epithelioma of the scrotum, resembling a wart, and the man

stated that horny warts were somewhat common at the

works. Three out of sixteen men—the total number em

ployed—had suffered within the last three years. Iu addi

tion to the crude carbolic acid, other products were obtained

from the distillation of tar, but the carbolic acid was the

most irritating.

Dr. Henry Kennedy, adverting to the question of ab

sorption through the skin, said there were several cases

where the simple application of carbolic acid had been fol

lowed by serious effects. Every day's experience proved

that where it was used extreme caution should bo observed.

Dangerous symptoms, and even death, had also resulted

from its use as an enema. ,

Mr. Kendal Fkanks called attention to two therapeutical

uses of carbolic acid. Prof. Heister, of Munich, employed

it in diphtheria. Recognising the bactcroid cause of the

disease, or that it was due to germs, he considered the

local application of an antiseptic was the proper remedy.

He employed carbolic acid as a spray, playing it into the

throat, and the patient was allowed to inhale it freely.

This treatment was continued until the urine became nearly

black. He did not consider the patient sufficiently under

the influence until this symptom was observed Employing

it only in very bad cases of great mortality, the result was

strongly in favour of the carbolic acid spray treatment.

The second therapeutical use of carbolic acid was as an

antesthetic agent. He had himself used it a good deal in

certain throat cases, where strong caustics were required to

destroy certain tissues or new growths. Great pain was

often caused by the use of strong caustics, but in using pure

carbolic acid for the throat he observed that patients seldom

complained of much pain, and that the pain passed rapidly

off. He used one part in six of carbolic acid in glycerine as

a local application immediately after using a powerful

caustic, and the result was that the pain, which under ordi

nary circumstances would last a long time, stopped almost

at once, the patient expressing great relief in a few seconds.

Having used it largely in this way, he was perfectly satis

fied with the effects of it.

Dr. Henry FitzGibbon, as a strong advocate of the use

of carbolic acid in antiseptic surgery, and as a firm believer

in its antiseptic properties, did not think they could bo too

cautious as to the strength of it. Undoubtedly, as had

been argued, it was a dangerous poison, as most active

remedies were. The instances of poisoning had resulted

from foolhardiness in the use of it, which the first successes

in antiseptic surgery led men into. He had often seen, and

always regarded as a hazardous proceeding the pouring

freely on the peritoneum a spray composed of a solution of

1 in 20 of carbolic acid. In his own study he nearly killed

a patient by injecting carbolic solution into the pleura.

The patient, a young woman, fell forwards in much the same

position as Dr. Mapother had described, and it was with

difficulty he restored her to consciousness. That occurrence

made him cautious. Still he was as strong a believer as

ever in the antiseptic properties of carbolic acid. Keith

had had 97 recoveries out of 100 cases of -ovariotomy under

tho carbolic spray—a sufficient proof of its antiseptic pro

perties. He, himself, had had experience of four cases of

ovariotomy iu tho City of Dublin Hospital, and had it not

been for the antiseptic properties of carbolic acid, he

doubted that in the last two ho would have had the success

achieved.

Dr. Byrne said the practice of Listerism being general

here and in other countries, it was a question for grave

consideration whether, if the dangerous effects of carbolic

acid were so common, the operator should use it or not.

For his own part, ho had always used it in operations ; but

having regard to the discussion on the subject, his mind

was not made up whether he would continue to use it or

not. He had used it in four cases of ovariotomy, of which

two were successful, and two had died. Those opposed to

the use of carbolic acid held that it was particularly irri

tating to the peritoneum, and that it would be better to

carry out all the steps of the operation without the spray.

That this would be an advantage to the operator was ob

vious ; but whether it would be so to the person operated

on was another question. As to its local application, he

had used carbolic acid extensively in the treatment of ute

rine disease, applying it to the interior, as well as to the

outside of the cervix uteri, without any bad results. In

dental practice it was commonly used. Again, he would

instance an operation in a case of encysted ascites of tho

peritoneum, where the peritoneum was opened under the

influence of the carbolic spray, and the patient recovered,

and went on well. In another case of a young woman, who

died on the third day after the operation, there was so little

trace of inflammation in tho peritoneal structures, he was

at a loss to account for death.

Prof. Walter Smith said that Dr. Warren's observations

on the toxicology of carbolic acid related chiefly to threo

points — tho colour of the urine, tho detection of carbolic

acid in it by tests, and the antidotal treatment. Tho key

to these questions consisted in understanding tho elimina

tion of carbolic acid, and the transformation it underwent

in the system. Tho earlier observers held the opinion that
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when administered to animals carbolic acid passed through

them unchanged, and that the greater part of it was ex

creted through the urine. However, it was now known that

that was not the case. When a large quantity of carbolic

acid was taken, about half of it broke up in the system and

disappeared, while the other underwent transformation into

several, what are commonly known in chemistry as the

phenol-forming, substances, issuing in the urine in one or

more highly complex compounds. One of these had been

identified beyond doubt as a definite conjugated compound,

viz., sulpho-carbolic acid. Only the merest trace of free

carbolic acid was ever found in the urine, even after the

administration of poisonous doses of it. As to the nature

of the colouring substance in the urine, they knew little ;

it certainly was not blood. The brown colour would result

from the internal or external administration of carbolic acid.

It was possible there might be some difference according to

the mode in which it entered the system. As to the detec

tion of it by tests, Dr. Warren had stated the best test con

sisted in detecting to what extent the sulphates were

absent from the urine, but, strictly speaking, the chloride

of barium test fails to detect the sulphates which are ren

dered latent, as it were, sulpho-carbolate of barium being

soluble. The brown colour was certainly not due to indi-

can, in respect of which body our knowledge has much

advanced. Indican, as such, does not occur in the urine,

and the source of all the indigo-forming bodies found in the

urine, is the change effected by pancreatic digestion. One

of the most delicate tests for carbolic acid was Landolt's.

On the last point, as to the best antidotal treatment, if in

poisoning the carbolic acid could be converted into a sulpho-

compound, the poison would be neutralised, and the danger

lessened. One of the best antidotes, if not the best, would

be the free administration of dilute sulphuric acid, or some

other soluble sulphate.

Dr. Cole, of San Francisco, said he was invited to be

present, not to hear this particular discussion, but to be

interested in whatever question came before the Society,

and with the distinct understanding on the part of all his

friends, that he was an open, avowjd, and uncompromising

enemy of Listerism. He did not think, therefore, that it

was exactly the thing for him to speak, surrounded, as he

was, by so miny earnest, honest, conscientious advocates of

Listerism. But since he had been called to his feet, and it

being a quality of the American character to shrink from no

responsibility, he would speak to the question. In his own

practice, he had had, perhaps, as extended observation of

the e fleets of carbolic acid used surgically as any other man

of whom he had knowledge. In the medical administration

of it for disease he had no experience. As to its surgical

use in the form of spray applied to ulcers, abraded surfaces,

open cavities, serous membrane, and mucous, he yielded

the result of his observation to that of no man. With the

evidence staring him in the face from every civilised people

of the world—from France, Russia, Spain, Portugal,

England, Ireland, everywhere that there was civilisation

and intelligent surgery—that carbolic acid was the great

conservator, the great sheet anchor, he was naturally

forced to bow submission. But what was the result of his

observations ? First, in his experiments he found what he

believed justified his opposition to it ; and he could not now

be convinced of its efficacy even by Mr. Lister in his recent

defence ; for he was placed on the defensive. Dr. Fitz-

Gibbon had referred to Mr. Keith, whose integrity and

sincerity could not be questioned, and said he had had 97

recoveries out of 100 cases of ovariotomy under Lister's

method. But he had previously had 90 out of 100 before

he ever resorted to Listerism, and then he reported 97 re

coveries in the succeeding 100 cases. Was Dr. FitzGibbon

disposed to accredit anything to the experience Keith had

acquired ? Was it not possible that the experience of 100

additional cases would account for the increase of 7 per

cent? But, apart from that, in the language of Mr. Keith

himself, before the Surgical Section of the International

Congress at London, "It is true that I had 80 consecutive

cases of success under Listerism, but too many of those

came near dying, and in the succeeding 25 cases I lost 7,

and yet practised Listerism." Three of them died of un

questionably carbolic poisoning, one of unquestionably renal

trouble, which was incidentally or directly due to the

effects of carbolic acid, and one from septicaemia ; the others

he did not remember. It seemed to him that the craze of

carbolic acid was, as in other transactions of life, due to

the direction of fashion, just as a woman was influenced in

the style of her bonnet or dress. Or, like a flock of sheep

following the black one, or the bell wether, as the case

might be. Personally, he respected Mr. Lister. Who

could fail to do so ? Mr. Lister was earnest, honest, and

conscientious in what he gave to the world ; but he was

absolutely mistaken, and he tacitly admitted the fact when,

in reply to Mr. Keith, he spoke in defence of his position.

In his written and now published remarks, he did not stick

closely to the text of what he had said in reply to Mr.

Keith. _ That he should have been given an opportunity of

bolstering himself was quite proper to a man, who, having

taken the medical world as it were by storm, became the

leader of such a movement. Mr. Lister, in his remarks,

admitted distinctly that he did not have the results which,

in the beginning, he had anticipated from the spray ; and,

in the experiments he had been making, he had nearly as

many bacteria when it was mixed with blood as when there

was no such admixture. In his own experience of ovari

otomy, every woman with whom he employed Lister's spray

had died. True, he had not had the experience of Spencer

Wells, or Keith, or even of Lawson Tate. But of the 16

cases in which he had operated he used the spray in three,

and in these under protest, saying to the gentlemen assist

ing him, "You know my position with regard to carbolic

acid as an antiseptic, and as to its influence upon those

cases, i.e., its possible effect on the delicately organised

membrane of the peritoneum." For fourteen days alter the

operation his hand was rendered numb and unfit lor use. The

powerful effect of carbolic acid on the serous membrane was

well known. In his cases, as he had said, the patients died,

and he believed he had himself killed them ; but he did it

innocently, because the evidence was so overwhelmingly i i

favour of carbolic acid, that he felt, if he neglected to employ

it, he would have been at the mercy of the profession. It

would be said, had he utilised all in his power, the results

might have been different. Thus he was forced to do it. Bat

now remained the question whether he should ever operate

again, and use carbolic acid or not ? If he ever did, no car

bolic acid would be used. As to the use of carbolic acid in

general surgery, the whole system of Listerism was simply

cleanliness, which was next to godliness. Exercising the

cleanliness observed in the employment of carbolic acid, they

would have with water quite as good results.

The Chairman asked were there any conditions in the

three fatal cases which did not occur in the other cases ?

Dr. Cole said there was no reason why death should have

occurred except from carbolic acid, and the symptoms that

preceded death indicated poisoning.

The Chairman—But there were no conditions in regard to

the operation in these cases different from the others '

Dr. Cole—Nothing specially bad.

Dr. Darby objected to the word " septicemia," because he

could get nobody to tell him what it meant. There was no

such thing as putrid or rotten blood circulating in the human

living body. At the hospitals in London, Dublin, Edinburgh,

Paris, and elsewhere, he asked to see a case of septicemia,

or could the doctors tell him what it was.

Mr. Thomson rose to order, pointing out that Dr. Darby

was drifting to a subject not before the Society.

Dr. Darbt said chloride of lime was a better germicide than

carbolic acid, according to the experiments at Notley. No

surgeon would use chloride of lime alone. Carbolic acid wnx

a good application in ulcers and sore», but he did not think

chloride of lime would be found so. He had been asked what

he meant by life when he spoke of vital influence.

Prof. Bennett rose to order, and said the discussion was

with reference to the toxic effects of carbolic acid, not with

reference to the nature of life.

Dr. Darby thought the whole point turned on the effect of

carbolic acid as a germ-killer. He would not, however, per

severe with his remarks.

Prof. Bennett, speaking from considerable experience of the

use of carbolic acid in general surgery, said he never saw *py

serious toxic results from carbolic acid as an antiseptic i»

general surgery, or even in abdominal surgery. As antiseptic

surgery grew, carbolic oil came into practice, being used ex

tensively in burns, so that it was not uncommon to find the

treatment in the first instance consisted of covering the bum

with carbolic oil. He had seen this done without bad eff?ts ■

but no later than last month he had seen two children

poisoned seriously by such dressing applied by the BU"^S

without waiting tor directions. The strength of the carbolic
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oil was one to eight, and it was no wonder a child should be

comatose and vomiting. Therefore, it was necessary to protest

against the slip-shod use of an acute remedy. Almost every

mother of a family thought carbolic oil was a good treatment

tor any sort of wound. In a yonng child absorption readily

wot place, and the child was poisoned. For burns the acid

Wa\rt0° *tlmulotinK. and overworked the surface.

Mr. Wheeler questioned the accuracy of Dr. Warren's

statement that it was Lister who first introduced carbclic acid

into surgical practice. With regard to poisoning by carbolic

acid he bad a short time since read a paper before the Society,

detailing cases he had himself treateJ by Listerism, and by

antiseptic surgery, and he then proved that, of two cases, one

was poisoned, and the other so effectually as to die from

carbolic acid. In one case Syme's amputation of the foot was

performed, and in the other ovariotomy. It was a fair hypo

thesis that Keith did not use carbolic acid in a slip-shod way.

vr.Colei was correct in his recollection of what Keith bad

saw at the Congress.

The Chairman interposed, and intimating that the hour

for adjournment had arrived, asked was it proposed to conclude

m nr*' or adJ0Urn 't 'o a future meeting.

Mr Wheeler moved, and Mr. O'Grady seconded that the

debate be aojourned to a special meeting.

♦-♦!.'■ ElCHAR?80N moved as an amendment an adjournment

to the next ordinary meeting of the Society.

»„5 B.luJ2irrT "conded the amendment, which was put

and carried by a majority.

The Society then adjourned.

RBOISTBRBD »0R TRABBMISSIOH ABROAD.

THE

MEDICAL PBESS AND OIBOUL.AB

Is published every Wednesday morning. Price 6d. Post free. Md

Post Kerb to Anwal Subsobibrrs .... £i 2 6

I» Paid ih advahob . ' 1 l o

. Post-office Orders and Cheques to be drawn la favour of-

A. A. Tihdail, 20 King William Street, Strand, London, W c

A. H. Jaoob, 3 M olesworth Street, Dublin.

4gtnU/or Scotland:—

Maolachlah and Stewart. South Bridge, Edinburgh.

A. and W. Stenhousk, Billhead, Glasgow

SCBSCRiPTIOHSroR France are received by Messrs. Baillierr Rue

Hautefeullle. Paris-post free in advance, £1 8s. 6d. per annum.

Bobsoriptiohs for THB United Statks are received in New York, by

Messrs. Wiliker and Eoorrs : Philadelphia, by Dr. Brinton

poat free in advance, 6J doUars (£1 Ss. 8d. per annum ; or dlrtct

from the Offices in this country for the same amount, U ie-

mitted by International Post-office Order

ADVERTISEMENT SCALE-Whole Page, £5 Os. Od. Half Page

£2 10s. Od. j Quarter Page, £1 6s. Od. ; One-eighth Page, 12s. «d

Small Announcementa of Practices, Asslstanctes, Vacancies, Books.

Ac., of Seven lines or under, 4s. per insertion ; 6d. per line beyond.

Considerable reductions are made from the foregoing Scale when

orders are given for a aeries of insertions. Letters In this depart

ment should be addressed to the Publishers.

%]}t gprixal fresa aubr ^irnilaT.

"SALUS POPULI 8UPHEMA LEX."

WEDNESDAY, JANUARY 11, 1882.

THE TREATMENT OF RHKUMATISM.

Probably no special form of treatment of any disease

has attracted so much attention, or has been so univer

sally followed, as that of rheumatism in its non-chronic

states by the salicylic method. It is now barely seven

yeais since the employment of salicylic acid as a remedial

agent for the relief of acute rheumatic pains was pub.

lished to the profession, and already the literature of the

subject has attained proportions lightfully denominated

vast. It ia true that hitherto wide discrepancies of

opinion have been registered concerning the efficacy of

the drug, authorities being found both to advocate and

condemn its use ; but it is proper to urge in connection

with this confliction of belief in its powers, that even

at the present time we are not in a position to say defi

nitely in what form, or under what invariable conditions,

it can be safely administered in every case of disease.

Discussions on the effects produced by it, on the evils

induced through its action on the system, and on the

benefits to be expected from it, have from time to time

taken place, and particularly at the last three meetings

of the Medical Society of London. In 1880 Dr. E. Head-

lam Greenhow, while holding office as President of the

Clinical Society, read before that body a lengthy and

valuable paper, in which he presented an exhaustive

analysis of a series of fifty-three ca°es of acute rheumatism

occurring in bij practice at the Middlesex Hospital. The

discussion that followed was a sufficient indication ot the

importance attached to the question by the profession,

but it was in a measure unsatisfactory owing to the want

of definitenees respecting the views expressed by various

speakers, and from the fact of a preponderance of objec

tion to the use of salicin on account of the serious after-

contequences presumed to arise from its employment.

Since that lime occasional papers and articles have been

contributed to societies' proceedings and the medical

press on the same subject, but all these are lost sight of

behind the lengthy and invaluable series of communica

tions to the medical society referred to. We propose to

devote attention in the present article to the results

therein arrived at.

Dr. Francis Warner concludes, from observations of

190 cases of rheumatism, acute and sub-acute, in all of

which a temperature exceeding 102° F. was recorded, that

" salicin lessens the duration of the pyrexia and joint

pain." The average duration of pyrexia in these cases

was five and-a-half days, while under treatment of 7

cases without salicin the average duration extended to

13-8 days. Similarly, pain persisted for 5-3 days under

salicin in 277 ca9es, and for 92 days in 67 caseB treated

on other lines. Finally, the average length of confine

ment to bed of cases treated with salicin was 19'5 days

in 342 instances, and in 211 without salicin it amounted

to 23'5 days.

An important point, however, now remains to be con

sidered, viz., in what degree are heart affections influenced

under the two modes of treatment ? and on it Dr. Wamei's

conclusions differ only slightly fiom those of previous

observer.". He records that in 13'9 per cent, ot the

patients submitted to salicin treatment there was deve

lopment of heart symptom", while these were exhibited

in 14 9 per cent, of those otherwise treated.

Next we will take the statement of Dr. De Haviland

Hall, whose conclusions are based on an examination of

55 cases of acute rheumatism in the wards at West

minster Hospital during 1880. Salicylate of soda was

the drug employed in all those cases where this treatment

was adopted, 38 in number ; in 14, heart complications

occurred, while in five of the remaining 17 similar syra
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ptoms were developed. Dr. De Haviland Hall ex

presses himself in favour of salicylate treatment, which

he avers tends to redaction of time daring which fever

and pain persist ; and in reference to the heart compli

cation he distinctly admits the superiority possessed by it,

on the ground of the more acute nature of the cases in which

it is resorted to. Toxic influences ascribed to the salicy

late do not, in his experience, weigh at all heavily ; sali-

cinism occurred in eight cases, but left no permanent

effect, and the general tenour of his observations is dis

tinctly favourable to the employment of the drug in acute

cases.

Dr. Isambard Owen tabulates 210 cases of acute and

sub-acute rheumatism treated in 1877 and 1878 in St.

George's Hospital ; the results pointed by these are

markedly favourable to the salicylic treatment. Com

parison of cases treated thus, with those in which

alkaline remedies were adopted, shows that under

the former plan the average duration of pyrexia and

pain was 3J to 4 days, while under the latter the

average of pyrexia was 6J days, and of pain 8

day*. Dr. Owen arranges his salicylic cases in three

tables accordingly, as the initial amount of drug pre

scribed exceeded three drachms, was equivalent to 2

drachms, or did not exceed 14 drachma per diem. The

toxic effects produced were found to be in proportion

to the size of the doses administered. Thus, in the first-

class, they followed in 23| per cent, of the cases ; in the

second-class, in 131 per cent. ; and in the third-class in

In! per cent.; and a hope is expressed that these embar

rassing consequences may, in the future, be avoided—a

not impossible event The average days of illness, again,

under each mode of treatment affords an interesting

study. Where the larger quantities of salicylate were

administered, it reached 6 days from the commencement

of treatment It was a similar time in the second-

class, and 7 days in the third-class ; while under

the simple alkaline treatment it reached 10$ days.

Heart affections were observed in several cases. Pra>

cardial friction was found in four cases treated with

full do-es of salicylate, and in one case treated with full

doses of alkali ; but Dr. Owen infers that in all but one

case the condition preceded treatment Albuminuria did

not seem to be a consequence of the treatment in any of

the cases. There was no occurrence of hyperpyrexia in

any instance, and no death was recorded. Here, too,

then, abundant evidence is afforded of the superiority of

the new treatment over the older method, and testimony

to the freedom from dangerous complications, of which

suspicions have been freely and frequently expressed in

the immediate past.

Dr. Donald Hood, however, of the West London Hospi

tal, in a careful analysis of 1,200 cases of acute rheumatism

occurring in persons under 35 years of age, arrives at

conclusions, which, substantiated as they are, must be

very carefully considered in their bearings on the ques

tion at issue. He also demonstrates that patients taking

salicylate lose their pains more quickly than those who

do not take the remedy. And this is further borne out

by Dr. Hilton Fagge's results. Against this, however,

must be placed the fact that patients so treated relapse

with far greater frequency than when other forms of

treatment are followed. They thus remain, in the aggre

gate, a longer time in the hospital, and, Dr. Hood asserts

with Dr. Fagge, are left feeble and exhausted after the

use of the drug. Again, with respect to cardiac compli

cations, Dr. Hood finds that the proportion of those

affected under one or other form of treatment is much

about the same ; and concludes that, " W hat little advan

tage there is does not appear to be on the side of the

salicylate treatment." Further, he insists that any

remedy claiming to be of "specific" effect in acute

rheumatism must be capable of controlling heart disease ;

and this power is manifestly wanting to salicin.

Dr. Hood's tables ara very valuable ; they are incontro

vertible, but they are also disappointing. They practically

illustrate the uncertainty that still surrounds the

whole question, and they cannot be overlooked in

the present aspect of the controversy. It may, of course,

be said that he attaches undue importance to certain

signs and appearances ; but with the data he supplies to

refer to, it will be difficult for his opponents to rebut his

evidence, or to refute the unexpressed conclusion that

contrary decisions to those he expresses are untenable.

Out of 1,200 disc's he has summarised, it is true that

only 350 were subjected to the treatment now on its

trial, while 850 were otherwise treated. Nevertheless,

it remains that even this number is a higher total than

any advocate of salicin has been enabled to produce ; and

the results exhibited in the tables suffer nothing by com

parison with other statements. It is, undoubtedly, in

the conclusions drawn by him that Dr. Hood's position is

a strong one, and until they are met by contrary evidence

they will continue to demand the careful attention of

every practitioner.

The influence exerted by impurities in salicylic acid

forms the subject of a short paper by Dr. J. K. Fowler,

who ascribes to them the toxic effects following salicylic

treatment ; and suggests that employment of a pure

drug, together with properly-arranged wards, maintained

at a sufficient, equable temperature, would ensure a

greater amount of success in the treatment of rheumatism

by such means.

Dr. Sidney Coupland contributes an analysis of 84

cases admitted under his care into the Middlesex Hos

pital during two years. His conclusions are favourable

to the use of salicylate of soda in their treatment, and

he enters at length into a consideration of the various

details.

The lesson taught by this discussion is a most useful

and important one. There is a common agreement that

certain definite effects are produced by salicin in cases of

acute rheumatism, and that these effects may be fairly

anticipated to follow from its employment. Whether,

however, the advantages of speedy reduction of pain

and fever are absolute, or are countervailed by equally

weighty disadvantages, is the point on which as yet it is

impossible to say a decision has been arrived at We

cannot conceal from ourselves that the advocates of

salicin all seem determined to accept its good qualities,

and to ignore its potentiality for evil ; but with the

evidence, and the deductions from evidence, afforded by

Drs. Hilton Fagge and Dalton Wood are we, it is fair to

inquire, justified in regarding the matter as other than
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subjudicef Honestly, we think not; and honestly, too,

we believe that further and more complete and extended

investigation—especially of the complications set up by

it—on the effects produced by salicin, are required to

enable a reliable estimate of its character as a remedy to

be formed.

EXPURGATION OF THE MEDICAL REGISTER.

The utter incapacity and worthlessness of tho General

Medical Council for the dischargo of this, amongst other

duties entrusted to them, is brought under special obser

vation just now.

In Glasgow, a quack, named Levenson was put out of

court with ignominy by the shoriff, because of his traffic

iu obscene pamphlets, and from tho evidenco taken, it

appeared that tho name of this fellow had been removed

from the Medical Register in 1875 ; and afterwards re

instated by the General Medical Council, and maintained

therein, until it was finally taken put at tho instance of

those of the profession who had more care for its

decencies than tho General Medical Council. Again

' we read that Dr. Lamson, who is now under trial for

the poisoning of his relative, had been publicly convicted

of trading on false diplomas, and pretending to have

degreos which he never possessed. This fact, with the

full evidence of his guilt in the matter, was brought

under tho notice of the General Medical Council, but

more suo, it shirked the trouble and responsibility of

removing his name from the Register. Instead of doing

so, it passed on the matter to the Colleges of Physicians

and Surgeons of Edinburgh, whose Licentiate Lamson

was, and of course, those bodies took not the least notice

of the matter, and consequently Dr. Lamson remains a

registered practitioner to this day.

Now it must not be supposed that the General Medical

Council has the shadow of an excuse for thus refusing

to perform its dmty.

The 31st Section of the Medical Act declares that,

" If any registered Medical Practitioner shall, after due

inquiry, be judged by the General Council to have been

guilty of infamous conduct in any professional respect,

the General Council may, if they see fit, direct the

Registrar to erase the name of such Medical Practitioner

from the Register."

Tho Council, however, always, unless forced to do so

by some extraneous pressure, refuses to make "due

inquiry," and, as a matter of fact, seldom removes a

name until the body which granted the License has first

annulled tho qualification, and notified its having done

so. Thus, if a disreputablo person has three registrable

licenses, he does not disappear from the Register, and is

not disqualified to practise as a qualified medical man,

until each of his licensing bodies separately expel him.

It ia evident that tho medical profession will never bo

free from the stain of public association with such prac

titioners, as long as the Medical Council exists in its

present form. That body has deliberately refused to

expunge the names of felons who have served their term

of penal servitude, and it is now seeking from Parliament

new powers to gloss over any or every offence which it

may be pleased to consider " trivial." We hope no such

powers will ever be granted ; and we look with hope to

the pending rebuilding of the Council in which, we hope

that the prevalent mistake will not be committed of

using up old material?.

THE DENTAL DIPLOMA TRADE.

We wonder how long the Bale of collegiate licenses in

dental surgery to hair dressers, tobacconists, and druggists'

assistants, will be allowed .' At present the Colleges of

Surgeons of Edinburgh and Dublin, and the Faculty of

Physicians of Glasgow, are doing a roaring business in

dental diplomas, and, so far from showing a disposition to

cry halt, they are advertising, far and wide, their readi

ness to take the money of anyone who likes to buy a parch

ment with which to decorate his shop. Our readers know

already that, when that unhappy blunder, the Dentists'

Act, passed, a multitude of persons were coopted as dental

surgeons, and placed on the roll of legalised practitioners,

the great majority of whom did not make any pretence of

knowing anything whatever about dental anatomy or sur

gery, and did not set up for any higher degree of profes

sional skill than is involved in pulliog a nail out of a

board.

The great majority of the new-made dentists, indeed,

never had had the least notion of being recognised as

dentil surgeons, and they could hardly believe in their new

dignity when they awoke to find themselves ennobled by

admission to the dental roll .

There is no exaggeration in this statement. From tho

Dental Register of 1881, we find that 5,266 persons are

entered therein. Of these, 565, or one in ten, has been

examined, and found to know something of the art, while

the remaining nine-tenths (4,698 in all), are uncertified

pretenders to dental knowledge. Of this latter class about

2,000 are persons who, with or without knowledge of the

subject, devote themselves to dentistry as a means of live

lihood. The remaining 2,600 persons are, confessedly,

hair-dressers, barbers, druggists' assistants, and other

persons who would not, if they could be asked the question,

lay claim to the minutest portion of dental knowledge,

skill or experience. Several of them, indeed, hare been

questioned by the General Medical Council, and have, one

and all, candidly admitted their total ignorance of the

subject.

It was bad enough that the profession of dental surgery

should he degraded by the admission of these 2,600

persons, but the injury which the profession sustained

thereby was somewhat mitigated by the fact that every

one in the profession knew that dental registration was

rather a proof of ignorance than of competency. The

greediness of the licensing bodies, however, is likely to

aggravate greatly the evil to whioh the Dental Act gave

origin. When the Act passed, the London College of Sur

geons—to its credit be it said—stedfastly resisted all im

portunities to give its license in dental surgery to anyone

whose respectability and whose competency it had not

tested, and still, even though the Medical Council inti

mated that it would not object to the sale of diplomas, the

London College has refused to engage in the trade. The

Colleges of Edinburgh, Glasgow, and Dublin, however,

were not so punctilious. The two Scotch Colleges at once
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intimated to the General Medical Council their readiness

to take the money of every one of the 5,000 unqualified

men on the Cental Register, and they have lately inti

mated that they have no intention to cease from so paying

a business. The Irish College of Surgeons took a different

course—it declared that it would keep its doors open for

two years from the passing of the Dental Act (i.e., about

one year from the holding of the first examination), and

for not a moment longer, and it uent to the General

Medical Council regulations formally adopted by the

College, which declared that afcer the first of August, 1881,

no one should be granted a diploma until he could show

that he had studied dentistry according to a proper cur

riculum.

This decision the Council of the College has recently, we

regret to hear, gone back from, without even the approval

of the Medical Council, to whom it had given its previous

promise, and, in conformity with this resolve, a new dental

examination is advertised, to which the whole of the can-

naille of the Dental Register will be admissible if they can

get the signatures of two or three practitioners of their own

class to their letter of application.

On the part of the Licentiates and Fellows of the Irish

College of Surgeons we emphatically protest against the

issue of diplomas to such people, to be hung up, no doubt,

in the tobacconists' or barbers' shop, alongside the adver

tisement placards of "Bristol Birds-eye," or the "Mar

vellous Hair-Restorer," and we utterly repudiate the

theory that the College is justified in departing from its

engagement with the General Medical Council, or in

granting licenses ou any subject to persons of whose edu

cation in the subject no guarantee exists.

On behalf of the profession of dental surgeons, we

would suggest that it will be needful for them to protest

against the collegiate decoration of persons of this class

with whom the Dentil Act has overwhelmed them. The

British Dental Association i*, no doubt, able to take care

of itself, and we have confidence that it will do so, but,

it is, at least, right that we should let the Fellows and

Licentiates of the three Colleges, and the more respectable

dental surgeons know what is being done towards a

further degradation of their Colleges atd their profession.

tions and discharge all olaims on the fund, and, after

audit, hand over the balance to the Managing Committee,

House of Recovery, Cork Street, for the purpose of in

creasing the accommodation in their institution for patients

recovering from infectious diseases."

It is much to be regretted that the excellent object

aimed at by the promoters of this movement could not

be attained, but the reason of the failure is not far to seek.

The Dublin public felt that this convalescent home—if

necessary—ought to be provided at the expense of the

citizens generally, and not by the efforts of the few gene

rous people whose money is always ready for a good work,

but the Dublin Corporation saw no chance of a political

row likely to arise out of such a movement, and did not

anticipate that a convalescent home would afford much

opportunity for family jobs, so it received the proposal

coldly. The Dublin Town Council could afford to spend

the money which a magnificent convalescent home would

cost, as a subsidy to enable persons of insignificant com

mercial position, but rancorous political views, to under

take the Lord Mayoralty ; but it would not trouble itself

with the spread of infectious disease in the city, except,

indeed, so far as to try to compel the doctors to do the

work for nothing.

We regret the failure of the attempt to establish the

Home, but we think the promoters must have known

little of the Corporation when they undertook the hope

less task of interesting them in the sick poor.

The Convalescent Home for Infectious

Diseases in Dublin.

The praiseworthy movement for establishing an insti

tution in Dublin to which fever patients might go before

returning to their own homes, has come to an unsuccessful

conclusion. After repeated vain attempts to galvanise

the benevolent public to an appreciation of the necessity

for such an hospital, the Executive Committee was obliged

to meet last week and abandon the scheme. It was

resolved :—" That this Committee, acting in accordance

with the power given them by the public meeting of sub

scribers held on December 8, 1881, do accept the offer of

the Governors of the Cork Street Hospital, as contained

in their letter of June 2, 1861, and do hereby authorise

the Finance Committee to collect all outstanding subscript

Snakes.

For a time the belief was entertained by a compara

tively small number of medical men in India that in

permanganate of potash there existed an antidote against

the venom of poisonous snakes. Experiments had shown

that the natural venom, when immersed in the perman

ganate solution, becuue thereby deprived of its particular

properties, sj that when afterwards injected into the living

tissues its usual effects were not produced. On the other

hand, however, it was found that after the actual poison

had been injectel and the system had begun to manifest

the ordinary effects of the poison, the use of the " anti

dote,'' whether by subcutaneous injection or otherwise,

had no power to check them ; in fact, that the prepara

tion was no antidote at all. In the Indian papers of the

day the subject is still being discussed. According to one

writer what may be an antidote against the poison of one

kind of snake may not b j so against that of another. For

example, the poison of the cobra is a neurotic, that of the

Daboia Russellii is a septic. It is therefore conceivable

that the agent which would prove an antidote to the

former would fail to exercise any influence upon the

latter. Reference is made to experiments performed by

M. Lacerda in Braz L The poison used in such instances

was not that of the cobra—at least, such is the statement

made. Therefore, it is added, although he may have

discovered an antidote to the poison with which he did

experiment, it would be only fair to awiit the decision of

the other experimentalists who may have the advantage

of performing experiments with the same species of snake

as that used by M. Lacerda before condemning his sug-

gestioni". It does not follow that because some experi

mentalists have failed to obtain certain results,—snch
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results are unattainable. Supposing it should be found

that the effective subcutaneous injection of permanganate

of potash in a stronger solution than has hithotto been

used had the power of neutralising the cobra poison, the

fact will be of considerable importance in the treatment of

cobra poisoning, though it is undoubtedly true that any

treatment of snake poisoning calling for the exercise of

more than the lowest standard of intelligence can have

but limited application in India, at least for some years

to come. Should permanganate of potash prove to hive

only the limited power of destroying the poison living in

the tissues without materially injuring the part, we may

not only save life, but also the limb. Much yet remains

to be done before any decided opinion can be given as to

the nature of permanganate of potash in cobra poisoning,

viper poisoning, and the poisoning by other Indian snake".

The words italicised in the previous remarks indicate the

nature of the data on which the conclusions are drawn

with regard to the assumed effect as an antidote of per

manganate of potash in cases of bites by poisonous snakes

in India, The actual result indicated is, that this so-called

antidote is as ineffectual in cases of natural poisoning as

each and all of the remedies that, from time to time, ap

pear as so many recently discovered specifics in such cases

have hitherto proved in reality to be.

Hip Deformity in Coxalgia.

At a recent meeting of the Societe de Chirurgie, M.

Verneuil observed that he had treated a young girl, ter.

9, for coxalgia, by complete immobilisation of the joint,

for a period of three years and a half ; she was cured

without the slightest deformity remaining. About one

year later he saw the young girl, and found very pro

nounced deformity, with apparent shortening, elevation

of the pelvis, but without any trace of sensibility or of

inflammation about the j tint. Remembering the cases

cited by Yaltat in his thesis, where permanent progres

sive flexure at the knee, through paralysis of the triceps,

without arthritis, ensued after prolonged immobilisation

of the joint, M. Verneuil sought if such could happen for

hip-joint. And in effect he found a complete paralysis

of the gluteal muscles in this young girl. The deformity

was due to the tonic contracture of the psoas, the adduc

tors and the sartorius, with an elevation of the pelvis

difficult of explanation.

This case demonstrates, like many others at the knee

and hip, that deformity may supervene late in the disease,

without inflammatory symptom.", solely on account of

the paralysis of certain groups of muscles and the tonic

contraction of their antagonists.

M. Verneuil has sometimes, in such cases, obtained

definitive cure by electricity, and he considers that it is

to the contraction or paralysis of certain groups of mus

cles that the deformities (attitudes vicieuses) at the hip-

joint are due, in coxalgia. The abduction, external ro

tation and apparent lengthening of the limb, observed at

the debut of coxalgia, are the result of the contraction of

the iliacus and the gluteal muscles ; the external rota

tion, adduction and shortening through elevation (ascen

sion) of the pelvis, which supervene later, are due to the

paralysis of these same muscles. The contiguity of these

muscles to an inflamed joint explains the contraction at

the commencement of the disease ; later on they bee >me

atrophied, and we have the deformity of the second

period.

The Curability of Uterine Displacements.

Dr. Munde, editor of the American Journal of Ob

stetrics, draws the following conclusions from 895 cases

that have come under his care :— 1. Displacements of the

uterus are permanently curable in the large majority of

cases only when recent, or when a complete tissue me

tamorphosis, as occurs during pregnancy and after partu

rition takes place. 2. Chronic cases (of more than a

year's standing) are but rarely curable permanently,

except occasionally under the last-named circumstances.

Apparent cures reported by some authors and witnessed

by many physicians, soon show themselves to have been

but temporary. 3. Pessaries form unquestionably the

most practical, rational, and (temporarily) the most effi

cient means of treating uterine displacements. Cure] are

bnt rarely accomplished by them. 4. Medicated, chiefly

astringent, tampons, intelligently applied every day by

the physician, give the best chances for permanent cure.

This is particularly true of prolapsus, but holds good for

all forms. 5. Electricity locally applied deseives more

extended application. 6. All methods should be perse

vered in for months and years before success is to be ex

pected .

Medical Sooiety of London.

The Lettsomian Lectures at the Medical Society of

London, on the Diseases of the Testicles and their Cover

ings, will be delivered this year by Mr. H. Royes Bell, of

King's College Hospital. The subjects of the lectures will

be: I.January 9th. Varieties and Treatment of Hydrocele :

Symptoms and Treatment of Hematocele : Elephantiasis

Scroti : Epithelioma, and other affections of the Scrotum.

—2. January 23rd. The Anatomy of the Testicle: Develop

ment of Spermatozoa: Abnormal Situation of the Testicles :

Varicocele, and its Treatment : Nervous and Functional

Disorders of the Testicles : Tumours and Imperfections of

the Spermatic Cord.—3. February 6th. Acute and Chronic

Orchitis : Tubercular Disease of the Testis : Benign Fungus

of the Testicle : Simple and Malignant Tumours of the

Testicle : Castration. The lectures will be illustrated by

casts, diagram", microscopical, and other specimens.

Indian Medical Items.

The cholera wava, which lately swept over Western

India with such disastrous effects, has passed on to the

Madras Presidency, and is causing heavy mortality in some

districts. InTanjore about a third of the persons attacked

are said to have died. From the town of Trichinopoly,

after having prevailed with severity, the epidemic is stated

to have penetrated into the interior of the district.

The Sanitary Commissioner with the Government of

India, was recently in the Hyderabad districts on

a tour of inspection. Details are not given as to the

precise nature of his "inspection," nor as to the existence

of any particular necessity for it. Has not " sanitation " in

India of late run a little towards the border-line of ex

travagance ?



34 n>e Vedlca. Prow Mid Circular. Jan. 11. 1881NOTES ON CURRENT TOPICS.

Death of Dr. Draper.

Os Wednesday last there died, at his residence on the

Hudson River, Professor John William Draper, M.D.,

LL.D.—the well-known physiologist and philosophor,

Dr. Draper—whose name is familiar to every student of

the history of science through his " History of the Intel

lectual Development of Europe," and the yet more uni

versally read "Conflict between Keligion and Science,"

has also done mnch for the study of physiology by the

publication of his inimitable "Treatise" on the subject.

The late professor was born at St. Helens, near Liverpool,

in 1811, and was educated at the University of London,

whence, in 1833, he proceeded to America, graduating as

M.D. in 1836 at the University of Pennsylvania. Shortly

afterwards he received the appointment of Professor of

Natural Philosophy, Chemistry, and Physiology in Hamp-

den-Sydney College, Virginia, changing this post three

years subsequently for that of the Chair of Chemistry and

Natural History in New York University, where, in

after years, he became President of the Scientific and

Medical Departments. Dr. Draper's most recent labours

have been devoted to his favourite pursuit—chemistry,

experiments in spectrum analysis being among the last

work performed by him. He will probably be best re

membered, hereafter, by the book named above, although

he was for many years a frequent contributor to scientific

periodical literature. His "Treatise on Human Physio

logy " has achieved a large amount of success both here

and in Ameiica, and the estimation in which it is held is

still considerable, even though it differs in many respects

from more recently published works. Dr. Draper's two

sons are honourably known as scientific workers—one as a

chemist, the other as an astronomer.

Licensed Infection.

It is difficult to write temperately of the utter want of

caution exhibited by the officers of the Local Government

Board in dealing with the men who obstinately and ignor-

antly persist in defying the worst dangers to be appre

hended from the presence of small-pox in the midst of

crowded towns. According to a recent note from the

Local Government Board to the guardians of Evesham, it

is henceforth to be a rule not to institute prosecutions

against persons already fined for resisting the vaccination

law in respect to their children. The effect of general

adoption of this regulation, it need hardly be said, will be

illimitable multiplication of cheap martyrs, who, at the

expense of a single fine, will willingly purchase the state

license to propagate disease by means of their unvaccinated

offspring. That this is the consequence to be feared from

Mr. Dodson's ill-judged temporising with anti-vaccinating

professors, proof is already forthcoming, Mr. Ellison

having recently refused to visit a parent with the punish

ment rightly incurred by his resistance of the law, on the

ground that the Local Government Board had declared

against repeated fining of the same individual. Under

these circumstances, there is too much reason to dread

that recent experiences will assuredly be recalled to mind

by the outbreak of fresh epidemics of small-pox ; and, as

tending in this direction, the Registrar-General's weekly

■■Hums point ominously to the same conclusion. Should

the worst occur, however, there will be no difficulty in

accounting for the circumstances, since all that could be

done officially to help it on is being faithfully performed.

The Late Dr. R. J. Harvey.

We are glad to record that the memory of this distin

guished medical savant is not to be forgotten. A large and

influential meeting of the profession was held in the hall

of the King and Queen's College of Physicians yesterday,

for the purpose of erecting a testimonial, recording the

esteem of his brethren towards him whose place can hardly

be filled.

Dr. Harvey was not a mere " butterbred student ; " hot

devoted his life and his shining abilities to those branches

of physiological research which never pay the investigator,

but yet, are of priceless advantage to the practical physician,

whose art could not advance without them. Few have

the ability to pursue such studies, and fewer still are in a

financial position to so occupy themselves in a country

where science is practically unendowed. .Such men are

plentiful enough in Germany or France ; and it is to this

circumstance that the greatness of their medical schools ia

mainly due. In Dr. Harvey's case, talent and competence

coincided ; and we are glad to see that this is remembered.

Houae Explosions.

The recklessness with which people still continue

to carry naked lights into rooms filled with escaped coal

gas, is nothing less than marvellous in face of the nume

rous warnings that have been given in former accidents.

Another of these results of carelessness occurred on Friday

last in a block of recently finished, but uninhabited,

buildings, known as Victoria mansions, and situate in

Victoria Street, Westminster. Fortunately no one, not

even the workman who carried the candle which ignited

the gas, was injured, but very considerable damage was

done by the force of the explosion, and had the house

been inhabited, it is likely that serious injuries would

have been suffered by the inmates. It cannot be too

strongly impressed upon the public that the slightest

odour of coal-gas in a room or house should be the signal

for immediately adopting measures of the utmost caution

in order to discover the exteut and source of the escape.

Nor, until free means of ventilation have been for some

time in action, should any attempt be made to approach

the place of escape with a light, or bad consequences will

at once ensue. This warning should be often repeated.

Hospital Sunday in New York.

The custom of collecting money in churches on one day

in the year in aid of the hospitals, which was introduced

into New York from London, is gaining ground on the

other side of the Atlantic Hospital Sunday in New York

was held on Christmas Day, and the collection amounted to

44,000 dols. In 1879, when the movement was first

started, the amount realised was only 26,000 dols.

A new use for ergotine has been found by Dr. R. W.

Millican, who states that he has found it to relieve the

heat and paiu and to reduce the swelling of facial erysi

pelas, and to cause the disease rapidly to subside.
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Anti-Vivisection at Birmingham.

Thk early proceedings of tbe Council of the newly

opened Mason Science College at Birmingham will hardly

convey to the scientific mind a likelihood of valuable

physiological studies being carried out there, unless

indeed, a speedy change be initiated in the spirit by

which the decisions of the governing body seem to be

ruled. By a lecent decree this body refuses to grant the

request made by Dr. Haycraft, Professor of Physiology to

the College, that he might be allowed to make application

for a license under the Experiments on Animals Act. It

may be, of course, the combined wisdom and intelligence

of the authorities of the Mason Science College have

discovered a method whereby the study of physiology may

be conducted, and research prosecuted without those

natural aids which have hitherto been found essential.

Otherwise it is only possible to conclude that Birming

ham's appreciation of the means and aims of scientific

inquiry is as narrow and ill considered as that which dis

tinguishes the unthinking crowd ruled over by the gen

tleman who addresses weekly advertisements to Prolessor

Owen. It is to be hoped that the Science College will

ere long !be relieved from the ridiculous position it now

occupies in the eyes of all sensible persons.

University College, Liverpool.

The ceremony in connection with the opening of this

institution is fixed for Saturday, the 14th inst., at St.

George's Hall. The Earl of Derby will preside on the

occasion, and the Principal (Professor Kendall) will

deliver an. inaugural address. The lectures and classes

will commence on Monday, January 23rd. The following

is a list ol Professors in the Medical Faculty :—Medicine,

A. T. Houghton Waters, M.D., F.R.C.P. ; Surgery,

Rushton Parker, B.S., F.K.C.S. ; Anatomy, W. Mitchell;

Physiology, Richard Caton, M.U., M.R.C.P.

Public Pensions for the Victims of Scientific

Labour.

The President of the Pensions Commission of tho

French Government has addressed to the Paris Academy

of Medicine a letter asking for a statement of the names

of the savants who, within the last two or three decennial

periods, have either lost their lives or been seriously

injured in their scientific researches. A sub-committee of

the Academy was thereupon named to draw up tbe required

statement.

Anti-Vivisection Legal Absurdities.

An able letter on the inconsistency of Anti-Vivisection-

ists, appears in the National Reformer. We make an

extract:—"A year or two ago some men were charged

with skinning frogs alive, and then putting salt on them

to see which frog could be made to jump the farthest. ,

As this was done for sport, and for a wager, the magis

trate had to dismiss the case, remarking that had such

actions been done for any scientific purpose a severe

penalty could have been inflicted."

A Family of " Quacks."

Sheriff Smith, of Greenock, has recently given a

decision refusing an interdict of Dr. Levenson, of Glas

gow, against S. A. Levenson, Arcade, Greenock, to have

the defender interdicted from cilling himself his (pur

suer's) son :—The pursuer, the Sheriff says, is the son of

a man named Jacobs or Levenson, who long carried on a

quack business in Glasgow under the name of Dr. Leven

son. The defender is the grandson of the old man and

the nephew of the pursuer. Defender's father was com

monly known there as Dr. Levenson. Probably neither

of these two—certainly not the brother—ever received

from any duly constituted authority the light to call him

self doctor. The pursuer, however, secured a medical

degree from the University of Glasgow in 1859, and he

has for the greater part of tbe time that has elapsed sine*

been duly entered in the Medical Register ; not, however,

for the whole time. He was removed from the Register

some years ago for reasons which have not been made

very clear by him, and he says that lie was restored to the

Register after an interval of three or four years. But in

the mouth of May last his name was again deleted from

the register, and he states that the ground of the deletion

was alleged unprofessional conduct on his part. The

evidence led by the pursuer himself leaves no room to

doubt either the cau-e of the pursuer's removal from the

Register or the propriety of it. So that of the three soi-

disanls Drs. Levenson, who have been widely known to

the inhabitants of Glasgow olf and on for the la^t thirty

or forty years, two never had any University title to the

appellation of doctor, while the third received such a

title, and has since been found by the proper authority

to be unworthy of it, and has been deprived of the pri

vileges which would otherwise have attended it. A good

deal of time was taken up in an attempt to show that the

pursuer's application was one in the success of which the

public interests are concerned. The true interest of the

public is, perhaps, that the whole family and all their

concerns should be buried in a speedy oblivion. Neither

the public at large nor the medical profession will elect

the pursuer as their champion. JVon tali anxilio nee de-

fensoribus islis. Practically, the pursuer wants the Court

to give him a monopoly in the production of the literary

poison. His own contributions to the pestilent rubbish

with which the Court has had to deal are indeed more

disgraceful than the defender's. They are nastier in

themselves, and they are given to the world as the coin-

positions of a man who has had the advantages of a

University training—advantages which he has prostituted

to the lust of gain.

Ik 1880, 26,588 inquests were held in England,

against 27,053 in the previous year, at an expense of

£86,812 13s. 5d., being an average of £3 5s. 3d. each.

An Anti-Vaccination Demonstration at

Dewsbury.

Tiik anti-vaccination ists at Dewjbury recently organised

a demonstration against the vaccination officer, Mr. J. T.

Marriott, of Batley. Two brass bands, torch bearers,

sensational pictures, and an effigy of the obnoxious official

took part in the demonstration. Mr. Marriott was one of

tbe most amused of the spectators.

--
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The Ethics of Homoeopathy.

On this subject a contemporary says practically the only

pirt of homoeopathy which now survives is the name, and

that this seems to be retained, except by a very few

practitioners, for " purposes of trade "—that ia, to catch

the patronage of people who have a penchant to be treated,

as they say, "on principle." We are perfectly and

literally warranted in saying this. The two essential

peculiarities of Hahnemann':) doctrine—the law of simi

lars and the administration of infinitesimals—have been

publicly disclaimed officially in our own columns by the

Vice-President of the Homoeopathic Society. Why, then,

retain the " homceop ithic label ? Why, for the purposes

of trade? For the exclusion of homoeopaths from consul

tation and other courtesies, we cannot blame anybody but

homoeopaths themselves, who in retaining the mine either

do so because they believe in the homoeopathic doctrines,

or because they think it will pay to profess to do so.

Reductio ad Absurdum.

At the Paris Sociote de Biologie M. Dumoatpallier has

recently made a series of communications on metalloscopy

and cognate practices which go far beyond anything

hitherto published on the subject. He asserts that one

of the patients in his service, when hypnotised and pre

pared for experiment by the application of a silver brass

plate on the left side of the forehead, can be made to con

tract certain muscles by the operator simply looking at

them. In order to show that the contraction is really

due to what he terms ocular influx (a form, no doubt,

of the lately resuscitated neuric force), a pane of glass is

interposed between experimenter and subject, and instead

of looking directly at the muscle its image is stared at in

a mirror. The ocular influx thus passes through the glass

and is reflected by the mirror to the muscle, which imme

diately enters into contraction. If a drop of water be

allowed to fall upon the gastrocnemius of this patient, it

at once contracts, and a second drop produces its resolu

tion. Finally, and marvellous to relate, if, when the

patient is awakening from the hypnotic sleep, M. Dumont-

pallier should look at the region of the left third frontal

circumvolution, or should point at it with his finger, she

becomes aphasic ; a second look or gesture restoring speech.

A glance at the ascending frontal causes a movement in

the arm, and so on.

Fever in the Flower-Pot.

To the student of social and domestic meteorology the

occurrence of atmospheric perturbations in tea-cups is a

phenomenon by no means unknown. Nay, even, to quote

the language of ordinary weather predictions, on occasions,

no doubt rare, yet on occasions such perturbations do

develop very considerable degrees of energy, and all are,

more or less, dangerous to " vessels," be they " weaker " or

stronger that come within their vortex.

But cyclones such as these are not the only sources of

danger that beset drawing-room gatherings. It is quite

dreadful to think that the atmosphere of a hot room in

which plant* are kept has been found to be impregnated

with a moist vapour arising from the earth in which these

f*1 ^ rooted, and that " a sort of low fever might be

his way. And not only might be generated,

but, according to high authority, actually has been so.

Fortunately, however, for the fair dames of London, only

one instance, and that instance in Russia, has happened in

which theory on the subject emanated in 1879 is believed

to have in 1881 received confirmation. If, therefore, the

angelic portion of the population throughout Europe be

reckoned, the individual chances of attack by " a sort of

low fever," due to drawing-room malaria from the cause

named, are decidedly small.

Bequests and Donations.

Miss Susan Brown, of Weston-super-Mare, bequeathed

.£500 to the Eirlswood Asylum for Idiots, and £300 each

to the Taunton and Somerset Hospital, the Weston-super-

Mare Hospital and Dispensary, and the West of England

Sanatorium. Mrs. Susan Crozier, of Clifton Road,

Brighton, bequeathed £300 each to the Sussex County

Hospital, and the Brighton Hospital for Sick Children.

Mr. William Ward, of the Liwn, Brixton, bequeathed £100

each to the Royal Hospital for Incurables, and the Royal

Hospital for Diseases of the Chest. Mrs. Caroline Coller,

of Montpelier Square, Brompton, bequeathed £100 to the

St James's Dispensary. The Mercer's Company have given

one hundred guineas towards the proposed Scarlet Fever

Convalescent Home. The will and codicil of Dr. Archibald

Billing, of 34 Park Line, who died on September 2 id last

have been proved by the executors, the value of the personal

estate exceeding £45,500. The testator bequeaths to his

wife all the cash in bouse and at bankers, and his furniture,

plate, pictures, household effects, horses and carriages ; and

to his executor £100. The residue of his real and personal

estate is to be held upon trust for bis wife for life ; at her

decease a sum of consols is to be set aside to pay £100 per

annum unto his daughter Florence until her marriage,

upon the happening of which event the said consols are

given to three granddaughters ; and the ultimate residue

is to be divided between his four daughters.

Hospitals in Paris.

The Municipal Council of Paris has passed a resolution,

by forty-eight votes against five, in favour of the entire

secularisation of the public hospitals of that city. By the

terms of the same vote, the credits asked for by the

administration for the salaries of the almoners attached to

the hospitals have been refused, at the same time, the

Council increased the sum set aside for public instruction

by 3,500,000 francs.

Resection of Small Intestines.

Kosberli has reported to the French Academy cases of

resection of the small intestine, and advocates this opera

tion. The Chicago Medical Journal says that the opera

tion was successfully performed at Manassas Junction,

during the war,

Thb British Dairy Farmers have resolved in conse

quence of the large demand for goats, owing to the in

creasing popularity of goat's milk as a food for infants, to

form a Qoat Supply Company for the importation, breed

ing and supply of goats. The matter has been submitted

to a committee of the Society to carry out.
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The Vacant Professorship of Anatomy in

the Irish College of Surgeons.

The election to this important Professorship will take

place on the 26th inst. The list of candidates which we

gave in a recent issue has been considerably increased,

and there are at present the following seven competi

tors:—Dr. Knott, Demonstrator of Anatomy in the

School of the College ; Mr. Ledwich, Lecturer in Ana

tomy in the School which bears his name ; Dr. Charles,

and Dr. Reid, both of them at present engaged in the

teaching of anatomy in St. Thomas's Hospital School ;

Dr. Anderson, the chief assistant of Dr. Redfern in the

Anatomical School of Belfast ; and lastly, Dr. Cunning

ham, well-knowD as an Anatomical Teacher in the Uni

versity of Edinburgh.

With seven candidates of such high quality and attain

ments before them, the Council can have no difficulty in

selecting a professor who will do credit to the College,

and confer great benefit on the school.

Presentation to Dr. W. G. Smith.

The past and present students and staff of the Adelaide

Hospital, Dublin, have presented Dr. W. G. Smith with

a handsome clock, and an illuminated address, as a token

of esteem and regard, on the occasion of his severing his

connection as Physician and Pathologist to the hospital

after a term of 15 years, to take up the duties of Regius

Professor of Materia Medica in the University of Dublin ;

and Physician to Sir Patrick Dun's Hospital ; to which he

has recently been elected.

M. H. Toussaint, in a paper read before the

Academy of Sciences, supports the contagious character

of tubercular disease.

Dr. Hepburn, Surgeon to the Meath Hospital, Dublin,

has been appointed Visiting-Surgeon to the Brabazon

Convalescent Home at Bray, co. Dublin.

By the contribution of .£1,000 Mr. Sandhach has raised

the endowment fund of the Roscoe chair at University

College, Liverpool, to j£8,836 towards the £10,000 re

quired.

A curious statement is made in the Bulletin de la

Socutc <tHorticulture d'OrUans, that the castor oil plant is

an excellent remedy against flies. Those that alight on

the leaves and suck the sap are said to fall down dead,

their bodies becoming white. The castor oil plant is

easily grown, and the experiment is worth a trial.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1,000 of their population

were—Brittol 16, Norwich 17, Plymouth 20, Brighton

21, Sheffield 22, Sunderland 22, Leeds 23, Hull 23,

Birmingham 25, Wolverhampton 26, Bradford 26, Salford

27, Oldham 27, Newcastle-on-Tyne 27, London 28,

Portsmouth 28, Manchester 29, Leicester 30, Liverpool

31, and Nottingham 32.

Dr. Alfred Carpenter in a letter to the Times news

paper, of Saturday last, puts the water supply question

upon a very practical basis. He suggests that It should be

reduced to the same level of ordinary contracts ; if the

water companies give an insufficient or impure supply,

they should be prosecuted by consumers in the same way

as dishonest tradesmen. This is a devoutly to be wished

for consummation, and we see no reason why a test case

should not be brought about by a guarantee fund.

Dr. R. P. P. Taaffe, one of the physicians to the

Royal Alexandra Hospital for Sick Children, Brighton,

has been presented with a testimonial, marking the appre

ciation of that gentleman's services on behalf of the

hospital, of which he is also one of the founders. The

testimonial, which took the form of a very handsome

watch and chain with a suitable inscription and a cheque

for £220, was presented to the recipient by the Mayor of

Brighton.

We are asked to announce that Prince Leopold (Duke

of Albany) has become the Patron of Chelsea Hospital for

Women, King's Road, and the Princess Frederica of

Hanover, the Duchess of Cambridge, and the Princess

Mary of Teck, have given permission for their names to

be added to the Patronesses of the Hospital. The Queen,

Princess of Wales, the Princess Christian, and their

Royal Highnesses named above, have each accepted a

portrait album specially designed to commemorate " Ye

Old English Fay re " which was organised for the benefit of

the charity.

In the principal foreign cities the rates of mortality per

1,000 of the various populations were, according to the

latest official weekly returns, as follows :—Calcutta 36,

Bombay 25, Paris 28, Geneva 22, Brussels 18, Copenhagen

20, Stockholm 23, Christiania 28, St. Petersburgh 43,

Berlin 24, Hamburgh (State) 23, Dresden 21, Breslau 28,

Munich 31, Vienna 30, Prague 32, Buda-Pesth 38, Naples

28, Turin 24, Venice 25, Alexandria 31, New York 30,

Brooklyn 24, Philadelphia 21, Baltimore 25. No returns

were received from Amsterdam, Rotterdam, The Hague,

Rome, Madras, and Lisbon.

T ii k mortality last week in the large towns from diseases

of a zymotic class per 1,000 of the population were :—

From scarlet fever 8'1 in Hull, 51) in Nottingham, and 2*3

in Sunderland ; from whooping-cough, 4'1 in Salford, and

1*6 in Birmingham ; from measles, 2 9 in Leeds, and 2*1

in Liverpool ; and from "fever" (principally enteric), 1"4

in Oldham. In Hull 24 more fatal cases of scarlet fever

were recorded, raising the number registered within this

borough since the beginning of July to 642. The 42 deaths

from diphtheria in the twenty towns included 18 in London,

13 in Portsmouth, 3 in Manchester, and 2 both in Birming

ham and Liverpool ; the annual death-rate from this

disease in Portsmouth averaged 31 per 1,000 during the last

quarter of 1881. Small-pox caused 37 more deaths last

week in London and it Burburban districts, and 2 in Sal

ford ; no fatal case was returned in any of the other

kige towns.
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(FROM our northern correspondent.)

Edinburgh Royal Infirmary.—The general meeting of

the subscribers to the Edinburgh Royal Infirmary was held

in the Council Chamber on the 2nd inst., the Lord Provost

presiding. The report submitted by Mr. Trainer is interest

ing in the highest degree as pointing out the unwieldy pro

portions to which hospitals in Scotland, as well as elsewhere,

have attained, and the correspondingly increased difficulty

of maintaining them, as pointed out in our Scotch "retro

spect " for the past year. The following are the more ma

terial portions of the report :—Patients remaining in the

Hospital at 1st October, 1880, 458 ; patients admitted

between 1st October, 1880, and 1st October, 1881, 5,288—

total, 5,746, Of these there were—Dismissed cured, 2,801 ;

ditto relieved, 1,651 ; ditto on other grounds, 325 ; died in

hospital, 475—total, 5,252; patients remaining at 1st Octo

ber, 1881, 494. Of the cases brought to a termination during

the year, 480 were cases of infectious disease treated in the

fever house in the old Infirmary, including 169 cases of

scarlet fever ; 2,113 were ordinary medical cases, and 2,659

were surgical cases. The number of children in the hospital

during the year has averaged from 30 to 40, the great ma

jority of whom were treated in the surgical wards. The

daily average number of patients in the hospital during the

year was 520. There were also 1,500 out-patients during

the year. There have been received during the past

year :—Legacies and donations of £100 and upwards for the

Infirmary, £6,572 3s. 7d: which were applied to meet the

exoess of ordinary expenditure for Infirmary, including

Fever Hospital (£31,720 16s. 8d.) beyond ordinary receipts

(£21,902 14s. 4.1.), £9,818 2s. 4d., leaving a deficiency of

-£'3,245 18s. 9d. The ordinary income for the year now

reported on — £21,902 14a. 4d. , as compared with

£21,540 14s. 2d, for the preceding year—shows an increase,

notwithstanding the great depression which has existed

during the year, of £362 0s. 2d. The students' fees amounted

to £3,443 12s., and for the year ended 1st Ootober, 1880,

they were £4,179 8s., and in the previous year, £2,643 13s.

Glasgow Health Lectures.—These lectures, delivered

under the "Combe Trust," are now published together.

With the exception of the lecture by Dr. Yellowlees, they

form a volume by no means creditable to the intelligence or

culture of the medical profession in Glasgow. Of Dr.

W. L. Reid's, published under the auspices of the" Christian

Women's Association," addressed "only to women," and

consequently bought chiefly by young men, we have already

spoken. Dr. Gairdner's was characterised by his usual

nebulosity and irrevelancy, and the faculty of giving

groundless offence. These are opinions entertained largely

by the profession in Glasgow ; but the luxury of expressing

opinions is one not much indulged in. We understand a fee

of .£10 10s. was paid to each lecturer, and thus an excellent

advertisement was duly provided.

Alcoholic Convulsions.—In the course of the recent

trial at Glasgow, commented upon in this number, the ques

tion arose as to a difference between " alcoholic fits " and

"epileptic convulsions," and Dr. Robertson is reported to

have said, " I know such things as alcoholic fits. They

closely resemble, and might be taken by a non-medical

person for epileptic fits." We have been hitherto under the

mpreasion that inordinate indulgence in alcohol might pri

marily induce epilepsy ; we have seen the fits thus occa

sioned, and have been completely unable to distinguish their

phenomena from those of genuine epilepsy. We shall be

very pleased if Dr. Robertson will favour us with fuller

details as to his views on this important matter.

The Natural History Chair in Edinburgh.— ft is

reported that Lord Rosebery, on behalf of the Crown, has

offered the Chair of Natural History in the University of

Edinburgh to Dr. F. M. Balfour, the eminent embryologist,

and Secretary to the British Association. It is uncertain

whether Dr. Balfour, who is at present in Madeira, will

accept the offer.

Glasgow Boyal Infirmary Appointment.—Dr. James

Alexander Adams has been appointed extra Surgeon to the

Glasgow Royal Infirmary Dispensary. We congratulate the

directors on the appointment.

Calico Ball.—A "calico ball " is to be given in Glasgow

in March, the proceeds of which are to be given in aid of the

Glasgow Royal and Western Infirmaries.

Health of Helensburgh.—Dr. Henderson's "Endemio

Influenza " does not seem to have made a lasting impression

on the death-rate of Helensburgh, for, from the mortality

returns just published, it would seem that " the Brighton of

the west " has both a fair share of health and salubrity. In

the course of the last year 150 deaths were registered,

equivalent to an annual mortality of only 14 per 1,000 of the

population, many of the deaths being those of persons over

70 years of age. The death-rate per annum of some of the

English towns is 82. Of 270 births registered during the

year only 1 was illegitimate. There was no "revival" in

Helensburgh during the year.

The Professorships of Practical Anatomy in thi

Irish College of Surgeons. —In addition to the candi

dates for this chair, mentioned in our last impression, we

are informed that Dr. William Allen, Senior Demonstrator

of Anatomy in the University of Glasgow, also aspires to

the office. Dr. Allen is a graduate of Oueen's University,

Ireland, and a gold medallist. He is author of " The

Varieties of the Atlas and Morphology of its Transverse Pro

cess" (Jour. Anat. and Phys.) "On Tertiary Occipital

Condyle" (Ibid.) And "On the Anatomical Changei

Induced at the Elbow by Luxation Backwards of the Head

of the Radius in Early Life " (Olas. Med. Jour.) By all who

knew him, Dr. Allen is held in high esteem for his ability

and enthusiasm in his work, and the modesty of his dispo

sition. His claims to the chair are of high order, and should

they carry such weight as to prefer him to the office the

University of Glasgow will lose a great favourite.

The Convict Ferguson.—There is at present lying in the

prison of Glasgow, a man under sentence of death. Efforts,

and we think humane and highly proper efforts, are being

made to save his life, for the following veiy weighty

reasons. The culprit was at one time unquestionably insane.

He was admitted iuto Gartnavel Asylum in 1874, and his

distinct insanity at that time was testified to at the trial by

such a competent authority as Dr. Blair. He was subject, it

was brought out at the trial to '' convulsion fits," "donna;

which he had to be held down, and on one occasion he bit his

tongue." Dr. Robertson, of the City Parochial Asylum, »»

admitted authority on the subject of insanity, and a highly

educated and judicious physician, signed the medical certificate

en which Ferguson was admitted into Gartnavel ; while at the

trial he exprossed the opinion that the insanity was due o

intemperance, and of a temporary nature, he admitted

the symptoms of insanity then exhibited were "not the mos

characteristic symptoms of delirium tremens." Dr. •

1 Mather considered the prisoner at the same period "»
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perous lnnatio," and that the symptoms referred to were

"characteristic of insanity as distinguished from delirium

tremens." The insanity of this unfortunate man is further

testified to by Dr. David Walker, Dr. Beatson, and Dr. Thomas

Johnson, all gentlemen to whose opinion deference is due.

In passing sentence of death Lord Deas said, "Apart from

the fact that you are a weak-minded person—partly from the

habit of drinking, and partly it may be from some other causes,

&c. . . . the Crown will be aware of the fact that I sug

gested that more lenient verdict (manslaughter) to the jury."

The prisoner's conduct during the trial was hardly that of

a sane man. Altogether this is a cise in which the exercise

of the clemency of the Crown seems imperative. With legal

technicalities and duties wn do not protess to be conversant,

but we consider the frequent conflict between the legal and

medical professions as to what constitutes insanity, an

unfortunate one ; and apart entirely from promptings

of humanity, it is but reasonable to believe that medical men

are better judges of the factors of an unsound mind than the

highest lawyers in the land. The following episode in this trial,

as reported in the papers, strikes us strangely :— " Lord Deas—

Have you any doubt that the prisoner was capable of knowing

that murder was contrary to the law of the land ? Witness,

(Dr. Sutherland) I have no doubt Lord Deas— I should think

not." What inference would the jury draw from this, before

the medical men for the defence were examined ? It by no

means follows that there is no recovery from insanity, but in

the case of Ferguson, thero are the strongest grounds for

doubting his sanity when he murdered his unfortunate wife.

If ever then, there was a case for the exercise of the clemency

of the Crown, this is one, and we trust that the moral sense

of a large city, profuse in its professions of Christianity, will

not be shocked by the execution of such an one. We must

remember that the bones of the murdered Docherty, and his

heart-broken father, to whom death, at least, extended com

passion, still proclaim from the grave that the upward of

humanity is not through blood retribution, but through edu

cation and loving kindness.

Professional Advertising.—The following advertise

ment has been appearing for some weeks in the Huntly

(Aberdeenshire) Express :—

"JAMES DOW SAINTEB.

CONSULTING SURGEON.

F.R.C.S., Edinburgh; M.R.C.S., England; L.R.C.P.,

London ; and L.S.A., London.

Address—No ] Duke Street, Huntly.

Hours—10 a.m. to 4 p.m. daily."

Mr. James Dow Sainter evidently wants looking after by

the gentlemen who proposed him ''as a fit and proper

person " for tho " Fellowship Distinction " of the Edinburgh

College of Surgeons.

Illness ok Sir Robert Christison.—We regret to learn

that this venerable and distinguished member of the profes

sion is so seriously ill that only a few of his most intimate

friends are allowed to see him. Professor Maclagsn is in

attendance on Sir Kobert.

MIDWIFERY FOR MIDWIVES. (a)

Wherever women are permitted by the State to under

take the duties of an obstetrician, in however restricted a

sense, there ought to be no necessity for impressing the

urgent necessity that such attendants should possess at

least a rudimentary acquaintance with the science and art

of midwifery ; and yet how few even of " certificated "

(a) " Midwifery for Midwives." Translated from the

hy J. E. Burton, L.R.C.P. Lond. Churchill*. 1880.

German

midwives in this country can lay any real claim to be con

sidered more than fortunate empiricists in respect to the

cases they attend ? And this, it must be urged, is in great

part due to the lack of manuals for the instruction of women

intending to become midwives.

Although Dr. Fancourt Barnes' " Handbook for Mid-

wives," published about 1879, is useful and trustworthy, it

contains too little of the actual knowledge required ; but

the "Official Handbook of Midwifery for Prussian Mid-

wives," of which Mr. Burton has rendered a most excellent

English translation, leaves nothing to be desired in this

respect. It describes all connected with the physiology,

anatomy, and complications of labour, and gives such direc

tions as will enable an intelligent woman to acquit herself

with credit under even difficult circumstances ; and it

further insists on skilled professional aid being at once

summoned in every case of anticipated danger. For

students and practitioners, moreover, the work will be

useful as showing the extent to which a well-educated mid

wife may be trusted, and also it may be in explaining the

smaller details of treatment of children, which Englishmen

as yet are but little skilled in. Mr. Burton has done his

part of the labour with signal success, and we trust the time

may not be far distant when the State will demand an

acquaintance with the contents of this little manual from

every candidate for a certificate to practise as a midwife.

Corrfspan&rijce.

THE HARVEIAN LECTURES ON MENSTRUATION

AND ITS DERANGEMENTS.

to the editor or THE medical press and circular.

Sir,—As my Harveian lecture will shortly be published in

a separate form, with some additions, in which the mechani

cal views of Dr. Graily Hewitt will bo more fully considered

than I had time for in these lectures ; and as, moreover, tin-

abstract from which he quotes as having appeared in ymif

journal was not written by, or kuown to me, I trust he will

not consider me wanting in respect or courtesy if I decline at

present to reply to his letter or enter into controversy until

the full text appears, when I shall have much pleasure in ac

cepting any challenge he may offer either as regards the

anatomy, physiology, pathology, or therapeutics which I

have brought forward in these lectures.

I would, however, beg permission to make one remark, vis.,

that I accept Dr. Graily Hewitt as quite as good an authority

as Klob, Thomas, or any other he may quote, so that ho need

not trouble himself by any reference to them, for the matter

between us is not to be settled by any quotation of names

either for or against—it is a question of anatomical and

physiological fact ; not a matter of opinion ; least of all

imagination. I am quite prepared and anxious to discuss

it with Dr. Graily Hewitt in your columns or elsewhere,

alone, or in company, as he may prefer. But so far as I pre

sumably am concerned, no amount of names that he may

bring forward, will weigh one atom with me more than his

own, if as much, on this question, which I regard as specially

his.

Your obedient servant,

Alfred Meadows.

George Street, Hanover Square.

NOTES ON VACCINATION AND RE-VACCINATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,— I am much obliged to Dr. Sharpey for his kind

criticism of my paper on the above subject in your journal

of the 2nd November last.

I did not try Bryce's test in any of those cases reported, I

used the the term "successful" to those cases which had a

well marked vesicle resembling very closely the vesicle of

primary vaccination.

To all intents and purposes these were successful cases of

re-raceination, whether we call them true pocks or spurious

pocks, for no other pock could be produced in the previously

vaccinated subject. 1 had one or two examples of vesicle*

that could not have been distinguished from the vesicles of

primary vaccination by the naked eye, and these appeared
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to ran the usual course, but I cannot speak to the subse

quent pitting, characteristic of the primary cicatrix,

probably I should find this absent.

I suppose a true Hunterian chancre is never seen twice at

different periods, and in the same subject.

Yours truly,

William Berby, M.R.C.S.Eng.

Wigan, Jan. 6, 1882.

NOTICES TO CORRESPONDENTS.

1ST CORRESPONDENTS requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initial*, and

avoid the practice of signing themselves "Reader," " Subscriber,'

"Old Subscriber," die. Much confusion wil be spared by attention

to this rule

Reading CASES.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Preu and Circular, can

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat after it has passed through the post.

Dr. Tborowoood will please receive our beat thanks.

Dr. Hayward.—We hope to refer to the subject in our next.

Dr. M. 8.—The objection is a very narrow-minded one, and un

worthy an educated man.

An Inquirer.—The substance referred to has not come under our

notice ; we will make inquiries and report results.

An Edinburgh 8TUDENT should write to the Editor of the Students'

Journal, who will doubtless satisfy his curiosity.

Dr. Adams—It Is not the first time the same distinguished physi

cian has opposed himself to the weight of professional opinion. The

result, however, shows that whatever influence he may have exerted

in the past his voice counts for little now.

Puzzled.—The case is a simple one ; urticaria.

G. A. B.—When the article first appeared there were only three in

London. Wince that time, however, several others have made their

appearance, and soon we may expect they will be commonly found in

all institutions where they can be turned to good account.

Jack.—It Is only with great difficulty we have been able to arrive

at your real meaning. Your caution is wholly uncalled for ; no one

is likely to be interested in your proceedings, and we can offer you no

prospects of a position such as you so modestly declare your compe

tency to fill.

L'Estoxac—They have been translated by Dr. Saundby, of Bir

mingham.

An Aspirant.— Your " first attempt " at versification is not parti

cularly successful. We are sorry to discourage you, but you are

evidently not "a horn poet;'' students will certainly stand a better

chance of remembering these dry details with the usual vehicles at

their disposal than with the use of disjointed and non-rhythmical

lines.

A Lady Student may rely on our willingness to do all in our power

to assist the attempt she Is engaged In. The letter shall be forwarded.

Dr. Hayes.—An amended Scale of Medicines and Medical Stores

for Merchant Ships, dated .November, 1881, has just been issued by

the Board of Trade, which Is intended to supersede the Scale hitherto

in force. You can get it by application in the regular way.

FARMAK AND SEALEY FUND.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR,—With reference to my letter which you kindly inserted in the

Mali al Trta and Circular of October 19th last. In which I mentioned

the fact of a subscription being In progress for a testimonial to

Corporal Farmar, V.C., and Private Sealey, of the Army Hospital

Corps, for their gallant conduct at the disaster of Majuba Hill, and

trave a short account of the wounds by which they had been disabled

for further military service, I have now the pleasure to state that

£170 have been subscribed, and that this amount, equally divided,

has been presented to the two men by the Director-General of the

Army Medical Department. The sum named Includes a generousdona-

tion of twenty-five guineas from the family of the late Surgeon

1-andon, AMU, under whose directions Corporal Farnjar and Private

Sealey were carrying on their duties at the tune that lamented young

medical officer received bis mortal wound. The presentation has

been notified by a circular from the Director-General to the officers

and men of the Army Medical Department.

I am, Sir, your obedient servant.

THOS. LONQMORE, 8.G1., H.P.,

Netley, Jan. 8, 1882. Professor of Military Surgery.

A Member of Congress.—The volumes have been Issued during

the last few days. The Hon. Sec., Sir Wm. MacComiac, will doubt

less supply you with the Information you need.

Professor Marshall, F R.S , will deliver a lecture at the Brompton

Consumption Hospital on Monday next, at 3 p m., " On Diseases of

the Chest-walls requiring Surgical Treatment." Members of the pro

fession will be admitted thereto on presentation of card

ST. JOHN AMBULANCE ASSOCIATION.

To the Editor of the MEDICAL PRESS AND CIRCULAR,

Sib,—I am requested by the Central Executive Committee of the

St. John Ambulance Association to acquaint you, and through you

" profession, that a meeting of representatives from the different

London hospitals, the medical staff of this Association, and of divi

sional police surgeons will be held at the offices of the Association.

Pt. John's Gate. Clerkenwell, on the afternoon of Monday, the 16th o(

January, at half-past four o'clock, to consider a system of plscins;

ambulance stations In telegraphic communication with the hospitals

of the metropolis, and the best means of wheeled transport.

I have the honour to be, Sir,

Yonr obedient servant,

EDMUND A. H. LECHMERE, Chairman

Mr. Murray (Edinburgh).—We fully appreciate the difficulties

with which students have to contend, hut fear our columns are hardly

suitable for the Insertion of the papers suggested. However, if you

will send us a specimen we will consider the matter and advise you

Dr. Pantaleoni (Rome).— It will afford us much pleasure to accede

to your request.

B. S. H —We have purposely avoided expressing an opinion vtbile

the case is suhjudice.

MEETINGS OF THE SOCIETIES.

The Obstetrical Society of Edinburgh —This (Wednesday) even

ing, at 8 o'clock. Prof, blmpson. " Case of Basilla."—Dr. Murray,

■■ Cases of Complicated Labour."—Dr. W. J. Kennedy, " Case of Preg

nancy at the age of 62."

The Royal Institution—Tuesday, Jan 17, at 3 p.m., ProtJ.O.

McKendrick, " On the Mechanism of the Senses."

Vacancies.
Cumberland Asylum.—Assistant Medical Superintendent Salary,

£100, with board. Applications to Dr. i ampbell. The Asylum,

Uarlands, Carlisle.

Droghcda Union. Duleek Dispensary—Medical Officer. Salary, £110,

and £20 as Medical Officer of Health. Election, Jan. 23.

Huddersfleld Infirmary-Senior and Junior House Surgeons. Ssbute,

£*0 and £40 respectively, with board. Applications to the Hon.

Sec. before Jan. 21.
Lincoln County Hospital.—House Surgeon, falary, £100, with board.

Applications to the Cecretary before Jan. 16, of whom also further

particulars can be obtained.
Monmouth Union.—District Medical Officer. Salary, £40, with the

usual extra fees. Applications to the Clerk at the Union Offlco,

Monmouth. Wales, by Jan. 18.

Royal Surrey County Hospital.- House Surgeon. Salary, C7V«™

board. Applications to the Secretary, Town Hall, GoUdlort,

before Jan. 20. 1JJJ
St Asaph Union.—Medical Officer for the Llanfairvalhaiarn Diimft

Salary, £81, with the usual extras Applications to the Cleri,

Union Offices, St. Asaph, Flintshire, by Jan. 20.

St Marylebone General Dispensary.— Obstetric Phyaician. Honorary

Also a House Surgeon. Salary, 100 guineas per annum. Applica

tions to the Secretary by Jan. 16. .
Sussex County Lunatic Asylum, Hayward's Heath. —Junior Awiitiji

Medical Officer. Salary, £100, with board. Applications to tee

Medical Superintendent by Jan. 18.

Appointments.
BRRNAYS, H. L , M R.C.S , Medical Officer of Health for Charlton.

Brown, M. L , MB.. Assistant Medical Officer of the Male Depart-

ment of the Middlesex County Lunatic Asylum, Colney Hatch.

CURRIE, J., M.DGlas., LK.CS.Ed., Medical Officer for the Berry

Pomeroy District of the Totnes Union
DALTON, C. O., M.R.'J.S., Medical Officer for the Second and tie

Eleventh Districts of the Lincoln Union.
DAVIES, D. A., M.B,Lond., M.E.C.S., Physician to the Swansea Hos

pital.
Drewitt, F. O. D., M.B.Oxon., M.R.C.P.Lond., Assistant Physician

to the Victoria Hospital for Sick Children.

FlTZOERALD, G. H., M.D , Medical Officer to the Workhouse sad IH+

trict of Ponteland. — .
SHIPPARd, C. £.. M.D.Lond., Resident Assistant Physician «M

Medical Registrar to St. Thomas's Hospital.

girths.
AVELING-—Jan. 6, at 14 Portland Place, Lower Clapton, the wife ■

Charles T. Avellng, M.D., of a son.
Croly.—Jan. 1, at 7 Merrion Square North, Dublin, the wife of *«•

geon Croly. r.R.C.S , of a son. ,
DOLAN —Dec. 81, at Horton House, Halifax, the wife of T. M. DoUffl.

FR.CS.Ed, of a son. ,

Hayes.—Jan. 6, at 32 Merrion Square South, Dublin, the wile «

Richard A. Hayes, M.D., of a son. ...
Nesbitt.—Jan. 4, at 34 Cambridge Place, Hyde Park, London, u»

wife of Dawson Nesbitt, M D., of a daughter.

garths.
Bentley.—Jan. 2, at 57 Moyne Road, Ranelagh, co. Dublin, ThoroM

H. Bentley. M.D . in his 74th year. .
DASHWOOD.—Dec. 28, at Putney, J. Dashwood, M.R.C.S., formerly w

Wellington Street, Southwark, aged 78. . . ,

Gore.—Jan. 2, at Tunbridge Wells, Hemy John Gore, M.D , to "»

8'>th year. . .
Hamilton.—At Dundrum, co. Dublin, Wm. K. Hamilton M.D., w*

Medical Officer of Carney Dispensary, aged 83. . » u-t
LODGE—Dec. 24, at his residence, 33 Shaw Street, Liverpool, Bor*n

T.Lodge, M.D., aged 62.
Prater.- Jan. 2, at 90 Malson Dleu Road, Dover, Augustus Prater,

M.D., late of Woolwich, aged 70.
BWYER.—Dec. 31, at 25 Mile End Road, R. E. Swyer, M.D., aged*

Turner.—Jan. 8, at Ashurat, Clapham Common, Roger Turner, M-u.

late of Petwprth, Essex, aged 7S-
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CLINICAL LECTURE

IMPERFECT INVOLUTION OF THE UTERUS

AND ITS CONSEQUENCES.

By LOMBE ATTHILL, M.D., F.K.Q.C.P.I.,

Master of the Kotunda Hospital, Dublin.

Subinvolution! of the uterus is the primary cause of

very many of the ailments from which women suffer. In

the first instance, it is frequently the cause of profuse

menstruation ; that this should be so is easily understood,

for not only is the quantity of blood supplied to the uterus

unduly great when this condition exists, but also the

mucous membrane lining its cavity frequently becomes un

healthy ; then it is the most common of all the causes

that produce retroflexion of the uterus, anl, at a later

date, it predisposes to, if it be not ihe actual cause of,

chronic metritis and hypertrophy of the uterus, while it

markedly favours the occurrence of granular erosion of

the cervix and of endometritis. I must, therefore, dwell

at some length on so important a subject.

When we speak of subinvolution of the uterus, we mean

that the process by which the womb regains its original

size subsequent to delivery, or abortion, has been from

some cause retarded or arrested ; this process has been

termed involution, and when it is incomplete we talk of

the uterus as being in a condition of imperfect involution,

or more commonly, of subinvolution.

The involution of the uterus should be completed within

a few weeks after the date of delivery. It is one of the

most remarkable phenomena which occur in the human

body. The uterus, immediately before the expulsion of

the Icetus, measures about fourteen inches in length, and

weighs twenty-five ounces, often, indeed, even more.

Immediately after, its size is diminished to considerably

less than one-half its former bulk, its weight being propor

tionally reduced ; while, if the process proceed regularly

and unchecked by any cause, the womb will, after the

lapse of five or six weeks, be less than three inches in

length, and weigh but two ounces. The first step in this

process is, that the supply of blood to the uterus is

checked, and the circulation of blood through that organ

interrupted, by the contraction of the muscular fibres of

the uterus, a process which commences the moment labour

terminates, and goes on in a more or less painless manner

for some days subsequently ; while, at the same time

fatty degeneration and disintegration of tissue, on the ono

band, and absorption on the other, rapidly complete the

work of reducing the uterus to its normal size, and restor

ing its compactness of tissue.

Bat you can easily understand that numerous causes

may interrupt this process ; thus, in weakly, debilitated

women, the uterine contractions may not be sufficiently

powerful to check the blood supply, consequently the

nutrition of the organ may continue almost as active as

previous to delivery, and accordingly the uterus will

remain in a state which may be considered as one of

permanent congestion terminating in hypertrophy. In

stances of this are very numerous. A similar result may

follow in a healthy muscular woman if she leave the

recumbent posture too soon after delivery, and, as many

of the lower orders do, return to her ordinary occupations,

long before the uterus has regained its normal size. Again,

pelvic inflammation in any of its varieties is a common

cause, interrupting and often arresting the involution of

the uterus. Subinvolution may follow on abortion, even

when it occurs in the early months of pregnancy, a fact

you should not overlook ; indeed, my experience leads me

to think it is more likely to occur after abortion than after

labour at the full term.

The reason why this should be so is easily understood.

At the termination of the full term of gestation the uterus

is prepared to undergo a process of fatty degeneration and

absorption ; in fact, this process seems in some cases to

commence concurrently with, if not actually prior to, the

first symptoms of labour, and it is the natural termination

j to parturition, the growth of the organ having ceased somo

time previously, but in csmi of abortion not only is tho
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uterus not prepared for the process by which the increase

in its size is reduced, but it is called in to undergo this

reduction while in a state of rapid growth. The ovum being

expelled the growth of the uterus always ceases, but very

frequently no attempt is made by Nature to reduce the

size of the organ, and this is specially marked when a

woman has aborted several times in succession.

The principles which should guide you in the treatment

of subinvolution of the uterus are alike in all cases, but

the actual method you will follow, and the agents you will

employ in carrying out these principles, will necessarily

vary in each case. As it is recent, or of long standing,

complicated by the existence of congestion, of inflamma

tion, or of hypertrophy of the uterus, its appendages or

the neighbouring viscera, or by the presence of granular

erosion, retroflexion of the fundus, &c.

Subinvolution of the uterus is of such common occur

rence, and is met with under such varied conditions,

both as regards duration, complication, and symptoms,

that it would be impossible for me to enumerate all

the phases it presents, or to mention all the points

of interest connected with this condition, you must,

by watching the cases under treatment in the wards of this

hospital and in the out-patient department, endeavour

to make yourself familiar with these, but you will find

that' all these may be roughly divided into three classes,

each class being, in point of fact, a different stage of one

and the same affection, it beiDg of course understood

that many cases will be met with holding a more or less

intermediate position between one or other of these

classes.

1st. We have those in which the affection is of recent

date, menstruation being profuse, the uterus being soft

and engorged, as well as large, the os and cervical canal

>>eing patulous, the vagina often being tender and in

flamed.

2nd. Cases of longer standing, in which the extreme

softness of the uterus no longer exists, though induration

has not as yet occurred, there is generally copious uterine

catarrh, with more or less erosion of the lips of the os

uteri, menstruation being, as a rule, profuse.

3rd. Still more chronic cases, in which hypertrophy of

the whole organ, and especially of the fundus, has taken

place, with induration of the cervix, the fundus, which is

frequently retroflexed, is tender to the touch, and sexual

intercourse consequently often painful. Menstruation

sometimes continue* to be profuse, but very often, as time

elapses, becomes scanty.

(1). The cases comprised in the first class—namely,

those of recent origin, do not come under observation

nearly so frequently as do the others. If women do not

make a good recovery after parturition they generally

think that their sufferings are due to mere debility, and

that time will set them right ; they may be nursing,

though unfit to do so, and menstruation may not have as

yet regularly recurred ; the pain in the back, the copious

leucorrbcea, and the inability to walk may not be deemed

of sufficient importance to demand special treatment ; but

still, a considerable number of women do, from time to

time, come under observation within two or three months

after their confinements, in whom the uterus will be found

to be enlarged, soft, and congested, the cervical canal

patulous, and pouring out a copious muco-purulent dis

cbarge. The soft and heavy body is very liable to bend

backward, and in time to become permanently retroflexed.

In such cases the indications for treatment are clear. The

distended blood-vessels of the uterus should be relieved

by the abstraction of blood, its muscular fibres should be

cumulated to contract by applications made to the interior

of the uterus, and by the exhibition of ergot, strychnia,

&c. The fundus, if retroflected, should be supported and

retained in as nearly as normal a position as possible by

means of a pessary, and, at the same time, every effort

should be made to invigorate the general health. It is in

such cases as these that postural treatment, judiciously

carried out, is often of so much value. Menstruation,

if profuse, must be restrained, even if for that pur

pose plugging the vagina become* necessary. Should the

woman be nursing she should be made to wean the child.

It is a very hazardous proceeding to apply leeches to

the cervix in these recent cases ; their application would

almost certainly be followed by dangerous haemorrhage,

but blood should be extracted from the uterus at short

intervals by puncturing the cervix with a sharp lancet-

pointed knife, by which means the quantity taken can be

regulated to the greatest nicety. When the cervix is very

soft and congested puncturing has to be done with care,

otherwise profuse bleeding may occur. The point of the

knife should not, in the first instance, penetrate to a

greater depth than about the l-8th of an inch, if blood

does not flow sufficiently freely another somewhat deeper

puncture may be made. The quantity of blood taken

at one time should be small—from half-an-ounce to an

ounce is quite sufficient to relieve the local congestion ;

sometimes even a lesser quantity suffices, but the opera

tion must be repeated at short intervals of two or three

days. Should the bleeding be at all profuse it can at any

moment be restrained by placing against the os uteri a

small pledget of cotton to which a piece of string should be

affixed, so that the patient can remove it herself after a

few hours. By adopting this precaution you may feel

perfectly sure that no undue loss of blood will occur;

indeed, if the patient be seen in your own consulting

rooms, or in the out-patient department of an hospital, it

is generally wise to adopt this precaution before dismiss

ing her.

Various agents are used for the purpose of stimulating

the uterus to contract and of lessening the irritability of

the intra-uterine mucous membrane, all of these must, to

produce any satisfactory effect, be applied to the interior

of the uterus, ind, indeed, be carried up to the fundus ;

those most commonly employed are—(1) carbolic acid ;

(2; tincture of iodine ; (3) iodine dissolved in carbolic

acid (a preparation to which the name of iodised phenol

has been given) ; (4) nitric acid ; and (5) the solid nitrate

of silver. I give them in the order in which I recom

mend their employment.

In recent cases of subinvolution I seldom employ any

agent except carbolic acid, it is mild in its effects, seldom

causes much pain, and, with care, is quite safe. Let me

here give you one rule from which there should be no

exception—namely, never apply carbolic acid or any other

agent to the cavity of the uterus unless the os internum

is sufficiently patulous to permit of the easy passage of

the probe through it. If you neglect the observance of

this rule you will certainly get into trouble. Carbolic acid,

tincture of iodine, or the iodised phenol should be applied

about every third or fourth day, and if much congestion

be present the cervix can be punctured immediately upon

the application being made. This will have the double

effect of relieving pain should the carbolic acid have caused

any, and by lessening the congestion facilitate the con

traction of the muscular fibres of the uterus. Carbolic

acid applied to the surface of the uterus makes a super

ficial slough ; in fact, it blisters gently the intra-uterine

surface. At the moment of application some pain is usually

felt, but this rapidly dies away, and, indeed, it often re

lieves previously existing pain, specially when that is due

to hyperesthesia of the uterus. Nitric acid or the nitrate

of silver are not suitable in recent cases.

I have already said that postural treatment is of much

value in cases of subinvolution. By postural treatment,

I mean the keeping the patient mainly in the recumbent

position, and thus preventing the vessels of the uterus and

its appendages from becoming unduly distended with

blood. But this method can be carried too far. A patient

should never be confined to bed, or even to a couch, for

such a length of time as to injure her gener J health. Con

sequently, I advise you to allow your pitieuts to t»ke a

moderate amount of exercise in the open air daily. Walk

ing for a short time is probably the best kind of exercise

she can have, but she must not stand about, and the

moment the walk is over let her lie down ; if she be

unable to walk, or that it causes pain, driving in an
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easy carriage or Bath-chair must be tried, in fao%

the^ patient should lie almost constantly, except when

taking exercise. But many patients cannot, or will

not, lay up ; you must then content yourself with

pointing out how injurious standing or sitting upright for

a length of time is, warning the patient at the same time

that she will retard her recovery by so doing. As already

mentioned, the fundus is frequently flexed in these cases ;

when this is so, a properly adapted pessary not only often

relieves pain, but materially aid our other treatment.

(2.) The condition I have described being overlooked,

or neglected, the affection passes into another stage. The

uterus is no longer unduly soft, but feels firm to the touch,

both the body and cervix being enlarged, and the fundus

very frequently retroflected, pressure on any part of the

organ with the finger causes pain ; in fact, hyperesthesia

of the uterus exists, and this explains two symptom*, one

or both of which are now commonly present—namely, the

distress which walking so commonly causes, and the pain

the patient often suffers during sexual intercourse. Men

struation still, in far the majority of cases, continues to

be unduly profuse, while, on looking through the specu

lum, more or less extensive erosion of the lips of the os

uteri will generally be observed. Copious uterine catarrh

is also nearly always present.

Here, as in the former case, you have to direct your

attention to the lessening of congestion and the reduction

in size of the enlarged uterus, and to the relief of pain ;

but your task is now much more difficult, you will often

find it hard to obtain sufficient blood by puncturing the

cervix, though this generally can be effected by makng

the koife penetrate to a greater depth, the hot water

vaginal douche sometimes acts exceedingly well in

these cases, and its use should never be omitted. The

application of carbolic acid, or better, the iodised phenol

is still needed, and in some obstinate cases nitric acid

should be employed. But none of these agents are to be

used till the tenderness of the uterus is lessened, and

any symptoms of inflammation which exist removed ; in

fact, you are now dealing with a state of chronic inflam

mation, the result of neglected subinvolution of the uterus.

I must, however, defer till a future occasion entering into

details of the treatment you should adopt under these

altered circumstances.

(3.) The third class comprises those cases which have

passed into a still more advanced stage. The walls of the

uterus are thickened and hypertropbied, though the actual

depth of the uterine cavity, as proved by the use of the

sound, may be less than previously. The fundus and

cervix are still generally tender to the touch ; and if the

body has been flexed in the early stage, the flexion is now

incurable. Menstruation in the majority of cases, instead

of being profuse, now appears in diminished quantities,

though in a few the flow is still excessive. The patient

nearly always complains that walking causes distress, and of

a sense of fulness in the pelvis, and a distressing feeling

as though the uterus were prolapsed. In fact, you have

hypertrophy, with hyperesthesia of the whole uterus, asso

ciated with which there is an unhealthy condition of the

infra-uterine mucous membrane. The heavy uterus sinks

low in the pelvis, and presses on the viscera, and its natural

supports being now wanted, it receives a jar from every

motion. Here you have to deal with one of the most

troublesome and difficult forms of uterine diseases which

it is possible to conceive, and one which will tax all the

resources at your command to the utmost.

Local blood-letting now is of comparatively little value,

but it may be tried. The action of carbolic acid ie too

feeble to produce much effect on the hardened uterus.

Iodosed phenol will do better ; but even that agent,

strong though it be, is generally insufficient. So, too,

is even nitric acid. Oo the whole, I think in these cases

that the solid nitrate of silver introduced into the

cavity of the uterus is the most efficient agent. Still

I employ it very seldom, and only have recourse to

it in those cases in which, menstruation being profuse,

the other agents I have mentioned have proved inefficient.

The free use of the thermo-cautery sometimes is of great

use in these chronic cases. Pessaries, in general,

seldom suit them. Often they cannot be borne. The

one I have found most beneficial in relieving the dis

tressing bearing-down sensation, is Salt's watch spring

pessary. The chief objection to it is, that being covered

with soft rubber, it is acted on by the vaginal secre

tions, and rapidly becomes coated with a deposit, and

consequently must be removed at short intervals for the

purpose of being cleansed.

The sufferings endured by patients who>e cases have

passed into the third stage I have just described are often

great and, unfortunately, lasting. I have known young

women under thirty years of age to become permanent

invalids, with little hope before them of obtaining relief

from their suffering". Time sometimes does much ; and

if the patient can rest she may gradually improve, but

among those who have to exert themselves this seldom

occurs.

In thus sketching the outline of the stages through

which the uterus passes when its involution has been

defectively performed, you must not suppose that there

is any well-defined division between them. One passes

imperceptibly into the other, and numerous modifications

of the symptoms and conditions I have described are

daily to be met with, as well as many complications

from irritation or inflammation of the neighbouring

viscera, especially of the bladder, while the digestive

func ions nearly always become imperfect. Nor are you

to suppose that all this long train of symptoms sets in

always at once, or dates necessarily from the most recent

pregnancy. On the contrary, it often commences long

previously ; perhaps after the patient's first or second

labour, involution of the uterus was imperfectly per

formed ; still the organ remained sufficiently healthy to

permit of pregnancy again occurring, and of utero-gesta-

tion proceeding to the end of the full term, then labour

occurring, unless great care be tiken—and sometimes

even with the greatest care—involution is still more im

perfect than before, and so the case proceeds, till the

uterus, unfitted for the office it should perform, allows of

the escape of the immature ovum, and a bad mis

carriage or premature labour occurring, all the patient's

sufferings are laid down to it, whereas the evil had com

menced a long time previously.

In dealing with weakly, delicate women, it is some

times impossible to prevent the occurrence of defective

involution after parturition, but these cases are the ex

ceptions ; and without doubt all the troubles and suffer

ings I have described are in general preventible, and such

of you as are engaged in the practice of midwifery, should

inculcate on your patients the absolute necessity which

exists for thetr giving the uterus time to recover itself

after childbirth, and you should point out to them the

risks they run if they neglect your advice. This is clearly

your duty, and it is a duty which should never be

neglected.

CLINICAL LECTURES ON SYMPTOMS.

Delivered in the Wards of tlie Hospital.

By FREDERICK T. ROBERTS, M.D., B.Sj., F.R.G.P ,

Professor of Materia Medica and Therapeutics at University

College ; Physician ani Professor of Cliaicil Modicino at

University College Hospital, &c.

Lecture V.—On Local Symptoms.

In order to give you some comprehensive notion of

the local symptoms with which you are likely to meet

in different combinations, I have arranged them, like the

general symptoms, in certain groups, which we will now

briefly consider.

I. Ordinary Morbid Sensations.—These are of very

variable nature, including, in addition to local pain and

tenderness, such feelings as mere discomfort, weight,

C
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tightness, fulness, dragging, heat or burning, coldness,

and many others. They may be associated with different

structures, and are not specially connected with any one

of them, although by attention to their situation, inten

sity, characters, and other points, they may usually be

referred to some particular organ or structure, or may

even indicate a particular disease. These local sensa

tions often require careful investigation, and it must be

borne in mind that they by no means necessarily corre

spond in situation to that of the disease upon which

they depend, frequently being referred to a region more

or less remote from that of the morbid condition which

causes them.

II. Pecdliak Sensations. — Certain systems and

organs have peculiar feelings associated with them, some

of which aro present in the healthy condition, but are

liable to be modified in disease, while others are only

developed in different morbid states. These not un

commonly constitute important local symptoms, and

ought always to be considered independently of the

sensations referred to in the previous group, although

there is no absolute line of demarcation between them,

for the sensations now under consideration may also be

of a painful character. The special senses afford the

most prominent illustration, each of which has its own

peculiar sensation, affected in various ways in disease.

The nervous system has also particular sensations con

nected with itself, such as vertigo or giddiness ; and

these are also manifested in the skin and certain mucous

surfaces by numbness or loss of sensibility, tingling,

itching, creeping, exalted sensibility, and other feelings.

There are various sensations met with in nervous affec

tions, which cannot be denned or described. Abnormal

sensations may further be associated with movements,

as in the case of nervotis motor disorders ; palpitation of

the heart ; the pulsation of aneurisms ; movements in

the abdomen, affecting the stomach, intestines, or

uterus ; and retraction of the testes. In relation to the

alimentary canal, wo find the special sensations con

nected with deglutition ; those of appetite and thirst,

very often affected ; nausea ; and those associated with

defecation. The respiratory organs afford an illustra

tion in the feelings belonging to different forms of dys

pnoea ; the urinary apparatus in those connected with

the act of micturition.

III. External Objective Symptoms.—Iwouldinclude

under this group all local phenomena connected with

structures that are superficial or easily accessible to the

observer in ordinary examination, so that they can be

seen or handled, and thus these symptoms are deter

mined usually with ease and complete certainty. Many

of them are at once evident, while others have to be

ascertained by more or less careful investigation, bor

dering in some instances upon what might be fairly

termed skilled physical examination. I would therefore

impress upon you the fact that some of these symptoms,

although so obvious and readily recognised when

looked for, require attention and practice cm your part

in order to do this in a satisfactory manner. This part

of clinical examination belongs both to medical and sur

gical practico, and you will learn more and fuller details

regarding these symptoms from the instruction you

receive in the surgical wards and classes. It will suffice

if I indicate the parts with which they are associated,

and the nature of the phenomena which you have to

take into consideration. The structures to which you

have to attend in this connection are :—

1. The skin and subcutaneous tissue generally.

2. The face and head, especially the lips and mouth,

the nose, the eyes and their appendages, and the ears.

3. The hair in different parts of the body.

4. The bones, periosteum, joints, and muscles of the

limbs, and of other parts that are accessible to ex

amination.

5. Certain glandular organs, namely, the external

lymphatic glands ; the thyroid ; the salivary glands,

especially the parotid ; and the testes.

6. The superficial veins and lymphatics ; and the

arteries of the limbs, as well as others that are within

reach of ordinary examination.

New, in pointing out the objective clinical phe

nomena that may be found associated with these different

structures, it will be at once understood that I do not

mean that each of them presents all the symptoms men

tioned, and a little consideration will enable you to

understand which of these symptoms you may expect in

connection with each several part. They may be ar

ranged thus :—

1. Local increased heat or coldness, evident to the

touch, or ascertained by the thermometer. This class

of phenomena is of course only noticed in superficial

parts.

2. Change of colour, especially abnormal redness,

which is of very common occurrence in connection

with the skin and mucous surfaces. The altered

colour may, however, be revealed by pallor or white

ness, blucness or lividity, pigmentation, &c In this rela

tion change of colour of the hair may be mentioned.

3. Tumefaction, swelling, or enlargement. This is a

symptom very frequently met with, and it may be

associated with almost all the structures enumerated.

It often requires careful investigation, not only as to

its situation and degree, but also as to the sensation it

affords to palpation, such as pitting, fluctuation, a

brawny feel, or more or less hardness. Swelling or

enlargement constitutes one of the most important sym

ptoms of external abscesses, tumours, and other obvious

morbid conditions ; as well as of many diseases of the

features, of bones.and joints, of the external glandular

organs, and of the vessels. Not uncommonly it is accom

panied with marked deformity, especially in the case of

the joints. Local oedema or dropsy of the subcutaneous

cellular tissue is an important cause of superficial

swelling.

4. On the other hand, there may be more or less

local diminution in bulk or wasting, requiring atten

tion as a prominent symptom. This may be noticed,

for example, in connection with the skin, bones, muscles,

joints, and glands. Atrophy or loss of the hair may

also be alluded to here.

6. Without entering into particulars, it will be

sufficient to mention the following external symptoms,

which are of common occurrence, namely, diminution

or excess of normal secretions, especially of the sweat,

giving rise to local abnormal dryness or moistne3s of

the skin ; deposits on surfaces ; morbid discharges and

haemorrhages ; ulcerations, gangrene, and allied condi

tions ; cutaneous eruptions of various kinds ; and the

presence of animal or vegetable parasites.

6. Changes affecting the mobility of parts. These

may be produced by many forms of swelling or en

largement, but they are of chief consequence in relation

to joints. When these structures are diseased, their

movements, both active and passive, are often more or

less seriously interfered with ; on the other hand, occa

sionally their passive movements are too eanly effected.

7. The objective sensations brought out by the more

careful examination of diseased external parts, especially

by manipulation, affords often most valuable clinical

signs. This part of the subject belongs more especially

to surgeiy, and I will content myself with mentioning

the creaking or crackling sensations, or even sounds,

elicited in the movement of certain diseased joints ; the

feeling of adhesion of the skin to underlying structures,

and the pulsation of aneurism.

(7"o bs coAtiitueti.)

Dr. George H. Kidd has been nominated President of

the Dublin Branch of the British Medical Association for

the ensuing year, and will deliver an address at the

annual meeting to be held on the 25th instant.
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THE LAWS WHICH GOVERN THE EXCITING

AGENTS OF EPIDEMIC, ENDEMIC, AND

INFECTIOUS DISEASES.—No 1.

By JOHN GROVE, M.D.

The germ theory of disease is now attracting the atten

tion of scientific men, as well as physicians, witness the

latest conclusions of Prof. Tyndall on " Floating Matter

in the Air." It has survived its period of infancy, it is

now in its adulesoence, and seems destined to enjoy a

healthy, long, and useful life.

As one of the pioneers, and perhaps, one of the

early workers, on the genu theory, it is a pleasure to see

the enthusiasm with which this theoiy has been received.

When in 1842, 1847, and 1849, 1 wrote about the Laws

of Disease, the mnjority of the profession did not seem

disposed to admit my theories, though I had the support

cf some of the best minds and the most thoughtful of that

period.

Retired from the active work of practice, enjoying

the olium enm dignilate, which fairly belongs to one who

has borne the heat and burden of medical practice in our

great metropolis, I feel that the time has come for me

to review what I did so far back as 1849, and to show the

young members of my profession, that even in those days

there existed some knowledge of the germ theory, that the

work of the present day was largely foreshadowed. Except

perhaps Dr. Farr and a few others, not many of my

confreres survive. A few modern writers have kindly men

tioned my name in connection with the germ theory.

_ The following paper was one of my earliest contribu

tions on the subject, it is as true now as it was in 1849 :

There is no science in whxh a correct definition of

words is of so much impo.tince as that of medicine.

"Words," paid n late divine, "are an amazing barrier to

the reception of truth." '1 hese remarks have a peculiar

bearing on the stale of our knowledge of epidemic

diseases. When the pestilence of 1839 was sweeping

away Her Majesty's subjects, the reproach of indecision

and diversity of opinion among the medical profession was

unhappily but too well merited. If we analyse the cause

of all this, it will be found, not so much iu the deficiency

of our actual knowledge, as in the uncertainty of the

terms and expressions made use of in the endeavour to

impart that knowledge.

A student (and I believe we are all students on this

subject) has barely entered on the investigation of pesti

lential diseases before he is arrested in his progress for a

definition of miasms, mephitic vapours, exhalations,

emanations, morbid secretions, effluvia, specific secretions,

virus, animal poisons, and many other terms equally

vague and unsatisfactory. Then come the words " in

fection " and " contagion," and here he finds confusion

and discord enough to damp the energies of the most

ardent spirit in its anxious search after trutb. The great

bulk of those who endeavour to fathom this subject,

generally abandon it in despair ; but occasionally one

spirit more venturous than the rest essays to put in order

the heterogeneous materials he finds scattered in works

on medicine, chemistry, and history in particular, and

those on science generally.

With this introduction I now proceed to the further

elucidation of that view which holds, that all pestilential

and infectious diseases are due to the existence and

development of some form of matter endowed with the

properties of life.

It is customary with the expounders of new or but par

tially received theories, to make outrageous efforts to

demolish the arguments and pervert the facts of all those

who, with contrary opiniuns, have come before them.

Truth, however, is like light, and speaks for itself. We

do not want to be told the mode by which the electiic

light is produced to discover the murky figure our other

wise luminous gas presents in the company of its an

tagonist.

Before plunging into the troubled water, it becomes

necessary to say something of disease in the ordinary

acceptation of the term.

The human body in a state of health is composed of a

definite number of elements or forms of matter, combined

in a wonderful and mysterious manner by the physical

forces inherent in their ultimate particles, (a) It is to

a distui banco of the equilibrium of the?e forces, or, in

other words, to a derangement of their normal operation,

that disease must primarily be referred. Reveille (Paris)

said : " However numerous the causes of disease may be

in appearance, they may yet be reduced to three princi

pal ones—wounds, poisons, and moral or physical organic

super-excitement ;" and he was not very far from the

mark. A more simple view still may, however, be taken

under the terms matter and force, or any compound word

which shall convey their combined signification. Licbig

thus define* disease :—" Disease occurs when the sum of

vital force which tends to neutralise all causes of disturb

ance, is weaker than the acting cause of disturbance.''

" We study the complex in the simple, and only from the

intuition of the lower can we safely proceed to the intel

lection of the higher degrees."— Coleridge, p. 41. These

observations and quotations are made for the purpose of

reducing the elements of our knowledge to their simplest

form, and most concise expression. We hive then to con

sider of matter and the physical forces in relation to each

other ; but, as our present inquiry is confined entirely to

the consideration of pestilential diseases, it is quite un

necessary to pursue in detail the elementary principles of

disease. It is sufficient to enunciate a law, if it be a

primary law, to render clear and manifest all subsidiary

or supplementary law?. AVe know, fir instance, that

living beings multiply by the faculty inherent in them

of reproducing beings siinil.tr to themselves. But, though

this faculty is common to all, there are subsidiary laws

regulating the mode of reproduction or generation, which

are readily comprehended when the primary law is under

stood.

Thus, having stated the primary law of disease to be a

disturbance of those forces which in health keep the human

fabric with all its functions in equilibrio, we have to inter

pret those laws which are specially concerned in the produc

tion of epidemic diseases.

Without further preliminary let us take three diseases

which are acknowledged to merit the epithet epidemic.

The disease I will mention is one that attacks the vegetable

creation, and is known by the name of the vine mddew ;

this disease prevailed extensively in the years 1849 and

1850. The second I shall refer to, is that known as the

epidemic aphthous disease of cattle. And the third, that

known as measles among the human species.

1st. The vine mildew is a parasitic vegetation, eo gener

ally known as not to need description here. Those who are

familiar with its microscopic appearances, cannot fail to trace

and understand how powerful must be its influence in caus

ing a disturbance of the healthy functions of the plant upon

which it becomes extensively developed. The leaves and

leaf-stalks, the fruit and fruit-stalks may be alike equally

covered with this seeming eruption. Dr. Lindley describes

its habitat as on the leaves and green parts of viues, and as

destroying the functions of the skin of the parts it attacks ;

but the dark skin of the forced grape becomes equally

affected with the leaves and green parts, and the premature

shrivelling of the diseased grape would seem to indicate an

appropriation of ita juices by the parasite. This disease

manifestly depends on the development of the spores of the

oidium, and their rapid and extensive faculty of reproduc

tion. Iu this instance of disease, the force or power of

(a) Since writing this paper, I havo read the Review of Car

penter, "On the Mutual Relation of the Vital and Physical

Forces." I liave, further on, as an explanation of the use of the

term, "physical forces" inherent in particles of matter, sug

gested the comparison between the vital force and light. That

the formor bears a similar relation to the physical forces which

light does to the rays of the spectrum.
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growth in the oidiuni is superior to that of the tissues of the

vine on which they grow. It is on the same principle that

the muscardine, or silkworm disease, occurs. The parasite

Botrytis Bassiana, when communicated naturally or by

inoculation to the silkworm, exercises a force of vital action

beyond that of the victim's tissues ; in fact it would appear

that this process mast be regarded in the light of cellular

endosmosis, for the germ of disease is a simple cell, and

were it not to overcome the cellular force of the insect, it

would obtain no sustenance ; for it can hardly be conceived,

that the animal is destroyed by the mechanical pressure

exerted by the extension of the parasitic growth. Taking

this view of the matter, we arrive at the law discovered by

Dutrochet, the law of endosmose and exosmose, by which

the vitalised cell-wall maintains a communication with the

cells of the insect's body ; it is, therefore, most certain,

that if there were not predominating vital force in the cell-

wall of the parasite over that of the insect, the latter would

remain intact, and the former would fail to increase and

multiply.

We are now conducted to that property of all living

beings, the power of reproduction. It may be thus ex

pressed,—as the faculty of self-multiplication.

In this faculty we recognise a wide difference between

organised, or living bodies, and inorganic matter, with its

relation to the physical forces, or even the physical forces

themselves, for wherever inorganic matter increases, it is by

addition or ah extra, as in crystallisation. In the develop

ment of the physical forces, as heat, light, electricity, and

chemical affinity, it has been shown by Professor Grove,

that as they are correlative, each convertible into the other,

so they are only modes of force, and that for the communi

cation of this force from one body to another there must

be a subtraction from the one and addition to the other ;

and that in the act, the one ha: lost exactly what the other

has gained.

Now, the vital force of a plant not only increases its own

force, but multiplies it indefinitely, in new and independent

existences, which again repeat the process, these again con

tinuing in a constant and uninterrupted line. Whatever

be the form of matter endowed with life, it has definite

relations and characteristics, and a specific sphere of action

or destiny. It is by the relations and characteristics of

matter and force that we are able to comprehend their

nature and properties.

If we require to convert the one into its elements, or to

resolve it into other forms, or if we desire to direct or control

the other, our efforts would be fruitless unless we possessed

some knowledge of the objects we wish to briDg under our

subjection ; thus, whatever may be the exciting cause of

epidemic diseases, it is equally important that we should

hold some rational opinion on the subject. At present, I

ave only mentioned the vine mildew as an epidemic disease

of vegetation ; but there is a great variety of similar or

analogous affections due also to the development and repro

duction of parasitic vegetation which I have already referred

to.

I will now allude to the second form of epidemic disease

mentioned, viz., the epidemic aphthous disease of cattle.

In the years 1839, 1840, and 1841, this epizootic prevailed

extensively in England and Scotland, in France, and other

portions of the Continent. The reports both foreign and

domestic, concerning the affection are given with abundant

detail, great truthfulness, and much simplicity. The reader

cannot tail to notice the almost unvarying testimony given

in favour of the highly infectious nature and extensive pro

pagation of the disease-producing agent. It is enough to

say, that the common reports show the indisputable fact,

that the cattle-markets formed foci of infection ; there,

diseased and healthy animals were mingled together ; the

healthy often fell ill before they arrived at the farms of their

new masters ; there they tainted the pastures and contami

nated the stalls ; the cow-leech who examined their mouths

was frequently observed to have given the disease to other

stock, and on other farms, by the infectious matter attach

ing to his person or his clothes. Indeed, the extension of

the disease by infection, and the multiplication of the matter

of infection, were proved beyond all doubt. Further, the

disease could be propagated by inoculation. Here I wonld

impress the necessity for observing the analogy between

this affection and the epidemic disease of the vines. Id

using the word analogy, let me state the true and proper

meaning of the term : " It is the sameness of the end with

the difference of the means."

All plants and animals breathe ; the same end is accom

plished, however, by different means ; the stomata of

plants, the spiracula in insects, the gills of fish, and the

lungs of man, are analogous organs.

The epidemic cause, whatever it be, has for its end

extensive disturbance of the economy of all those living

beings on which its influence is exerted, and the conversion

of other matter into a condition capable of exercising the

same power ; in other words, its end is reproductive.

Dr. Sutherland, in his Report on the Cholera, cannot

avoid touching on this peculiarity. He says, "It appears

as if some peculiar organic matter, which constitutes the

essence of the epidemic, when brought in contact with

other organic matter proceeding from living bodies or from

decomposition, has the power of so changing the condition

of the latter as to impress it with poisonous qualities of a

peculiar kind similar to its own." And this is doubtles)

the fact ; but, as far as our present knowledge extend',

we have no means of explaining the process by which

matter impresses other matter with properties similar to

its own, except we assume that such matter possesses the

property of life.

The observations made on the epidemic diseases of

cattle apply equally to the third disease I have mentioned

for comment, viz., measles. I shall, therefore, here only

allude to the fact, that measles, or rather that which causes

the affection, may be multiplied, either by inoculating

with the blood, or the serum from the vesicles of a diseased

individual, which is truly by contagion ; or multiplication

may occur by the transmission of the infectious matter by

a variety of means from place to place, or from one person

to another.

Thus it appears, that, in the three diseases selected,

there is a reproductive faculty in the matter which

engenders them ; and that, during the development of

this faculty, a force or power is exercised on the vital

fluids and tissues of plants and animals superior to that

force, or those forces which sustain them in health and

vigour. That this law applies, with certain modifications,

to all pestilential and epidemic disease will be made

manifest in the sequel.

IF, then, it be true, that the matter which causes

epidemic disease has the power of reproducing its kind, it

follows of necessity that that matter should be subject to

the same laws as all living beings ; and if we take repro

duction as the primary law, the germs of disease in their

relation to the material world ought to show an obedience

to the same subsidiary laws which govern and affect the

germs of plants and animals.

We find that all living beings produce their kind, to

which we give the term " reproduction." I place this

therefore, as a primary law, and consider all other laws as

secondary. The secondary laws I divide into objective

and subjective, using these words in their English sense.

Under the objective laws I

regard—

1 . The diffusion or disper

sion of germs.

2. Their static existence.

3. Duration of active ex

istence.

4. Period of development.

5. Intermittent reproduc

tion.

Under the subjective laws

I regard—

1. Seasons of activity.

Climatic influence.

Relation to latitude.

Subjection to physical

forces.

Influence of locality.

2.

3.

4.

5.

(To be continued.)
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feHsartas at bottom.

CLINICAL SOCIETY OF LONDON.

Friday, January 13th.

The President, Joseph Lister, F.B.S., in the Chair.

ADJOURNED DISCUSSION ON MYXCEDEMA.

Dr. Heron described the case of a man who that day had

come under his notice at Victoria Park Hospital, and whom

he had brought for exhibition before the Society. This

patient was a publican, but not a drunkard, cet. 54, subject

to gout. At 20 years old had had typhus, and suffered since

from palpitation. His appearance was peculiar, suggesting

albuminuria. The face was pallid ; eyelids puffy ; teeth well

worn ; arteries thick and stringy ; hands and feet puffy,

pitting on pressure ; left ventricle of heart enlarged. The

urine contained no albumen, and there was no retinitis.

(Patient was shown).

Dr. Goodhart wished to draw attention to a case men

tioned by Dr. Mahomed, which, during life, had exhibited

the characteristic features of myxcedema, but examination
of ■> Inch, after death, did not confirm this view of its nature.

The brain was peculiar and india-rubber-like ; the heart was

cliesased ; but there were no other unusual conditions of the

viscera,' and as to the true significance to be attached to the

condition of the brain, Dr. Goodhart was in doubt. The

connective tissue throughout the body was pervaded by

jelly, which, on being analysed by Dr. Stevenson, was found

net to contain mucin in any abnormal amount. It was true

the state of the brain showed some departure from the nor

mal, but microscopic examination of the tissues demon

strated a freedom from disease. The nervous symptoms in

this case were entirely due to generalised conditions, and it

proved that clinical states, agreeing closely in their cha

racters, may be produced by widely-varying causes. Dr.

Goodhart could not agree that chronic cedema alone would

produce a condition of ( tissues in which mucin would be

largely developed. Dr. Ord's theory of a peculiar cell de

generation offered an interesting study, but there was

danger to be feared from the too active spirit of pathological

■peculation prevalent in late years. He considered that

cell proliferation had been too readily rejected in favour of

degeneration as a probable cause of the conditions noticed.

He quite agreed that in the future many different states,

now widely separated in systematic descriptions, might be

allie dunder a single descriptive head, but, notwithstanding,

he could not think that myxcedema would ever come to be

generally regarded as a form of chronic Bright's disease, as

maintained by Dr. Mahomed.

Dr. Mahckt also dissented from Dr. Mahomed's view, for

reasons thus epitomistd—the disease is commoner among

: women,and rare among men ; the skin presents an appearance

very unlike mere cedema ; albuminuria, when it occurs, only

sets in late in the course of the disease ; the nervous sym

ptoms are peculiar in myxcedema, including dulled intellect,

and sensibility (hence termed cretinoid). It was necessary to

determine the pathology or essence of the disease, aud from

post-mortem appearances it had been made out that this was

primarily associated with malnutrition, whence malformation,

rather than degeneration of tissues, ensued. The truth of

this could be further supported by chemical analysis, by

which it had been proved that the tissues comprised only

jnrtially-formed material, consisting of phosphoric acid,

potash, and albumen. Had degeneration been in process,

the products would consist of lully formed materials, but

this was not the case. Mucin was not correctly regarded

as characteristic of myxcedema. Dr. Dickinson described a

substance, in all respects resembling mucin, formed by the

action of dilute hydrochloric acid on muscular tissues, and

in this connection it would be of interest to test various

parts of the bodies of myxedematous patients, with a view

to discovering in them traces of de-alkalinised fibrin.

Another interesting feature was the condition of the urine,

which, in these patients, had been described as containing

less urea than usual. This, however, would have no great

importance, as significative of the disease, since it varied

with the amount and nature of food, exercise, 4c, &c.

Estimation of the chlorine in the urine, however, might

afford very valuable assistancetowards determining the nature

of the disease, since it undoubtedly diminished in quantity

in ordinary oedema. The respiratory process likewise offered

a means of diagnosis of considerable value ; temperature was

always reduced in myxcedema, and the cause of this required

to be determined.

Dr. F. Tayler recorded the history of a private patient,

the wife of a clergyman, who presented all the usual sym

ptoms of myxcedema. She was very deaf, and had cramp-

like pains in her thighs ; patellar-tcndon reflex was normal ;

menstruation regular, but discharge increased in amount.

Patient had two children, and dated oncoming of the dis

ease from birth of youngest child, two years ago. Her

father was insane, aud confined in a lunatic asylum. Her

mother was a slim and active woman up to 52 years of age,

when she began to grow Btout, and died at 62 from general

decay, but, from the description given of her condition,

little doubt could be felt that she was the subject of myx

cedema. Jaborandi in the case of the living patient had

restored sensation to the hands, and stimulated the perspi

ratory secretion.

Dr. W. B. Hadden explained that the symptomatology

of myxcedema might be summed up thus (1) retardation of

intellectual functions ; (2) slowed bodily movement ; (3) re

duced temperature ; (i) condition of urine ; (5) mucoid

state of skin ; (6) condition of thyroid gland. He suggested

it might be due to affection of the sympathetic nervous

system, this theory fitting in with various symptoms of the

disease. He had recently examined different parts of the

sympathetic system in a case which died in St. Thomas's

Hospital, and found lesions in it, and in the medulla.

Dr. Seymour Taylor considered that safe theorising

conld only commence in the post-mortem room. The facts

there revealed ought not to be quoted to explain preconceived

ideas of disease. He had himself made sections of the

spinal cord and brain of myxcedematous patients. He

found them persons subject to mental worry, and in the

first descriptions they had even been called cretinoids,

as an indication of their mental weakness. He wished to

know with what form of Bright's disease myxcedema could

be associated, none appearing to him at all to resemble it.

He would not advance a theory of the myxedematous con

dition, feeling that there was not sufficient evidence to

found it upon. He believed, however, that the lesion of

chief importance would be found to be in the nervous

centres.

Dr. Dyce Duckworth thought, in regard to Dr. Maho

med's suggestions, that the Society would most satisfactorily

discuss clinical rather than pathological phenomena. On the

former grounds he was unable to accept Dr. Mahomed's

conclusions, and he agreed wilh Dr. Goodhart that similar

conditions might be productive of very different morbid

changes. He thought the condition of the urine sufficed to

separate myxcedema from Bright's disease, and it would be

really remarkable to find that there existed a form oi

chronic Bright's disease of which so few instances have

been recorded. Dr. Mahomed's views, however, had been

invaluably serviceable in awakening discussion on the

subject.

Dr. Ord agreed with Dr. Duckworth, and in respect to

clinical features remarked that myxcedema waB moro

common in women, and that albuminuria was never existent

in early stages of the disease, not being always found later

on even. The integuments were pervaded by a thick growth ;

there was no perspiration ; hair scanty and ill-nourished ;

body temperature low ; thyroid gland diminished in size ; a

remarkable train of nervous symptoms, speech, thought, and

movement being all retarded, while not being really imper

fect. No loss or exaggeration of patellar reflex. Complications

arose as disease progressed. Patient became unreasoning,

suspicions, finally passing to stages of dementia and coma ; in

some cases debility and urtemia induced death. The patho

logical conditions thus far made out included altered con

nective tissue throughout the body, it being swollen, richer in

nuclei, with prominent fibrillar elements, and rich in muciu.

All formed tissuos underwent atrophy, as in the hair bulbs,

sebaceous and sudoriparous glands, heart, liver, kidney,

central nervous organs, &c. The elastic and transparent tissue

showed abundant overgrowth. The opinion at first sight

suggested, viz., that cases of myxcedema might bo instances

of Bright's disease without albuminuria, was negatived by

fuller study of the symptoms. Dr. Mahomed would extend

the signification of bright's disease to include the myxoe
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dematous condition, thus amplifying Gull and Sutton's

views regarding arteriocapillary fibrosis. The fact that in

certain cases of myxcedema renal changes, as in Blight's

disease, had been set up, raised the question as to the real

meaning of the lattir term, which might, indeed, be ex

tended to almost interminable lengths. Dr. Ord went at

length into the task of .contesting the point-* raised by Dr.

Mahomed, the result being, however, to bring him (Dr.

Ord) into agreement with previous speakers in the same

connection. Dr. Hadden's theory, Dr. Ord continued,

raised the whole question of the trophic function of the sympa

thetic system, of which, it had to be said, evidence sufficient

was not forthcoming. Dr. Goodhart's views were approved

by Dr. Ord, whom Dr. Marcet had anticipated with respect

to the chemistry of the tissues. The question of heredity

of myxcedema hal been raised for the first time by Dr.

Tayler. In conclusion, Dr. Ord said that though he had

freely criticised the theories of others, he was not himself

prepared to offer one which should afford explanations of all

the phenomena discussed.

OBSTETRICAL SOCIETY OP EDINBURGH.

The Society met on Wednesday, January 11th, at eight

o'clock p.m.

Professor SiMrsox, President, in the Chair.

Dr. Cappie exhibited a specimen showing the "Interlace

ment and curious knotting of the umbilical cords iu a case

of twins. " One child died soon afterbirth, the other is still

alive.

Dr. Waugh also exhibited an " Umbilical cord of consider

able length with a knot on it."

Dr. Croom exhibited an " Acardiac fcetus in a case of

twine." Also a set of Dr. Emmet's instruments for perform

ing colporrhaphy.

Dr. Simpson exhibited a "Three months foetus with a

dorsal cyst," and a case of " E*omphalos," which is to be

the subject of a paper at the next meeting of the society.

A NEW INSTRUMENT FOR CRUSHING THE HEAD OF THE

rorrrjs.

Professor Simpson read the history of a case of basilysis,

an operation for crushing the base if the cranium by an in

strument invented by himself and called a basilyst. The

instrument consists of two blades the one fitting into the

other and terminating in a gimblet-like point which it is in

tended to screw into the base of the cranium and which,

when fixed, destroys the part by separating theblades. The in

strument can be applied to different parts of the cranium

the ultimate result being the same. The advantages

claimed for this instrument over those now in use for crush

ing the head of the foetus, are that the base of the skull is

more effectually destroyed, and that the instrument working

within the head of the foetus is not so likely to injure the

maternal parts. The case described was the first in which

the Professor had had the opportunity of trying the instru

ment, and the success which had attended his efforts were

such as to induce him to lay the results before the society.

Dr. P. Young thought that the instrument was based on

the most scientific principles, and believed that its advan

tages would be greatly appreciated, for it was the base of

the cranium which was the moat unyielding, and which

gave the greatest trouble in cases when it was found neces

sary to break up the cranium. He should certainly use the

basilyst at the first opportunity.

Dr. Halliday Croom related the history of a case where

he had used the instrument, but with indifferent success

owing, he thought to the use of Professor Simpson's earlier

mode), the screw of which was blunter than the one now

before the Society. He also thought that the instrument

would be most useful in those cases whero the head had

become fixed in the pelvis. In some positions of the foetus

he also feared that there might be some difficulty expe

rienced in fixing the screw in the base of the cranium.

Professor Simpson briefly replied.

Dr. Peter Young gave the history of a

CASE OF VAGINAL ENTEROCELE ILLUSTRATED BY A DIAGRAM.

It appeared that during labour, which was slowly progress

ing, the patient felt some pain in the pelvis, which did not

appear natural to her, and sent for Dr. Young, who, on exami

nation, felt a soft tumour in the posterior vaginal wall, pressing

into the vagina. Suspecting the nature of the tumour attempts

were made at reduction, which was readily effected, and the

patient was subsequently easily delivered. The recumbent

position was maintained for some weeks after delivery. On

going out one day the enterocele returned, but was, as

before, easily reduced, she, however, subsequently took cold,

suffered from a severe attack of pelvic peritonitis, from

which she, with difficulty, ultimately recovered with a radi

cal cure of the enterocele, from the gluing together of the

peritoneal sm faces in Douglas1 pouch. The literature of the

subject was then discussed, and the diagnosis, and best

methods of treatment suggested.

Professor Simpson thanked Dr. Youug for his valuable

communication to the Society, at the same time stating

that ho had never met with such a case ; his knowledge of

them being only derived from books.

Dr. ( 'room held that, in anteversion of the uterus there

was always more or less of intestine in Douglas' pouch.

Dr. R. Milne Muhkat then read the history of a—

DIFFICULT FACE CASE, COMPLICATED WITH SHOULDER

DYSTOCIA FROM AN UNUSUAL POSITION OF THE ARMS,

illustrated with diagrams and photographs.

Appended to the notice of his case was the following note :

—" It is hoped that the Fellows who have had cases of Arres

ted Face, will either give their experience at the meeting

personally, or send a note of them, in the tabular form at

page 3 of the Billet, to Dr. Hart, 65 Frederick Street, Edin

burgh. If a sufficient number of cases be given, the result

will be drawn up and printed as part of the Discussion."

The child was born dead with its arms pinioned as it were

behind its back, and probably causing the difficulty in the

delivery. As the hour was late the discussion was adjourned

to a future meeting together with the following papers :—

Case illustrating the Impi-itauce of Accurate Pelvimetry,

with Description of a New Method. By Dr. Wm. Turner,

Civil Hospital, Gibraltar.

Case of Pregnancy in a Woman at the Age of Sixty-two.

By Dr. W. J. Kennedy, Penicuik.

Case of Exomphalos, where the Intestines of the Foetus

Presented during Labour ; with Specimen. By Professor

Simpson.

THE "MEDICAL PRESS AND CIRCULAR" REPORT

ON THE SMOKE ABATEMENT EXHIBITION.

No. I.

The subject of smoke prevention is one which should com

mend itself to all. To medical men it should be especially

acceptable. Those of our profession who live in or near large

towns mutt see almost daily cases of bronchial or pulmonary

disease aggravated, if not produced, by the soot-laden atmo

sphere in which the patients Spend their lives. The post

mortem table reveals the fact that in all adult lungs a varying

amount of solid carbon is found in the form of particles which

have been inhaled. Every one, in fact, possessea a *' miner's

lung " on a small scale. All of our readers presumably possess

fireplaces, and are therefore doing their share of adding to the

smoke around them. Those of them who live in or near

London would find both pleasure and profit in a visit to South

Kensington. Not only are numerous appliances to be there

seen for the prevention or consumption of smoke, but venti

lation, lighting, and warming are all incidentally illustrated.

In the following brief account of the exhibits, more especial

attention will be directed to those which possess some hygienic

advantage.

Open Eire Grates.—All the smokeless fire grates exhi

bited may be divided into two classes— (1) in which the fire is

such that no smoke is produced ; (2) in which the smoke is

allowed to form, but afterwards heated so strongly as to

ignite, and convert the solid particles of carbon into the oxides

of carbon (carbonic acid and carbon monoxide—chiefly the

former). The first method is easily adopted by burning a

smokeless fuel, such as charcoal, coke, gas, anthracite coal,
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or somo patent fuel. Charcoal is not in much favour in this

country, although extensively used on the Continent. Coke

will not readily light or burn alone, but with gas, on Dr.

Siemen's plan, it can readily be lighted, and the gas can then

be turned out, only to be relit when needed to brighten up

the fire. Grates on this principle are exhibited by Mr. Ham

mond, of Charirjg Cross, Messrs. Waddell & Main, of Glasgow,

Messrs. G. Wright & Co., of Queen Victoria Street, The

Dowson Economic Gas Company, Limited, of Westminster,

Messrs. H. and C. Davis ft Co., of Camberwell, and Messrs.

S. L<*oni & Co., of the Strand. The principle can easily be

adapted to ordinary grates. Of asbestos gas fires there is a

great variety to be si en in action.

Numerous varieties of anthracite coal are exhibited by

different companies, together with grates to burn the same.

It may as well be stated that anthracite can be burnt in any

ordinary grate with a fair draught. Vertical bars are pre

ferable, it is said, but it is not really material. If the fire

is lit with ordinary coal, not the slightest difficulty need be

experienced in burning anthracite throughout the day. With

care it is even possible to use it in lighting a fire.

Specimens of patent smokeless fuel are exhibited by the

Bristol Patent Coke Company, Dynevor Coal Company, El-

ford Colliery Company, Graigsla Merthyr Company, and

Messrs'. J. Hall ft Co., of London.

The same end is also attained with ordinary coal either by

lighting it at the top, or feeding it from the side, back, or

below, so as to compel the smoke from the fresh fnel to travel

upwards through the red hot coals on the upper surface,

where perfect combustion ensues, and only clear colourless

gases pass up the chimney.

Messrs. Edwards ft Son, Great Marlborough Street, exhibit

a grate in which the fire is lighted at the top, and allowed to

burn downwards, a sufficient tupply of coal for the day hav

ing been previously placed in tho grate. A movable iron

blind conceals the unburnt mais of black coal. This grato is,

therefore, smokeless. It is also slow combustion and venti

lating, a chamber for introducing warmed fresh air into the

room being constructed behind the fire.

Mr. If. T. Grainger, of Camberwell, has on view a grate in

which the fire bums downwards, and is therefore smokeless.

It may as well be remarked, en j)assant, that the principle of

lighting the fire at the top and letting it burn downwards can

easily be adopted in any grate. The fire will be smokeless

until fresh cool is put on at the top.

Mr. T. Goodchild, architect, of Duke Street, Adelphi, ex

hibits diagram) of an economic, smoke-consuming, open fire

grate. The fire is lighted at the top and burns downwards.

There is a blower to regulate the draught, and the space

beneath the fire ii closed in with an air-tight ash-pan, thus

rendering it a slow combustion grate.

Dr. Joseph Moore, of Thornton Heath, exhibits a grate in

which the draught is downwards through the fire, so as to be

smokeless ; but in addition there is a small grated opening

into the chimney in the usual position of the register, so as to

allow the lighter portion of the fumes to rise directly into the

chimney. The fire is fed in the usual way. Tho inventor

claims that by his arrangement no more air is supplied to the

fire than is ac tually needed for combustion, and thus the heat

is retained in the room and draught prevented. The grate is

also ventilating.

In both Saxon Snell's revolving fiie grato exhibited by

Messrs. Potter ft Sons, of Oxford Street, and the Leopold

reversible grate, brought out by Messrs. Rosscr & Russell, of

Charing Cross, the coal is supplied in the usual way, and, by

using tli o poker as a lever, the fire-box is then reversed, so as

to bring the fresh coal underneath.

Messrs. Mai tin's (of Blackfriars Road) lire grate has mov

able sides, which can (one or both) be drawn away from the

fire, thus leaving a vacant space, in which coal is put. The

side plate is then brought into position again, thus thrusting

the fresh coal into the centre of the fire.

Mr. Ho»lo of Sheffield, exhibits a grate with side chambers,

from which the fire is charged by a lateral movement of tho

poker.

Engert's fire grate has what is termed a coking box at the

back, which is charged before lighting the fire, and the coal

brought forward into the fire as required by moving forward

an iron plate at the back by means of a screw arrangement,

which can be worked by inserting the end of the poker in

some holes in front of the bars, and using it as a lever.

Mr. E. R. Hollands exhibits a grate which is fed underneath.

McMillan's undergrate coaliug apparatus effects the same

end. It has the advantage that it can be applied to existing

grates or kitchen ranges.

Mr. G. A. Spencer has a similar appliance.

Messrs. Brown ft Green, of Bishopsgate Street, exhibit

both a register grate and a kitchener, which are made smoke

consuming by using an under coaling arrangement, consisting

of a little trough, which is filled with coal and then thrust up

into the fire.

Melville's patent shovel, invented by Mr. W. S. Melville,

of Frederick Place, Mile End, E. , is a most ingenious contriv

ance. It is a sort of box, which is opened, charged with

coal, thrust into the fire between the bottom bars, and its

contents discharged. All this is very easily accomplished by

means of a mechanism which would be tedious to describe,

but which is very simple in practice. The shovel can be had

in different sizes to suit the varying sizes of the spaces

between tho bars in various grates, and has the merit of being

cheap.

Several register grates are shown in which the fire is lighted

in the ordinary way, and after it has burnt up, and the up

current in the chimney is thoroughly established, the register

door is closed, and the smoke compelled to travel downwards

through the fire, and thence through a special fine into the

chimney. With this plan it is obvious that there must be

some smoke on first lighting tho fire, and until the draught

is sufficiently established to close tho register door.

Messrs. Archibald Smith & Co., of Leicester Square, exhibit

what they term the " wonderful " grate, inasmuch as the fire

can be made to last forty hours without attention. A curved

reservoir holds the coal, which falls down into the fire as

required. It can be recharged while tho fire is alight. It is

also made as a ventilating grate in one size. The inventors

claim tint it will burn coal, coke, cinders, or anthracite.

Captain Clarke, of Taunton, exliibits a grate and range, in

both of which the same principle of smoke consumption is

adopted. The fire grate projects so as to radiate as much

heat as possible into the room, and there is an air chamber

around the grate for introducing warm fresh air.

Ingram's Kajs Kapnos grate, made by Messrs. Clark,

Bunnett, & Co., of Rathbone Placo, is constructed on tho

same principle. It is made b ith ventilating and non-venti

lating, or, as the inventor prefers to term it, " hygiastic" and

" non-hygiastic."

The originators of the modem slow combustion grates, viz.,

the Derwent Foundry Company, exhibit a grate in which tho

same idea is used, and which is also a ventilator.

In all the grates on this principle the fire can be burnt in

the ordinary way by simply leaving the ordinary register door

open.

The principle of burning the smoke after it is formed is

illustrated in a great variety of grates, stoves, and kitcheners.

Messrs. Barnard, Bishop, & Barnard exhibit a modification

of their well-known Norwich slow combustion grate, which

they term " The Glow." From an air chamber at the back of

the fire a jet of highly-heated air plays on the smoke, and

ignites it just above the lire.

The Coalbrookdalo Company have a grate on view in which

the tame end is attained by passing tho smoke through a

chamber formed of fire-brick, and sub-divided by small par

titions of the same material. This chamber becoming

strongly heated, perfect combustion is assured.

The " controlled combustion " principle advocated by this

company consists in having the bottom of the grate formed

of a firebrick slab, perforated with several conical apertures,

the larger end of the cone being downwards. The space

between this slab and the hearth is closed by an ashpan, in tho

front of which are dampers. The combustion can thus bo

regulated, and it is claimed that the conical shape of the aper

tures facilitates tho falling through of the ashes, and (when

the damper is open) quickens the draught

Messrs. Feetham ft Co., of Clifford Street, have a novelty in

the form of a smoke consuming dog grate. The opening into

the chimney is small, and at the back ; and a current of heated

air is brought into tho fire at the back. The same firm also

have a smoke consuming kitch;n range.

Mr. R. H. Griffin, of Guildford Street, has on view a venti

lating and smoke consuming open fire grate. The smoke is

burnt by delivering jets of heated air into, around, and over

the fire.

Mr. S. Johnson, of Wood Green, exhibits diagrams of a

smokeless dog stove.

The Sunderland open fire grate exhibited by Mr. Herbert

Lea, of Warwick Street, has a chamber behind, into which, en
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lighting the fire, the smoke is drawn through apertures in the |

back of the grate, and there burnt, the ordinary register being

closed. When the fire has burut up, and smoke has ceased,

the opening into this chamber is closed by a valve, and the

ordinary register opened, when the fumes pass up through it

as in ordinary grates. On feeding the fire with fresh coal, the

valves are again arranged so as to draw the smoke back nutil

there is again a clear red fire.

Messrs. Mnsgiave and Co., of New Bond Street, exhibit

their new " Ulster " grate in which the smoke is consumed by

a blast ofhot air passng in at the back. This is a slow com

bustion grate, and will burn for 12 hours or more without re

plenishing, as it has a receptacle for coal above and behind the

fire, which is filled up in the morning, and from whence the coal

sinka down gradually into the fire as required. This grate

is also provided with a blower, in which there are numerous

perforations arranged to form a design. This permits the fire

to be seen, even when the blower is in nse.

Mr. T. E. Parker, of Battersea Park, exhibits an open fire

grate which consumes its own smoke.

The Badiator Kange Company, of Cannon Street, display a

grate which is smoke consuming, and also ventilating. The

grate projects boldly into the room, and above it is a minia

ture dome to catch any little smoke that might arise from it.

The smoke passes backwards into a back chamber, where it

becomes ignited by meeting with a current of heated air. All

the space betweeu the fire and the mantelpiece being closed

in, no air can rush up the chimney except what passes through

the fire, and draughts in the room are thereby lessened.

Pure warm air is introduced into the apartment from an air

chamber behind the smoke flue.

Messrs. Steel & Garland have on view the " Kensington

Smoke Consuming Grate," in which the smoke is similarly

burnt by a blast of hot air. On first lighting, the smoke is

allowed to ascend the chimney in the usual way, but when

the draught is set up the register door is closed, and the

smoke drawn back into a smoke flue, where it is converted

into flame before passing up into the chimney. Behind the

smoke flue again is a warm-air chamber, so that this grate is,

like a few others, both slow combustion, smoke consuming,

and ventilating. The specimens shown at South Kensington

would adorn any room.

The Wavish Patent Fuel Economiser Company, of Cannon

Street, exhibit a little appliance for lessening smoke termed

the "Wavish Coal Economiser." This simply consists of a

piece of wrought iron plate made to the size of the bottom of

the grate, and rising through it a small cylinder open below,

and perforated with small holes all round, but closed at its

npper end. The bottom plate checks the combustion, while

through the central cylinder air passes up, and is discharged

in a highly heated state into the centre of the fire through the

side holes, thus tending to perfect combustion. The inven

tion can be applied to any ordinary grate.

Mr. J. G. Gray, of Forest Lane, also exhibits a little in

vention to reduce smoke, consisting of an open-grated false

bottom, which is set obliquely in the grate. The fire is thus

lessened below, but is thrown forward, while combustion is

rendered more complete by the current of warm air which

plays on the fire from behind.

Mr. J. T. Reeve, of Little Marylebone Street, exhibits a

grate to which what he terms the " Calpean " smoke con

sumer is applied. This is simply a small tire-brick chamber

placed at the back of the grate, with apertures leading to the

fire iu front and the chimney above. This is filled with

metallic shavings. As all other outlet to the chimney is

closed, all the fumes are compelled to travel through the

apparatus on their way to the chimney. As they do so they

impart their heat to the small shavings of metal which fill the

box, and the latter, finally becoming red-hot, ignite the

smoke. The apparatus can be adapted for existing grates at

a small cost.

Before proceeding to consider ranges, stoves, and gas appli

ances, it will be as well to briefly describe some of the open

fire grates which possess merits, but are not smoke consuming.

Wo propose drawing attention to this class in our next.

AUGDSTUS CjX.

(To be continued.)
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"SALUS POPULI SUPEEMA LEX."

WEDNESDAY, JANUARY 18, 1888.

The funds of the Belfast Royal Hospital have been

increased by donations from Sir Edward Coey of 500

guineas, and Mr. Joseph Richardson, .£50.

ANOTHER GUY'S DISASTER.

For a time deceitful calm has reigned with respect to

the conduct of affairs at Guy's Hospital ; those, how

ever, familiar with the characteristic features of manage

ment of its internal details have failed to be convinced

that any real improvement has been possible under a

reginu! condemned by universal assent of all competent

judges. How justly founded such distrust has been the

history of last week abuudantly shows ; and once more

we are brought face to face with the calamitous conse

quences attendant on that fatal want of judgment

shown in permitting a continuance of defects declared

at the outset of all the troubles to be capable and likely

causes of irremediable mischief. It were useless to re

capitulate once more the dreary catalogue of errors and

disasters which lond such sinister interest to the chroni

cle of Guy's Hospital for the two preceding years.

Again and again, as each new sin of omission and com

mission has been heralded to the world by the unavoid

able publicity its results have secured to it, have warn

ings and protests been uttered from every quarter in

which authority rightly reigns ; but all in vain, as, appa

rently infatuated by a spirit of determined resistance to

every suggestion of amendment, the responsible agents

of Guy's ruin have persisted in the course mapped out

in the imagination that has thus far led them astray.

Harsh criticism, indeed, of acts thus suicidal in their

tendency, has seemingly been fruitful only in multiply

ing them ; unsparing disapprobation has followed each

fresh departure from order, but notwithstanding, an in
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attentive ear has been constantly turned toward advice

tendered without response, and Guy's is once more a

reproach to medicine, and a bye-word among men. It

may seem unduly severe thus to characterise an act which

has been described as " misadventure " by an intelligent

coroner's jury ; but we must, at the same time, remem

ber that the weight of censure contained in a recom

mendation to employ papers of distinctive colour for

wrapping up poisonous drugs, comes with unusual signi

ficance from a body in whose hands lay power to impose

a much greater penalty than that inflicted. It may be

that Guy's is not the only hospital in which morphia is

dispensed to the wards in similar coverings to those in

which quinine is inclosed ; but we venture to assert that

in no similar institution within the metropolitan district

is the administration of a character to permit indiscri

minate mingling of deadly poisons and normal remedies

in a common receptacle, by the regular ward attendants.

It is the miserable system in vogue at the devoted trans

pontine charity, whereby the functions of the medical

staff are in great part usurped by unprofessional hands,

that deserves to be credited with this last misfortune, as

it has been rightly blamed in turn with all those preced

ing it. Apart from those special considerations which

lend importance to the names whereby the ward atten

dants are called—considerations, be it said, which it

requires a special education to appreciate—there is abso

lutely nothing that can be urged in defence of a plan

which practically leaves the lives of many patients to the

chance workings of a woman's imagination.

In this last instance of " error," a female patient, on

the high road to convalescence from typhoid fever, was

suddenly poisoned by the accidental substitution of ten

grains of hydrochlorato of morphia for a quinine

powder ordered by the physician in charge of the case.

Inquiry into the circumstances attending the death

was, of course, instituted, and evidence was tendered in

explanation of the fact that such a lamentable mistake

could have been commited. Apart from the facts then

revealed, pointing to the nature of the ordinary duties

imposed upon the nurses ; it is sufficiently startling to

those accustomed to see the rigid caution exerted in

regard to medicines at most hospita's, to hear that a

quanti y of morphia like that given to the patient,

should, on any account, be entrusted to even the supe

rior ward sorvant of the hospital. So long as women

are permitted to hold the position of authority they

assume at Guy's under the rule of those who have in

augurated the "new" system there, so long will the

public continue to be shocked and scandalised from

time to time by such occurrences as the melancholy one

recorded last week. It is worse than foolish, it is cri

minal to pretend blindness in respect of the real cause

of these constant departures from the usual current of

events ; and so long as no determined and successful

attempt is made to restore order and safety to the

management of a great charity like Guy's,—so long, that

is as nothing is done to check the manifest tendency to

disaster,—so long will the public continue to contribute

its occasional victim of mismanagement.

Once before we have reluctantly given expression to

the opinion that reform in this matter must be looked

for from without rather than through the medical profes

sion, and now again we are constrained to utter the same

warning. Things at Guy's Hospital are radically and

serioxsly bad. A condition of affairs that admits the

possibility even of such a catastrophe as that just re

corded, is intolerable ; and since the responsible autho

rities are unwilling to stir, or incapable of moving, for

the purpose of bringing about much needed changes,

then it is high time the duty should be assumed by an

able and efficient extraneous power. We have no wish

to waste words in condemning individuals just now ;

perhaps the profession will think with us that enough

in this way has already been done ; but, unhesitatingly,

we do condemn a system of management so rotten as

the internal administration of Guy's is proved to be,

and we demand its reform as a public necessity.

DISORDERS OF THE MIND.

The trustees of the C <nibe Trust are, indeed, fortunai

in having secured the service* of Dr. YeUowlee?, who

lectured under their auspices to a large and appreciative

audience in Glasgow, on the 12ih ult., and whose teach

ings ceitainly tend to perpetuate much of what was best

and most useful in the work of Combe. Dr. Yellowlees

is, of course, specially qualified to deal with the subject

on which he discoursed. A leader in bis own department

of medical practice, the head of the largest, aad one of the

most admirably conducted, of the Scotch chartered asy

lums, and at one time medical superintendent of a public

asylum in Wales, he has had ample and varied opportu

nities of becoming acquainted with all the phases of

insanity, and that these opportunities have not been thrown

away upon him, his writings, and the estimation in which

he m held by bis professional brethren, alike testify.

But Dr. Yellowlees has other qualifications for a success

ful public lecturer, besides an intimate knowledge of his

own subject. He has a rare command of language, and of

apt illustration, a genial nature and quick sympathies

which win the hearts of hi j audience, and a just apprecia

tion of the range and limits of a popular exposition of a

scientific subject. It sometimes happens that an accom

plished specialist fails when attempting to expound popu

larly the results of his studies, just by reason of their

profundity and minuteness which lead him to overshoot

the comprehension of those who listen to them, making

no allowance for the ignorance of outsiders and their un-

preparedness to rise at once to the level of specialists

insight. But Dr. Yellowlees falls into no blunder of this

kind. He never loses sight of the fact that in dealing with

a topic like mental disease, he must be ludimentuy if he

is to be understood aud iustiuctive. He does not endea

vour to make medical psychologists of his auditors, but

with a just estimate of the way in which he can be of

most service to them, he gives them such a general outline

of mental disorder* as ought to be known to all cultivated

people. He warns them against a number of pernicious

fallacies about the nature of insanity aad its treatment,

that are still in circulation, aud he points out the most

beaten and frequented of those highways that lead to the

citadel of madness, and affords valuable hints as to how

they may be avoided,
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Dr. Yellowlees' lecture will doubtless be published in a

separate form, so we need not attempt to summarise it,

nor reproduce any section of it. We may, however,

indicate its scope, ami refer to a few points of peculiar

interest wl.ich it includes. -

After some prefatory remarks on the interest of his

subject, and the spirit in which it should be approached,

Dr. Yellowlees proceeds to trace the history of mental

diseases from those primitive times when they could

scarcely be said to exist, through the civilisation of Greece

and Rome, when they were regarded as divine or demo

niacal possession through the mediaeval period when they

fell under the care of the religious orders, through more

modern epochs, when they were treated as if they were

crimes, down to the present day, when they are regarded

with enlightened humanity. In a generous eulogium on

the pioneers of the present gentle and rational method of

dealing with the insane, he showed how recently the

beneficent changes which they inaugurated, were brought

about, recalling instances that had fallen under his own

observation, in which lunatics were kept chained up like

wild animals. Adopting the main features of the classi

fication of Griesenger, Dr. Yellowlees classed the various

phases of disordered mind under morbid depression,

morbid txaltation, morbid perversion, and morbid cn-

fecblement, and then went on to speak with some elabora

tion of the causes which produced these mind disturbances.

Three things, he said, exhausted the brain—work, worry,

and excesses. Few brains failed from over-work ; many

were ruined by the want of woik. But worry was a very

different thing. That meant, not work merely, but work,

which, in spite of every effort, could not be satisfactorily

accomplished, or which was accompanied by incessant

agitation and distress. Worry was the disease of the

present day, and ruined many a noble life, and to it Dr.

Yellowlees felt inclined to attribute that actual increase

of insanity which is, he has no doubt, going on. No

doubt the apparent is much greater than the real increase

of insanity, but when the opparent increase attributable

to the recognition as lunatics now, of a great many persons

who would not formerly have been so regarded, was

allowed for, there remained a real increase to be ascribed

to worry, and the excessive indulgence of animal passion

and intemperance. Intemperance was one of the most

fiuitful causes of insanity, not only by directly poisoning

the brain, and so originating organic disease, but indi

rectly by establishing and transmitting a tendency to

nervous disease. Dr. Yellowlees' statement on this sub

ject no doubt represents the current belief, and probably

also the real state of the facts, but as regards the latter

part of it, touching on the hereditary effects r>f intempe

rance, we would observe in passing that trustworthy

statistical evidence is still wanting. It /eems likely that

the intemperance of the parent may entail insanity on his

offspring, and striking instances have been adduced of the

occurrence of. a variety of neurotic diseases in the

children of drunkards, but, on the other hand, cases might

be quoted of families that have remained perfectly healthy

throughout life, being born to habitually intemperate

parents, and it is, of course, obvious that other diseased

conditions and tendencies that are known to descend from

one generation to another may co-exist with intemperance,

and be really accountable for instances of inherited

neurotic disease that are attributed to intemperance.

What is required is statistics showing the proportion in

which the children of drunkards are affected by nervous

diseases, in contrast with the proportion in which the

children of unquestionably sober people are affected by

them. And in such statistics insane drunkards should

not be included, understanding by insane drunkards, those

in whom intemperance is not a vice but a symptom of

disorder of the brain. It is certain that the lapse into

habits of debauchery of a previously sedate and abste

mious man is sometimes the first symptom of an attack of

insanity, and where this is so, it would be obviously

unfair to trace the insanity of children to the intempe

rance, and not to the vice or degeneration of the nerve

centres, of which the intemperance was itself an ex

pression.

As an instance of the effect of sorrow and distress on

the mind, Dr. Yellowlees mentioned that the failure of

the City of Glasgow Bank sent two patien's to his asy

lum, and as an illustration of the manner in which errors

and prejudices connected with insanity arc kept alive, he

referred to a play performed in a Glasgow theatre in the

course of the present season. The manager of the theatre

applied to him for the loan of a strait-jacket, as it was

absolutely required in the representation of the piece.

He had the pleasure of telling the incredulous messenger

of the manager that there was no strait-jacket, either old

or new, in Gartnavel Asylum, and that the teaching of

the play was mischievous and untrue. Unhappily it is

not only in Glasgow that the stage is made the vehicle

for the propagation of false and ridiculous notions, as to

the treatment of insanity and the present condition of the

insane. Not long ago we had produced at Drury Lane a

silly melodrama, styled " The World," in which the

lunacy laws were travestied, and asylums libelled or bur

lesqued in the most shameful and shameless manner. The

ignorance of the author of the play of the law of lunacy

and of asylum management, was truly marvellous, and

so too was the way in which he packed his egregious

misrepresentations together. But such distorted and pre

posterous pictures, or daubs we should perhaps call them,

are not as Dr. Yellowlees says, without their injurious

effects. Like the fabrications of the novelists who intro

duce lunatic asylums into their plots, and the tirades of

half-cured lunatic, they are believed by those who know

no better, and asylums are still looked upon by many as

the homes of the blackest iniquities. The best way to

counteract such erroneous notions is to throw asylums

open to public inspection more and more, so that just

ideas as to their organisation and discipline may be widely

disseminated. And another way of creating Bounder ideas

than now prevail on asylum administration is by securing

the delivery of lectures such as that which we have been

noticing. Dr. Yellowlees' address proves that the Glasgow

Asylum at any rate is presided over by a man of great

ability and kindly sentiments. It breathes practical

philanthropy throughout, and finishes with an earnest

declaration that it is requisite for the highest health of

the mind that man should have something outside himself

to live for, and by, and that the fear of the Lord is not

only the beginning of wisdom, but the essential condition
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ot that calm, trustful, and hopeful spirit which is the

best safeguard against'mental overthrow.

IJjofjrs an Gtaent ®v$m.

Very Peculiar People.

The sect of persons known ai " Peculiar " People has

suffered a blow by the committal on Friday last of one of

their body on a charge of manslaughter. This victim of

barbarian zeal is the father of a family, one of the mem

bers of which, a boy aged eight years, died of confluent

small-pox, without any attempt having been made by the

parents to procure medical aid on his behalf. At the

inquest necessitated by the refusal of the authorities to

grant a certificate of burial in the absence of medical tes

timony as to the cause of death, certain curious and in

structive evidence was tendered by the witnesses called.

Occasionally in the past the public conscience has been

scandalised by outrageous contraventions of all ordinary

sanitary regnlations by individuals claiming to belong to

the "elect," who in their supreme contempt for ordinary

customs of civilised life have actively endeavoured to

inflict disease and death on their surroundiugs. Thus,

too, in the present instance, the wife of the accused man

declared to the coroner that while her son was lying

ill of confluent emall-pox her husband and nephew were

"out and about as usual," and in reply to the inquiry

whether her creed authorised the murdering of a whole

street full of people, she confidingly replied, " there is no

fear of that." In this simple confession there is surely

enough, to convince any unprejudiced observer that the

miserable wretches who style themselves " Peculiar'' de

serve more justly to be entitled imbecile. Much as we

may respect the trust and resignation that so distinctly

mark the character of the truly devout and religious,

there is something widely different from this in the

behaviour of the ignorant fanatics who are now brought

into conflict with " the world." Arrogance, ignorance,

and idiocy are manifestly exhibited in the perform

ances of the " Peculiars ; " and with this the certainty

that they are permitted to persist in their special obser

vances at the critical expense of ordinary citizens,

is the best proof of a necessity for their being compelled

to conform, at least outwardly, to the usual rules of

civilised existence. It is gratifying, therefore, to find that

the unhappy child-victim'.-, father is charged with the

manslaughter of his son ; and we may hope that ere long

the Peculiar People will arrive at the conclusion that it

is wiser and better to trust in medical skill to cure their

sick and maimed than in the superstitious ceremony of

" laying on of hands," however that may be associated

with unlimited faith in extraneous powers.

Biiad Opposition.

Disgusted as every sensible reader of the Hull and

Eastern Counties Herald must be with its outrageous oppo

sition to scientific evidence in support of criminal charges,

they must still be unfeignedly amused at the utter stupidity

displayed in an article which recently appeared in the

paper, commenting on the inquest held on the victim in

the Wimbledon poisoning case. It was almost to be ex

pected, however, that anti-vivisectionists would seize on

the admission made by experts in respect to the mode in

which these inquiries into the nature of the poison employed

were made ; and the sacrifice of the few insignificant animals

involved in these proceedings has called forth a howl of

execration from the Hull and Eastern Counties Herald's

anti-science contributor. We cannot forbear to quote

from the inimitably ignorant tirade of this writer the

following imposing exhibition of fogged comprehension.

It need only be added that the succeeding paragraph in

the article quotes Dr. Mason Good to prove that " this

great law in connection with the variability of gastric juice

is a direct prutest against such unscientific experiments."

The italics here and in the subjoined passage are our own.

" By an universal and unerring law, every animal is

provided with a differently-constituted apparatus for the

assimilation of its aliment, and the fluids employed for

digestion vary continually in the same species down to

each individual type. This point has nut been overlooked

by physiologists." To say that the brilliant writer of the

article has been the first to appreciate that which he thus

formulates, is unnecessary. Nor need it be said that such

understanding omniscience is a common attribute of the

anti-vivisecting mind. Sickening cant and blasphemous

nonsense are such strong weapons in the hands of non-

scientific fanatics that we are not surprised to find it in

voked, as usual, in this instance, and the following is a fair

sample of the kind of argument employed in such connec

tion : "The giver of all things has conferred on every

creature down to the meanest organisation a relish for the

kind of food best adapted to appease hunger and sustain

life, and this inclination to select proper aliment is clearly

to avoid whatever is hurtful. To feed defenceless animals

therefore by stratagem or by force on substances foreign

to their requirements, and calculated to induce painful

sensations, is altogether repugnant and unjustifiable."

This is on a par with the proceedings of a staunch

upholder of anti-vivisection who recently was meted out

well-deserved punishment for maltreating an animal in

his possession, notwithstanding his assertion that he

annually subscribed £20 to the Society that strives to

impede the progress of knowledge in this country. It is

impossible, of course, to inform such stupendous ignorance

as is exhibited by persons of mental calibre like that

shown by average anti-vivisecton1, but we may hope, by

entering on a patient and determined crusade against

prejudice and fanaticism, so to educate the public mind

that it shall cease to pay heed to the empty vapourings of

senseless bigots, while it hearkens to the voice of science

declaring the utility of its own works.

Mr. Spsjjcbr Wells, F.R.C.S., Vice-President of the

Royal College of Surgeons of England, has been appointed

to deliver the next annual Hunterian Oration at the

College. Mr. Charles Hawkins, F.R.C.S., Government

Inspector ot Anatomical Schools, and a former member

of the Council of the Royal College of Surgeons of

England, has presented an interesting and valuable col

lection of surgical instruments to the Museum of the)

College,
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Fashions in Therapeutics.

Dr. J. W. Hayward, in an address on this subject,

gives an instructive and entertaining account of the

changes and theories by which the treatment of disease

has from time to time been influenced. We do not purpose

now to do more than allude to the addiess, hoping to give

it more extended notice in a subsequent issue. We

cannot, however, refrain from quoting the closing

sentence, which is as follows : " The best preventive

of all these fashions and habits is constant familiarity

with the Materia Medica and Repertory ; a constant ap

peal to the Repertory will do very much towaids keeping

us out of all fashions and habits." Who will not endorse

this statement ?

The Sale of Poisons.

No doubt public opinion is ripening aa to the necessity

for more restrictions in regard to the sale of poisons.

Several of the leading newspapers in commenting on some

of the facts brought forward in ths trial of Dr. Lamson

have expressed astonishment that a poison like aconitia

should be obtainable by so simple a process as that of a

signature by a person alleging himself to be on the

Medical Register. The Coroner who presided over the

investigation into this case made a comment to that effect

during the inquiry on Tuesday week. Mr. St. John

Wontner, who was engaged in the case on behalf of the

Public Prosecutor, is repotted to have said that the Act

applying to the rale of poisons would no doubt be

amended next cession. This statement is of importance,

ac, no doubt, Mr. Wontner did not make that remark

without sincerity. There are other indications that the

subject is attracting attention.

Sham Doctors.

A man named George Middleton, who is described as a

surgeon, has been sentenced to twelve months' imprison

ment at the Plymouth Police Court for obtainiog money

under false pretences. His name does not appear in this

year's " Medical Directory.''

Again, another man, named William Yelverton

Davenport, also described as a surgeon, was convicted of

perjury at the Central Criminal Court on Thursday, and

was sentenced to twelve months' imprisonment with hard

labour. We cannot find his name in the " Directory," so

it is only fair to conclude that he also is not a qualified

medical man. The Students' Journal very properly says :

"It is most unjust to the profession that such fellows

should be descaled as medical men in the daily papers,

when they have no legal claim to the position. The pro

fession has enough to contend with from its own black

sheep without being obliged to father the misdeeds of

every ruffian who has at some time or other had the

honour of dispensing a bottle ot medicine.

Dr. Conway, in the Virginia Medical Monthly, reports

a case of a boy who had been forced to inhale the " per

fume " of the skunk by his school-fellows as a practical

joke, and was rendered totally unconscious, with relaxation

of the muscular system, for over an hour. A little whisky

was given him and friction applied. When roused he

suffered no inconvenient results except a slight headache.

Our Services to the Cause of Poor-law

Medical Officers.

We have received a pamphlet issued by the Poor-law

Medical Officers' Association, setting forth the services

rendered to Poor-law medical officers by a certain medi

cal journal during the past year. A great many of the

legitimate claims of contemporary medical journals has

never been one of our failings, but we do think this special

pleading, in favour of one journal, is not likely to advance

the interests of the association, or to find favour with

the bulk of Poor-law medical officers. Their sense of fair

ness will make them feel that their claims have not been

neglected by the other medical journals; even gratitude,

which has been defined as a sense of favours to ccnie,

will prompt some of them to admit that the action of the

council of the Poor-law Medical Officers' Association has

been in the highest degree impolitic. The association is

wanting funds, subscribers are falling off ; we do not now

wonder at this. We do not insist upon our services to the

Poor-law medical officers, or repeat the various annota

tions which have appeared in the Medical Press and

Circular relative to their interests. The Irish Poor-law

Medical Service appreciates our work. We have

for years published a special supplement, giving news in

teresting to that important branch of the public service.

The English service will continue to receive our support,

in spite of this mistake on the part of the Association, a

mistake, which, to some extent, seems to have been

prompted by the egotism of one of the officials of the

Poor-law Medical Officers' Association.

General Practitioners and the Medical

Commission.

The Medical Commission having concluded their sittings

their report will appear in due time. Many eminent men

have been examined—representatives of universities, col

leges, societies even herbalists. We have been struck by the

fact that no one was examined who represented the views

of the largest body of medical men in the country—the

general practitioners. As Artemus Ward might hive

asked, we ask.- -If not, why not? What can Sir W.

Qreatgun, or Sir Simeon High Science know about the

requirements of this large class, of their grievance', or

their ambitions. To work as a general practitioner is an

education in itself. It is now too late to remedy this.

But the general practitioners may learn a useful lesson.

They are not organised as a body. If they had leaden

they would have been to the fore, and they would have

been officially represented. We shall be told they are

organised. There is a grand b >dy called th-a British

Medical Association. They have a provincial journal,

published in London. We venture to think that the pro

vincial members of this high sounding Association are

finding out that this journal is a Metropolitan one, and

that the provinces play but a minor part in connection

with it. They will have to look to other journals for

support of their views, claims, and aspirations. Theie is

a growing feeling in the country against this centralisation

policy. The Journal does not befriend the province*.

Another subject of importance to the general practitioner

is that of unqualified assistants, a proper subject for in

vestigation by the Medical Commissioners. We have not

--.
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heard that any evidence was received on this point.

There are, we believe, about 2,000 unqualified medical

assistants. Surely, something must have been said for, or

against, their employment. Evidence on both sides ought

to have been submitted. Again, we say, the general

practitioners have missed on opportunity.

Dublin Corporate Disinfection.

The above heading does not mean that the Dublin Cor

poration has been disinfected, but refers to the arrange

ments for stamping out contagion, provided—or supposed

to be provided—by the said body. We want to know

whether it is true that the disinfecting chamber of the

Dublin urban sanitary authority has been itself on the

sick list, and incapable of transacting business for nearly

a month, and that, during that period, the citizens have

been obliged to nurse their contagion-laden clothing and

bed-gear in any way tbey could ? As corroboration of this

rumour we note that, in the monthly report of the Medi

cal Superintendent Officer of Health for the city, it is

stated that, in the four weeks ending December 31st, the

disinfecting chamber was used by nine persons only, which,

considering that the city is in the middle of a measles

epidemic, is incomprehensible.

We do not suppose that the Town Council can keep the

chamber from going out of order, but we do imagine that

greater expedition might have been used in the repairs,

and that its restoration might, with energy, have been

effected in a few days.

The Metropolitan Water Supply.

Dr. Franklahd, F.R.S., issues a very sorry report of

the London water supply during the past month. The

water sent out by the West Middlesex and Southwark

Companies for consumption by their customers, he tells us,

was " much polluted with organic matter," while that of

the Grand Junction and Lambeth Companies contained

" moving organisms, and was of worse quality than any

supplied since March last." We can quite bear out Dr.

Frankland's statement, so far as the latter company's

water is concerned, having had specimens of the water

drawn from a cistern on the premises of a large employer

of labour submitted to us for examination. We found

that it abounded in circomonas and organic matters,

animal and vegetable, prejudicial to health.

The extenuating plea so often put in for the companies

by the water examiner, that the cistern of their con

sumers is the chief source of the contamination reported,

had no existence, for the supply was on the constant

system, and the specimens represented the actual condi

tion of the water as supplied by the company to its cus

tomers. A sharp controversy has again taken place in

the columns of the Times on the water supply of London,

and we fail to see why it should as regularly subside,

leaving the companies in undisturbed possession of their

monopoly, and Londoners, their compulsory customers,

doomed to buy and drink their dirty solution of " organic

matter and moving organisms " for a fuither indefinite

period, and at an increased rate, without any kind of

redress.

Society of Medical Officers of Health,

Dublin.

At the annual general meeting of the SDciety, which

was held at the Royal College of Surgeons, on Wednes

day, the 11th of January, 1882, a paper was read by Dr.

Delahoyde, on "The Water Carriage System of Filth

Removal : Is it Advisable that its General Adoption in

Dublin should be made Compulsory?" Afterwards a

discussion took place. Mr. Young, superintendent of

city cleansing, was present also, who said that "he

thought the trough closet applicable to houses c staining

a number of families and the ordinary water-closet suit

able for small houses. There were erected in Dublin

model water-closets and ashpits which cost about £12.

These facilitated the removal of waste matter, but the

cost was rather high for the smaller class of dwellings.'

The Society then proceeded to the election of officers,

when the following members were elected to serve as

officers of the Society for the year 1882 :—President, Dr.

Darby ; Committee, Drs. Chapman, Delahoyde, C. F.

Moore, Nowlan, Purcell, Speedy ; Hon. Sec, Dr. Pollock j

Hon. Treasurer, Dr. Cameron. It was moved by Dr.

Chapman, and seconded by Dr. Darby, " That the best

thanks be given to Dr. Cameron for the interest he has

taken in the Society during the past two years while act

ing as president."

The annuil dinner will take place on Saturday, the

21st inst, at 7 o'clock, at the Shelbourne Hotel.

Fallibility of Government Analysts.

A significant case came recently before the Maryle-

bone magistrates on November 30. It will be remem

bered that the Act provides, when the public analyst's

decision is disputed, the part of the original sample shall

be submitted to the Somerset House chemists, whose de

cisions were intended to be final.

Many disputed cases have been referred to the Somerset

House chemists, but till the present no analyst has had

the courage for an act which at first sight looks like tilting

at a windmill.

In the case we have referred to Dr. Blyth certified that

a sample of bread contained 47 grains of alum to the

pound. The Somerset House authorities declared it " free

from alum." Properly speaking, according to the Act, the

case should have ended here with a verdict for the defen

dant, but the pertinacity of the prosecutor's solicitor per

suaded the magistrate to allow Dr. Blyth to be heard in

support of his certificate. Dr. Blyth stated that for some

time he had made a special study of bread and flour ana

lysis, and was able, by his improved processes, to detect

the presence of alum in bread with greater accuracy and

certainty than had ever been done before. The gentlemen

at Somerset .House might have used one of the older

methods of analysis. The magistrate said that it was

absurd to expect him to decide between such parties, and

adjourned the case sine die ; either party could bring it

on again if they wished.
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Laceration of the Cervix Uteri.

In the New York Obstetrical Review, Dr. Rohe, of

Baltimore, relates two cases that have come under his

observation, in which the occurrence of false labour-pains,

of considerable severity, a^4 persisting for a length of

time before labour actually began, seemed to him to be due

to the presence of laceration of the cervix. With a single

exception, he remark?, authors make no mention of the

relations between the two conditions. The exception

noted is Goodell, who in his " Text-book of Gynaecology,"

relates a case in which pregnancy took place twice in a

patient with lacerated cervix, and in which the labour was

painful and difficult each time, the patient being confined

to bed by her suffering for a month previous to the termi

nation of the labour. The only other reference to the in

fluence of lacerated cervix upon the c mrse of labour,

which he lias found in literature, is confined to case? of

dystocia due to cicatricial contraction of the cervix. This

was not present in the two cases reported.

A PortuDe in a Sauce.

Mr. Justice Chittt had before him on December 21,

at the Bolls Corrr, Lincoln's Inn, a motion on behalf of

Messrs. Uoodall, Backhouse & Co., druggists and dry-

salters, of Leeds, to restrain Messrs. William Smith & Co.,

who carry on business as sauce and pickle manufacturers,

at Morley, near Lerds, for infringing the pliintifiV trade

mark, bearing the words "Yorkshire Relish." It was

stated that the plaintiff* had been making the relish for

more than seventeen years, had registered the trade-mark,

and were now selling for the home market and for export

about 5,000,000 bottles of it in the course of the year.

There was no appearance on the part of the defendant',

and his lordship granted an injuntu n.

The late Dr. Harvey, of Dublin.

There was a large attendance at a meeting of this

gentleman's lay and professional friends held last week

at the King and Queen's College of Physicians in Ireland,

and summoned to consider the suggestion that a memorial

to him should be established. In the absence of the

President, the Vice-President of the College, Dr. J. W.

Moore, was moved to the chair. Dr. Robert McDonnell,

F.R.S., moved, and Mr. R. W. B >yle, J.P., seconded, the

following resolution, which was unanimously agreed to :

"That, in recognition of the eminent scientific ability

of the late Dr. Reuben J. Harvey, and of his services to

the advancement of the study of physiology, and to the

improvement of medical education, a fund be now raised

to establish a memorial to him." The appointment of a

committee to cury out this object was moved by Dr.

Banks, Regius Professor of Physic in the University of

Dublin, and seconded by Dr. Cruise. The committee

consists of the following gentleman, with power to add to

their number :—Dr. Apjohn, Dr. Athill, Dr. Banks, Dr.

Barton, Dr. Bennett, Mr. R. W. Boyle, J.P. ; Dr. Corleyj

Dr. Cruise, Dr. C. E. Fitzgerald, Mr. G. F. Fitzgerald,'

F.T.C.D. ; Dr. Gordon, Rev. Dr. Haughton, Dr. Kidd,

Dr. James Little, Mr. Nicholas Lynch, Dr. Lyons, M.P.,

Dr. Robert McDonnell, Dr^MacDowel, Dr. J. W. Moore,

Dr. Ormsby, Rev. Canon Travers Smith, B. D. ; Professor

Gerald F. Yeo, with as Honorary Secretaries, Professor

E. P. Wright, and Dr. C. J. Nixon. Other resolutions

were proposed and seconded by Rev. Canon Travers

Smith, B.D., Professor Thornley S'oker, Drs. Apjohn,

Jacob, /Wharton, and Atkins. A subscripli >n list was

opened, and the sum of £100 was subscribed in the room.

The Treasurers appointed are George F. Duffey, M.D.,

30 Fitzwilliam Place, Dublin, and R. W. Boyle, J.P.,

35 College Green, Dublin, to whom contributions to the

fund may be sent.

At a meeting of the students of the Carmichael Col

lege on the 13th inst., it was unanimously decided to

erect a tablet to his memory in the College. A subscrip

tion list was opened for that purpose. Mr. J. A Scott

being appointed treasurer, and Mr. S. D. Chandler, se

cretary.

At a recent meeting of the Council < 1 the Medical

Society of the College of Physicians in Ireland, the fol

lowing resolution was unanimously adopted :—" That the

Council of the Medical Society of the King and Queen's

College of Phydcians, Ireland, desire to place on record

their profound regret at the death of Dr. Reuben Harvey,

a- Member of Council, and their sense of the loss which

the Dublin School of Medicine has sustained by his

demise, and that a copy of this resolution be submitted

to the Honorary Secretary at the next meeting of the

Society."

The Registrar General's Returas.

A new departure has been made this yearin the publi

cation of the vital statistics of large towns. Hitherto,

only those having populations of over 100,000 inhabitants

were included in the returns ; henceforth, all those

municipal boroughs in which the enumerated population

in April last exceeled 70,000 person* will appear. The

towns of Croj d in, and of We3t Ham, though each ha» a

population exceeding this limit, do not appear in the lis',

but are not really omitted from the return, as they form

part of Greater London. Last week the rates of mortality

in these towns per 1,000 of their population were—

Halifax 13, Blackburn, Biikenheal, Huddersfield, 18,

Eliuburgh, 19, Derby, Bradford, Brit 1, 20, Plymouth,

Leicester, 21, Newcastle-on-Tyne, Sheffield, Sunderland,

22, Norwich, Birmingham, London, 24, Hull, Manchester,

Portsmouth, Cardiff, 25, Glasgow, Oldham, Bdton, 26,

Leeds, Wolverhampton, 27, Nottingham 28, Brighton 30,

Salford, Liverpool, 31, Preston and Dublin, 36.

The highest death-rates per 1,000 from scarlet fever

were 62 in Hull, 30 in Nottingham, and 2"4 in Brighton ;

from whooping-cough, 2-6 in Salford, 2'4 in Brighton, and

17 in Bradford ; from measles, 53 in Preston, 26 in

Leeds, 2-3 in Salford, and 1*8 in Liverpool; and from

"fever," 14 in Plymouth, and T2 in Portsmouth. In

Hull 19 more fatal cases of scarlet fever were recorded,

raising the number recorded within this borough since the

beginning of July to 661. The 49 deaths from diphtheria

included 13 in London, 14 in Portsmouth, 12 in Glasgow,

and 3 in Birmingham. Small-pox caused 22 more deaths

last week in London and its suburban districts, one in

Nottingham, one in Oldham, one in Bolton, and one in

Leeds.



ilie kedlcal Press and Oirctilar. Jan. It, 1882. 57SCOTLAND

The Alleged Conspiracy at Sunderland.

The trial of Dr. Abrath and Michael M'Mann, who

stand committed upon charges of conspiracy to defraud

the North-Eistern Riilway Company, will take place at

the Durham Assizes, which commence to-day (Wednesday),

and is expected to occupy several days. We understand

that Mr. Day, Q.O. (specially retained), will appear for

Dr. Abratb, and Mr. C. R. M'Clymont will defend

M'Mann. Mr. Digby Seymour, Q.U., Mr.Waddy, Q.C.,

and Mr. Walton will prosecute on behalf of the North-

Eastern Railway Company. A good deal of evidence in

favour of the defendants, which did not come out at the

magisterial investigation, will be adduced before Judge

Mathew and a special jury, when full justice is sure to be

done in the case.

A widow, named Hort, of Islington, died on December

26 from the effects of a bottle of whisky taken to destroy

life. She was habitually temperate.

The Daily News publishes the following from its

Naples correspondent—The sudden departure of an

Italion despatch boat Capera with several eminent phy

sicians on board has raissd great anxiety for Garibaldi's

health.

As additional accommodation is urgently required at the

Gloucester County Lunatic Asylum, it has been resolved

to proceed at once with the erection of a new block,

which will afford additional accommodation for about 300

beds.

We understand that the committee of the Religious

Tract Society have just sent a parcel of Christmas and

New Year's cards to hospitals and infirmaries in almost

every county in the United Kingdon, and also to a large

number of workhouses, asylums, and charitable institu

tions in London and the provinces.

Ik the principal foreign cities the rates of mortality per

1,000 of the various populations were, according to the

latest official weekly returns, as follows :—Calcutta 37,

Bombay 29, Madras 39, Paris 33, Geneva 16, Brussels 22,

Amsterdam 28, Rotterdam 23, The Hague 20, Copenhagen

25, Stockholm 19, Christiania 29, St. Petersburgh 49,

Berlin 24, Hamburgh 25, Dresden 28, Breslau 32,

Munich 31, Vienna 29, Prague 27, Naples 29, Turin 20,

Alexandria 38, New York 29, Brooklyn 24, Philadephia

20, Baltimore 27. No returns were received from Rome,

Lisbon, Venice, or Buda-Peeth.

The Aeenir tie la Mayenne reports the extraordinary

fact of six persons, forming one family, suddenly going

mad. This lamily, which lived at Andonille, Mayenne,

is composed of Pierre Lochin, aged sixty-four ; his wife,

about the same age ; two sons, and two daughters, whose

ages range between thirty and twenty-four. All these

persons are afflicted with the same hallucination. They

believe that they have been poisoned by witches, and that

the Devil has concealed himself in their clothes. These

poor maniacs have just been taken to the Asylum of La

Roche Gaudin ; but for some time previously they are

said to have prowled about the country during the night,

in the scantiest of clothing.

Sbtotfoxti.

(from our northern correspondent.)

Health of Edinburgh.—For the week ending with

Saturday, the 7th inst., the death-rate of Edinburgh was

19 per 1,000, the deaths amounting to 83. There were

only 5 zymotic deaths reported, none of which occurred in

the southern suburbs.

Mortality in Gusgow. —The deaths in Glasgow for

the week ending with Saturday, the 7th inst., were at the

rate of 27 per 1,000 per annum, agaimt 27 in the preceding

week, and 31, 27, and 32 in the corresponding periods of

1831, 1880, ad 1879.

Glasgow Health Lectures.—In referring to this volume

of lectures just published, our contemporary, the Glasgow

fferald, very properly remark*, " We have one fault to find.

We do not think that the lecture intended solely for, and

delivered exclusively to, females, should have b- en printed

in a volume intended for general circulation." This is

exactly our contention, and we are glad to find so powerful

an organ of lay opinion adopting the view so strongly urged

in tluse columns.

Matriculation at the University ok Edindurgu.—

The returns for the post year have now been made up, and

again present a satisfactory increase. Ttte aggregate number

of students on the register and in residence during the past

year was 3,237. The returns for the three previous years

were as follow: —In 1878 the student < in residence wer«

2,617 ; in 1879, 2,856 ; and in 1830, 3,172. The Btudents

are divided between the different faculties in the following

proportions : — In the Faculty of Arts there are 1,047

students ; in the Faculty of Divinity, 94 ; in the Faculty of

Law, 458 ; and in the Faculty of Medicine, 1,638. The

percentage composition is therefore—in Faculty of Arts,

32-3 per cent.; Faculty of Divinity, 3 per cent. ; Fjculty

of Law, 14-2 per cent ; Faculty of Medicine, 50 per cent.

The numbers and successful development of the Medical

School is steadily kept up by the wide and increasing range

of supply of student-, to which India, our colonies, and

even foreign countries, largely contribute. The entries in

the register show that of the 1,638 students enrolled in the

faculty, Scotland contributes 638, or about 33 per cent. ;

Eng'and 585, or 35 "7 per cent. ; Ireland 30, or l-8 pe^ cent.

India 120, or 7 3 per cent. ; the colonies, 202, or 12'3 per

cent.; and foreign countries 63, or 3 '8 per cent.

Edinburoh University — Chair of Geology.—The

Queen has been pleased to approve of the appointment of

Mr. James Geikie to the Professorship of Geology and

Mineralogy in the University of Edinburgh, on the resigna

tion of Professor Archibald Geikie. The resignation of

Professor Geikie will not, however, take effect till May,

when he will have terminated his present course of

lectures.

Sir Robeut Christison.—We regret to say that Sir

Robert Christison still remains in a very weak and prostrate

condition, and little hopes are now entertained as to his

ultimata recovery. Sir Robert was born in 1797, so that

he is threa years older than the present century. He was

for fifty-five years a Professor in the University of Edin

burgh, and it was only in 1877 that a severe attack of illness

warned him to desist, and compelled him to seek renewed

health in retirement.

The Chair of Natural History.— Pending the refusal

or acceptance of this chair by Mr. Balfour, F.R. S., active
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canvassing is ftill going on by the other candidates. Among

these is Dr. Andrew Wilson, a lecturer on botany, zootogv,

and other kindred subjects, to most of the young ladies'

schools of Edinburgh. It is fortunate for the University that

a lady is not the Secretary of State, or Dr. Andrew Wilson

might owe a professorship, as he does a doctorate, to the in

fluence of the softer sex.

tiormgonbtntt.

THE ETHICS OF HOMOEOPATHY.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCUTAIt.

Sir,—In your paper of this date, under the above

. heading, you say :—" The law of similars and the adminis

tration of infinitesimals have been publicly disclaimed

officially in our columns by a Vice-President of the Homoeo

pathic Society."

Will you permit me to say that, as this quotation must

refer to myself, I must beg to state that you entirely mis

represent my views and statements ?

I have always believed and written exactly contrary to

the statements you attribute to me. In the Dre. Wyld and

Bichardson letter, which appeared in the Times and Lancet

aome years ago, and in my letter to your journal, my state

ments were theee :—

"I believe, with Hippocrates, that some diseases are

best treated by contraries and some by similars. I further

believe that the law of similars is the most widely appli

cable of all the laws of healing. Lastly, I believe in the

action of infinitesimals, although, if tangible doses of

medicine are as effectual as infinitesimals, it may be, in

deference to opinion, advisable to prefer the use of tangible

doses."

Finally, I epitomised my views thus :—

" Medicine being a progressive art and science, it is com

petent for any legally-qualified medical practitioner to use

any system he believes to be best for his patients. Nor

should the adoption of any system of medicine exclude any

legally-qualified practitioner from the first professional

intercourse, provided he does not trade on a distinctive

name, nor unprofessionally advertise his. mode of practice."

Your obedient servant,

Georoe Wyld, M.D.

12 Great Cumberland Place, Hyde Park,

11th Jan., 1882.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—I do not know what foundation yon have for your

assertion that " the two essential peculiarities of Hahnemann's

doctrine—the law of similars, and the administration of infini

tesimals—have been publicly disclaimed i fficially in our own

columns by the vice-president of the Homoeopathic Society."

You are probably not aware that the British Homoeopathic

Society elects one president and two vice-presidents every year,

and that the vice-presidents only hold their office for one year.

Moreover, neither the president nor vice-presidents have any

authorisation from the Society to disclaim officially anything

pertaining to homoeopathy, far less the main principle of

homoeopathy—the law of similars—and if any former vice-

president hss done this, his act is purely officious and not official

at all, and were he to do such a thing, he would thereby con

travene the obligation he voluntarily incurs on being admitted

a member of the Society, as he subscribes a formal obligation

to " advance, to the utmost of his power, the doctrines and

practice of homoeopathy," and the " law of similars " is the

very foundation of the doctrines and practice of homoeopathy.

Moreover, so far from the " assumption or acceptance of a

designation implying the adoption of a special mode of treat

ment " (to use the words of the resolution passed by the

College of Physicians,) being part of the "Ethics of Homoeo

pathy," the rules of the British Homoeopathic Society, which

is the only recognised arbiter of ethics among the practitioners

of homoeopathy, pronounces the penalty of expulsion against

any member who shall announce or publish his mode of prac

tice, and refuses to admit to its membership any person who

shall even announc; on his door-plate or visiting card, his mode

of practice.

It is utterly incorrect to accuse medical men who have

studied, »ni who practise the homoeopathic method in cases

suitable for i<; of ''trading upon such designation*." We

have not assumed the designation of "homoeopath ; " and if

we are so called by writers and speakers, we consider this to

be done for the sake of brevity, and to avoid circumlocution,

just as we speak collectively of the opponents of homoeopathy as

' ' allopaths ; " but iu no other sense do we or they accept these

designation?. We only acknowledge ourselves to be physicians

and surgeons, graduates of this or that university, or members

of this or that college. We cannor, nor do we wish to conceal

that, as a rule, we practise the homoeopathic method when we

prescribe medicine ; butthe treatment of diseases includes many

things besides prescribing drugs, and we are not behind our so-

called orthodox colleagues in availing ourselves of all the other

means and appliances which we consider useful for the cure of

disease.

As the resolution of the College of Physicians was ostensibly

aimed at those who have adopted Hahnemann's reform, it has

completely missed its mark ; for the resolution it passed with

such wonderful unanimity is merely a paraphrase of the rule

of the British Homoeopathic Society above alluded to, without

the penalty attached to breaking their rule by the latter body.

If the College had wished to pronounce a formal condemna

tion of homoeopathy Bnd its practitioners, they should have

adopted Dr. Buckmll's amendment, which declared that '' no

competent medical man can honestly practise the so-called

homoeopathic system." But the adoption of this amendment,

though it expressed what most of those present would have

liked to say, would have been attended by some inconveniences ;

for it so happens that a considerable number of the licentiates

and members of the College do " practise the so-called homoeo

pathic system," and to imply that these gentlemen were not

competent, would be to condemn themselves for admitting in

competent members ; and to impugu their honesty whilst

admitting their competence, might have brought the College

itself into dangerous proximity with the law of libel. But as

the fussy meeting of the College, like the mountain in labour,

must bring forth something, they were fain to produce this

ridiculous mouse, to wit, a resolution that passes entirely over

our heads, and could only hit some of their own members, who,

as so-called '• specialists," trade upon designatious " implying

the adoption of special modes of treatment," such as anrists,

occulists, obstetricians, e'ectriciati", Mont-Djreans, and the like.

As to the resolution being a denunciation of consultations

with thoso who hold to the homoeopathic therapeutic rule, I

think you are mistaken in supposing it to be so, for though,

no donbt, several of the speak ers denounced such consultations,

the proposer of the resolution must have felt that any such

denunciation "is opposed to those principles of the freedom

•nd dignity of the profession which should govern the relations

of its members to each other and to the public ;" as his resolu

tion has it.

I fully agree with Sir W. Jenner when he says that such

consultations could not be for the advantage of the pitieot.

Like him, I profess that my wish and intention is '' to do good

to the patient," and I should not think I could do him any

food, but only harm, by exchanging what I believe to be my

etter method for the worse method of a so-called orthodox

consultant. So when I or my patients think it desirable to

have a consultation, I always call in one who is conversant

with what I consider the better method. For purposes of dia

gnosis, or an opinion as to the advisability of a change of

climate, or other hygienic measures, I do not see why physi

cians who practise different systems of therapeutics should

not meet, but I cannot say that my attempts to get consulta

tions with the representatives of orthodoxy on such matter?,

have been very encouraging. Probably, they entertain differ

ent ideas of the "principles of the freedom and dignity of the

profession which should govern," &c, to what I dc

I have never found any difficulty in obtaining the co-opera

tion of eminent surgeons when surgical aid was required, until

a few months ago, when Mr. Lister suddenly refused profes

sional intercourse with me in the case of a patient with a

dislocated arm, to whom I had called him in.

Surely, Sir, our practice is not so "unscientific" as you

•ndeavour to persuade your readers that it is, or your aide,

which you, of course, consider the scientific one, would not

borrow so extensively from ours. I need only mention a few

of your borrowings :—Aconite in inflammatory fever (Ringer) ;

! belladonna in erysipelas (Listen) ; inflammatory sore throat
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(Ringer) ; ipecacuanha in vomiting (Ringer) ; corrosive sub

limate in dysentery (Ringer) ; drosera in whooping-cough

(Murrell). I could mention dozens more, bnt I will only add

the latest specimen from the current numberof the Practitioner :

—sulphide of calcium in strumous ophthalmia (Snell). All

these remedies for these diseases have been in constant use by

' ur side for the lat,t fifty years at least, but have only lately

been discovered (?) by your side. You say that we have given

up the practice, and only retain the name of homoeopathy ; to

me it appears that your side have adopted the practice while

dropping the name of homoeopathy, for, with the exception of

Liston, none of the above-named practitioners have acknow

ledged the source of their remedies. They have smuggled our

property into their camp, taking care to efface the "homoeo

pathic label." When our side resort to a non-homoeopathic

remedy, we do so openly and avowedly, and I may Bay regret

fully, as that is an acknowledgment that we do not know a

homoeopathic remedy for that particular case. When your side

'• convey " homoeopathic remedies iuto their practice they care

fully conceal their origin, and make believe that their treat

ment is strictly orthodox, and the outcome of pure science.

I am, yours, &c,

53 Montagu Square, R, £. Dudgeon, M.D.

12th Jan., 1882.

"THE DENTAL DIPLOMA TRADE."

TO THE EDITOB OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The trenchant observations made in your last issue

on this subject deserve the most serious consideration, not

only from the Royal College of Surgeons of Ireland and other

licensing bodies, but also from every member of repute in the

dental profession.

These observations will, I hope, rouse so much attention to

the matter as may stave off dangers that, in the present state

of things, threaten not only the dental profession as such, but

also the very reputation of the College itself.

I do not attach so much importance to the rescinding of the

rule laid down by the College—namely, that after October,

1881, no dentist should be admitted to examination who did

not go through the regular curriculum. For there are, I am

aware, many respectable men who were in the practice of

dentistry long antecedent to the passing of the Act, who, from

one cause or another, were prevented from taking advantage

of the two years' grace, though it may have been their desire

to have done so. That such should now be compelled to fall

back upon the curriculum, after a long day of practice, as the

only means of obtaining the imprimalure of the College, might

be considered harsh, if not unjust.

I think little of the relaxation of the rule when it is designed

to meet in a professional and friendly spirit the wishes of these

persons, if in the obtainment of the College diploma neither

its reputation nor the efficiency and reputation of the profes

sion suffer. But if it be rescinded and the doors of the College

kept open for au indefinite period, other than the means

hitherto adopted must be resorted to in order to prevent un

worthy applicants from admission to examination.

I have studied carefully the modus operandi by which

admission has been obtained, and I am fully convinced that

it is, and must ever be, defective, especially so iu regard to

the dental profession, which is only yet in a state of transition.

The recommendation of two surgeons and two dentists of

repute—the rule at present in operation—must be in many

eases a deceptive passport. Such introductions have been,

and can be, obtained from both surgeons and dentists by

many persons who have no claim, by practice or otherwise,

to admittance to the examinations.

A glaring instance of this kind occurred at one of the exa

minations. A person presented himself armed with the neces- j

sary forms, went in and passed, and I fonnd after, as I sus

pected at the time, that this person was no other than a

notorious quack doctor, which quackery he continued to prac

tice nntil be was positively criminated.

Taking this view, I venture to think that continuing the

< xaminations cannot fairly be objected to, but proper precau

tions and stringent measures are absolutely necessary to ensure

eligibility of candidates. To discontinue the examinations

would simply mean to drive candidates from Dublin to Edin

burgh or Glasgow. This would certainly be no advantage to

the candidates or the public ; and it would be as certainly a

disadvantage to our distinguished Irish institution.

The great drawback, then, as I see it, is not in the con

tinuance of the examinations beyond the period originally set

down, but in the mode by which candidates are admitted.

How then, it may be asked, should they be admitted ? Not

on the recommendations of doctors or dentists, bnt, as I would

venture to point out, on the official authority of some recog

nised association or body interested in the dignity and well-

being of the profession, and therefore bound to inquire into

the antecedents of the persons before recommending them.

You, Sir, in your pointed comment, hint, I apprehend, at

the adoption of some such course. You say, "The British

Dental Association is able to take care of itself, and we have

confidence that it will do so." Taking care of itself means, I

believe, taking care of the interests of the profession ; and

when I mention that the Association is formed on the same

lines as the British Medical Association, I think that there

could be no better medium for recommending suitable persons

to the College.

Hoping that the Medical Pros and Circular will not lose

sight of this important question,

I remain, Sir, yours faithfully,

John O'Duffy, L.D.S.R.C.S.I.

58 Rutland Square West, Dublin,

Jan. 12th, 1882. <

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—There is a statement made in an article under the

above heading in your issue of the 11th inst., which I cannot

allow to pass unnoticed, and which I trust, with your accustomed

fairness, you will allow me to contradict. The writer states "at

present the Colleges of Surgeons of Edinburgh and Dublin, and

the Faculty of Physicians of Glasgow are doing a roaring

business in dental diplomas." Now, sir, so far as the College

of Surgeons of Edinburgh is concerned, the above statement is

simply not true, as I proceed to show. Since the institution

of the dental diploma in 1879, the number of diplomas

granted are as follows :— 1879, 14, 1880, 4, 1881, 19, which

numbers do not certainly show a roaring business. I am far

from inclined to defend all the acts of the College, or support

the method by which examiners elect themselves year after

year, but I can honestly say that a more competent board of

examiners in Dental Surgery there does not exist, and although

under certain regulations some students are admitted to exami

nation sine curricula, I know as a fact, that there is no modifi

cation of the examination to suit them.

Edinburgh, 11th Jan., 1882.

I am, yours, &c,

H. Audrey Husband.

ALCOHOLIC CONVULSIONS,

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir—Your Northern correspondent in the current numbe

of the Medical Press quotes part of the report of my evidence

in the case of the recent trial for murder in this city, and

invites me to give a fuller account of my views on the subject

of alcoholic convulsions. Let me say in the first instance,

that the words quoted were for the most part not mine, but

those of the Crown counsel, who used them in the form of a

question which was put to me. As reported, the exact

significance of my reply is not conveyed.

With respect to the convulsions, or epilepsy as it is

commonly called, due to the intemperate use of alcohol, two

forms are to be clearly distinguished from each other. There

is first, epileptiform fits which result directly from a recent

debauch, and occur at no other time. This is the kind to

which the wretched man referred to was subject ; on several

occasions he had severe convulsive seizures, but they all

occurred after, even to him, excessive indulgence in drink.

Then there is the form which is not infrequently met with in

chronic alcoholism ; the fits may happen when the ind.vidual

is not taking more than bis usual potations, and also when

he has been abstaining entirely for a time.

Though the two kinds of fits are not to be distinguished by

the phenomena of the seizures, and are both due to the same

agent, they are really essentially different. The former, those

directly induced by recent excess, are the immediate product

of the circulation iu the brain of blood poisoned by alcoho ,

and are analogous to the convulsions of renal disease ; both

being caused by a toxic agent in the blood at the time o
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tluir cccuirencc. Tlio latter class, those that arise daring

comparative or complete abstinence from alcohol, are the fruit

of actual disease in the brain ; a habit o' system no doubt

originally springing from, bat now independent of, the

toxic cause has been established ; the fits are no longer

epileptiform, they are epileptic.

Tn these remarks I have confined myself strictly to the

relation of the alcohol to the seizures, and hare refrained from

referring to the influence of other causes in their induction.

Yours, ftc,

Alex. Robertson, M.D.

Towns Hospital and Asylum, Glasgow,

12th January, 1882.

COTTAGE HOSPITALS.

TO MB EDITOR OP THE MEDICAL PKK8H AND CIRCULAR.

Sir,—I am dispensary medical officer to a large country

district. There is no hospital within reasonable dis

tance, and a resident gentleman would like to assist

in getting up a cottage hospital. Will you please allow me

to ask, through your paper, for some practical hints in the

starting of such an institution, or the experience of any

one connected with such in this country ?

Yours, &C..,

W. F. S.-

THE CARBOLIC CRAZE.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—In refereuce to your note on the above subject, msy

I veuture to refer to a case which recently occurred in my

practice, and of which I fail to see any other explanation, than

by attributing the most beneficial effects to " historian "

dressing*.

The patient, a lady, is over 80 years of age. She had a

large ulcer, larger than a man's band, on her right leg. Thii

n'cer, wheu I first saw her, she had hod for nearly three years

in spite of assiduous care and attention. Dressings of eveiy

imaginable kind had been employed ; lotions of carbolic acid

very largely. At the time I saw it, the nicer was very deep,

with hard gangrenous-looking edges, and was covered with a

mass of fungus and decayed granulations that gave it all the

appearance of being a surface of green pile velvet, for six

months longer every dressing I could think of had a (air trial.

The fungus was cauterised down. Iodoform, carbolic acid,

chloride of zinc lotion, permanganate of potash, iodine, and

pressure, were all tried in turn, with no result. The ulcer

was as large as ever, as painful as ever, and as foul as ever.

On the 18th of July hut I dressed it for the first time by

Lister's method, under the spray. It was subsequently dressed

eight times in the same way, and on the 8th of August I had

the satisfaction of seeing a clean, healthy granulating snre, and

the satisfactory lino of advancing epidermal tissue. Having

once got the sore into a thoroughly healthy condition, which

two and a half years of assiduous treatment by other means

had failed to do, I resorted once more to the use of simple

carbolic lotion to wash the sore within, and a dressing of

sulphate of z'nc lotion. The middle of last month saw the

ulcer healed to the size of my thumb-nail, all pain and dis

comfort gone, and the old lady b tt-r in health than she had

been for years past. Unfortunately, other mischief set in, and

she now lies seriously ill again, but from a totally different

cause.

My reason in writing this is to ask, if Lister's dressings are

so useless what is the explanation of the obstinate resistance

of this ulcer to all attention and treatment, and of its rapid

purification and amendment under a few LUterian dressings ?

Yours, &c,

Kineton, Warwick. Kenneth W. Millican.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—Although I may be set down as one of those " inca

pable offorming correct judgment," yet I must protest against

the paragraph in your number of Jan. 3, 1882. " Carthago

est delenda," insulting as it is to the mauy humble practition

ers like myself who have, from time to time, furnished short

articles, illustrative of their experience in antiseptic surgery,

accusing us of being influenced by a desire of "a chance of ad

vertising."

I will not defend myself further than to say, that in any

statement I ever made on the subject, I had no object bat

that of inducing others to inquire, and having inquired, to

practice what I belive to be one of the greatest advances made

in practical surgery during the current century. Any fair-

minded man who has visited Mr. Lister's cliniqiu, must be

convinced also, that he is perfectly earnest and honest in all he

says and does, and I do not envy the man who can be led to

throw suspicion on his motives.

As to the utility of hia mode of practice, I remember a

youngsurgeon.now amongst the loading men of Dublin, making

to me, at the Leeds meeting of the British Medical Association,

remarks similiar in bearing to those in your journal which I

object to. Time has made him one of the most earnest in

supporting and successful in carrying out Mr. Lister's princi

ples and practice.

I hear similiar remarks made by men who have never seen

the measures advised by Mr. Lister put in practice, and I

have often been amused at the practice of others, who apply

ing a loose piece of lint dipped in carbolised oil to a woundexpect

the same success as follo*s the complete manipulation of the

true antiseptic surgeon : but, the real cause of all this is, that

which too often leads even those convinced of the truth of the

principle, to neglect them, viz., the extra trouble involved in

carrying out the process.

At all events we are not where we were before this

"carbolic craze," became the fashion. It is a mistake to

think and say, that Mr. Lister confines his ideas to carbolic

acid—hia principle is antisepticism. He finds the use of

oarbolic acid the most convenient method of carrying it out,

he ties no man to his mode of action, and I am persuaded that

the great success following in the practice of those hospitals

where Li.sterism is repudiated, is due to improvements wbich

are corollaries or deductions from what the great antiseptic

Burgeon has taught, even though it be only cleanliness and

ventilation.

Your obedient servant,

James Mibtin.

Wood View, Portiaw.

INTERNATIONAL MEDICAL CONGRESS.

Acting under the powers delegated to them at the final

meeting of the Congress, the executive committee of the late

Congress have addressed an invitation to Professors

Hannover and Panum, Vice-Presidents of the Congress, to

arrange for holding the next International Congress in 1884

at Copenhagen. This invitation has been promptly and

cordially accepted, and the next International Congress will

accordingly be held in the year 1884, in Copenhagen.

Dr. Quinlan, Physician to St. Vincent's Hospital,

Dublin, has been appointed Consulting Physician to the

Dublin Dental Hospital.

By an oversight which we regret, the name of Dr. P. S.

Abraham, Curator of the Museums of the Royal College

of Surgeons in Ireland, was omitted from the list of can

didates for the Professorship of Practical Anatomy in ths

College, published by us last week.

The Registrar-General for Ireland announces that in

accordance with advances which have taken place in medical

science and nomenclature, it has become necessary slightly

to modify the classification hitherto in use for statistic ■!

purposes. This modification will not materially alter the

relation of the various groups of diseases to one another,

and for all practical purposes the numbers tabulated under

the new system are fairly comparable with those include 1

under similar denominations in the classification of D.\

Farr, hitherto made use of in the returns published by the

General Register Office.
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UNIVERSITY OF ABERDEEN.—CHAIR OF

PATHOLOGY.

Owing to the munificent gift (£10,000) of Sir Erasmus

Wilson, a want long felt in the University of Aberdeen

has been supplied, and the medical school may be said

to be now complete. The University of Aberdeen has of

late been showing signs of great vitality. We, therefore,

congratulate the University on this addition to its

strength. All that now remains is to select a competent

man to fill the new chair.

THE HEALTH OF DUBLIN.

According to the report just issued by Dr. Charles A.

Cameron, Superintendent Medical Officer of Health for

Dublin, the death-rate within the Dublin registration

area (population 348,525) during the four weeks ending

the 31st December was 33*47 per 1,000 persons living.

The rate within the City (population, 249,486) was

37 75 per 1,000.

The rate from the seven principle zymotics, in the

whole district, was 4'85 per 1,000. In the city the rate

was 63.

The admissions of patients affected with typhus fever

showed a great falling off, as compared with preceding

months. The admissions of typhoid fever patients in

creased slightly, and the admissions of persons affected

with scarlet fever decreased largely, as compared with

the preceding month. There was a very large increase

in the admissions of children suffering from measles.

The high death-rate of December was caused nearly

altogether by two causes—an epidemic of measles, and

a large number of cases of bronchitis. Out of the total

of 120 deaths caused by the seven principal zymotic

diseases, no fewer than 101 were the result of measles.

28 children died from this malady in the North Dublin

Union. Every effort has been made to arrest the spread

of the epidemic ; so far as it was possible the patients

were removed to hospital, and the rooms which they

inhabited were disinfected and thoroughly cleansed.

When the patients slept upon straw beds or mattresses,

these latter were burned at the Corporation disinfecting

place, and replaced by new ones. This high morality

from diseases of the respiratory organs was no doubt

due to the very low temperature of a portion of the

month. A serious outbreak of typhoid fever occurred

in the Kildare Place Training Schools, which on inves

tigation, I found was due partly to extremely defective

sewerage arrangements, but chiefly to the use of drinking

water from a cistern which was contaminated with

sewage emanations.

gitalare.

SOME RECENT WORKS ON CHEMISTRY.

(1) " A Dictionary of Chemistry and the Allied Branches

of other Sciences." By Henry Watts, B.A., F.R.S., F.C.S.,

Editor of the Journal of the Chemical Society, assisted by

eminent contributors. Third Supplement. Part II. London :

Longman and Co.

(2Y " Elements of Chemistry, Theoretical and Practical."

By W. A. Miller, M.D., D.C.L., LL.D. Revised, and in

great part re-written, by Henry E. Armstrong, Ph.D.,

P.R.S., See Chem. Soc, and Charles E. Groves, F.C.S.,

Sec. Inst. Chem. Part 3. " Chemistry of Carbon Compounds

or Organic Chemissry." Section 1. Fifth Edition. London :

Longman and Co.

(8) " Adolph Streoker's Short Text-book of Organic

Chemistry." By Dr. Johannes Wislecenus, Professor of

Chemistry in the University of Wiirzbnrg. Translated and

Edited with extensive additions by W. R. Hodgkinson,

Ph.D., and A. J. Greenaway, F.I.C. London : Kegan,

Paul and Co.

(4) "A Treatise on Chemistry." By H. E.Roseoe, F.RS.,

and C. Schorlemmer, F.R.S., Professors of Chemistry in the

Victoria University, Owens College, Manchester. Vol 3.

"Organic Chemistry." Parti. London: Macmillau and Co.

(5) "Annals of Chemical Medicine, including the applica

tion of Chemistry to Physiology, Therapeuti"S, Pharmacy,

Toxicology, and Hygiene." Vol 2. By J. L. W. Thudicbum,

M.D. London : Longman and Co. 1881.

(I) To Mr. Watts, more than any other English scientific

writer, the thanks of students of chemistry are due for

valuable contributions to chemical literature. The chief

work of his life, however, is undoubtedly the great Dic

tionary of Chemistry which bears his name. Ic is close

upon twenty years sines this work was commenced, and now

we have to chronicle the appearance of the final supple

ment. This volume, of large 8vo. size, and more ttrau 2,00)

pages, completes the record of chemical discovery down to

the end of 1878, including the more important discoveries

of 1879 and 1830. The work on the whole is a most admir

able compilation, and contains, besides, original articles of

great value. If Mr. Watts proposes to abandon it now, we

trust it is because he fancies that he can, with tho aid of the

able staff of abstractors of the Chemical Society, render their

Journal, which he edits, an efficient substitute. Should Mr.

Watts still possess the will to undertake such a task, there

is no similar undertaking which would do so much service to

science, as a thorough re-editing of this vast work, so as to

incorporate the appendices into the body of the work, and

render the whole a just representative of modern chemistry.

Failing this, an index to the original work and its four '

volumes of supplements would be exceedingly useful.

Although the chief responsibility in carrying out this

work falls upon Mr. Watts, we find that he has received

assistance from a few scientific friends who have contributed

monographs. Thus Professor G. C. Foster has writton an

essay, bristling with mathematical formulae, upon Thermo

dynamics. Professor Thorpe, of Leeds, furnishes a most

valuable memoir on specific volume, embodying the re

searches for which was recently awarded the Longstaff

medal of the Chemical Society as the best research during

the previous five years. Mr. Warington, the conscientious

experimenter at Mr. Lawes's experimental farm at Rotham-

sted, shows in his article on Nitrification how there is

reason to believe that the formation of nitrates and nitrites

in the soil is but one more of the many natural processes in

which the active agents are really minute organisms or

"germs " (in this instance, apparently one that falls within

Cohn's definition of a micrococcus).

In spectroscopic analysis much interesting work has been

done. Captain Abney has opened a new field by his dis

covery of the possibility of photographing the ultra red of

the spectrum, whilst simultaneously, Professors Hartley and

Huntingdon, by photographs in the ultra-violet, have

shown how the composition of organic liquids may be ascer

tained by their absorption spectra. Higgins, Vogel, and

Draper continue to work with success on the visible parts of

the spectrum ; and Messrs. Liveiog and Dewar, having also

turned their attention in this direction, have come some

what into confliot with Mr. Lockyer, whose bold specula

tions are still inadequately supported by experiment.

Although the work abounds in novel facts, much

that is given in this supplement may appear trivial to such

as cannot see the purpose underlying their investigation ;

but it is astonishing how valuable tnese meaningless dis

coveries become when the key is known. It requires a

special education to understand the researches which Pro

fessor Baeyer, of Munich, has published during several

years past, yet anyone can estimate their importance now

he has succeeded, by the knowledge thus gained, in making

indigo artificially from coal-tar products, at such a price, too,

that for some purposes it can compete with the natural dye.

There are hundreds of other problems of importance that
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are gradually solving themselves as facts accumulate ; and

chemists and science generally are deeply indebted to men

like Mr. Watts, by whom the necessary materials are

brought together.

Organic Chemistry, although a branch of the science which

has made more progress than any other, is not the most

studied in this country. Hence, where the difficulties are

greatest, the incentives to writing a thorough work are least.

Simultaneously, however, several chemists have been

working to supply this need, and as a result, not one only,

but three good works on Organic Chemistry have been

recently issued. We have not space to review these impor

tant works with the completeness their merits deserve, Dut

the following brief summaries will indicate their chief

peculiarities :—

(2) The new edition of the Third Volume of Miller's

"Elements of Chemistry," on "Organic Chemistry," is pre

pared by Professor Armstrong and Mr. C. E. Groves. The

opening chapters are reproduced with scarcely a modifica

tion from the last edition, and thus compare but poorly

with the corresponding pages of the works mentioned below,

which introduce recent materi.il. In the succeeding chapters

we get ably written original matter, but it bears evidence of

the time it has been in band. In the latter half of the work,

however, the facts are, on the whole, accurate and recent,

and the theories skilfully handled. In the present volume,

the hydrocarbons, alcohols, ethers, aldehydes, paraffinoid

ncids are treated of. In the next volnme, the works will be

completed—a consummation which, it is to be hoped, will not

be long delayed.

(3) The Strecker-Wislecenus " Organic Chemistry " is a

well-known German work, which Messrs. Hodgkinson and

Greenaway have translated and edited. There is somewhat

»f a Teutonic flavour about some of the English in this

book, but the information itself is trustworthy, and just

such as the working student will require. It is expressed,

too, in a terse way, which admits of a good deal being con

densed into a short space. The work treats only of " pure

science." The practical applications are scarcely, if at all,

alluded to. It is complete in one volume, and therefore by

no means so large as the works with which we are comparing

it ; considering, however, that it consists of nearly eight

hundred large pages, it eeems s mewhat of a misnomer to

retain the title of " Small Text Book," which distinguished

the original work of Professor Strecker.

(4) ltoscoe and Schorlemmer's '' Organic Chemistry " far

outstrips all competitors in the costly way it has been

brought out. The book is printed in large type, and on

excellent paper, and is illustrated by numerous well-cut wood

engravings. This work is also distinguished from those

previously mentioned by the fact that names and references

are introduced on every available occasion, so that the

treatise not only records the present state of our knowledge,

but gives also an historical account of how that knowledge

1 as been acquired. Another characteristic is the amount of

attention paid to the details of " applied " organic chemistry.

This scheme renders the work so bulky that only the hydro

carbons and their derivatives are discussed in this volume,

and two others at least will be required to complete the

undertaking.

(5) Dr. Thudichum's "Annals of Chemical Medicine,"

vol. 2, contains, like its predecessor, accounts reproduced in

ectenso of the Editor's own researches -consisting of papers

on the non-phosphorised groups of nitrogenised principles

if the brain ; anaesthesia by volatile alkaloids, as illustrated

1 >y opium smoking ; the isomers of cbolic acid of the ox ;

besides summaries of the investigations of other workers

upon the subjects mentioned in the title of the book. Tho-,e

summaries are perhaps more attractive than the uncen-

itensed papers, for they bring together, in comparison, the

work of observers, many of them continental, whose publi

cations would otherwise be beyond the range of many of our

readers.

There are, in all, twenty-two subjects touched on, many of

which are of considerable value. We think, however, that

the Editor would have better exercised his discretion by

omitting altogether from his work the article entitled " On

modern text-books as impediments to the progress of animal

chemistry (a deduction). ' The only books therein alluded

U> are Mr. Kingzett's " Animal Chemistry," and Dr. Gam-

gee's ' ' Chemical Physiology of the Animal Body,'' and the

elaborate onslaught on Dr. Gaingee's work renders it but too

evident which way the writer desires the " deduction " to

be drawn. The whole article appears to us quite out of

place in a work like this, especially when one considers how

many facts of value might have been recorded in the same

space.

The existence in the brain of a definite principle called

protagon" by Liebreich has been confirmedby Drs. Gamgee

and Blankinhorn, and denied by Dr. Thudichum with equal

confidence. Believing that ' ' even the proposers and backers

of ' protagon ' themselves are reluctantly constrained by this

time to look upon it as an exploded fallacy," Dr. Thudichum

says in his preface he " feels no longer called upon to par

ticipate in any further discussion on this matter." Never

theless, he permits reference to "a kind of chemico-thea-

trical ' super ' on the physiological stage, viz., 'protagon,'"

to be made in the article above mentioned.

Dr. Thudichum refers to the estimation of sugar in two

interesting articles, one treating on its estimation by the

polariscope, the other by the "cupric test." In the latter,

he says, after quoting one of Dr. Pavy's experiments. " This

behaviour would show that, if in Bernard's experiments

ammonia had any share, all the results of this author

obtained by the method indicated are affected by a consider

able quantitative error. But, as already stated, the solution

of ammonia in Bernard's process is not yet proved."

In the above statements the Editor, we fancy, entirely

misapprehends Dr. Pavy's position. This gentleman has

already demonstrated by experiment the inaccuracy of

Bernard's process ; and this fact holds good whether he can

or cannot prove his assertion that it is generated ammonia,

and not organic matter, that holds in solution the suboxide

formed by the reduction of the cupric tartrate.

Considering the difficulties medical men experience in fol

lowing the modern chemical nomenclature which meets with

feneral acceptance among chemists, we think it a pity the

Iditor should have further embarrassed his readers by

words like "chemolysis," " quantation," "molecle" (for

molecule), and so forth.

From what we have said it will be gathered that all the

works we have mentioned are meritorious productions, and

their comparative value will depend on the requirements of

the reader.

"piastre <$olis srib ©ossip.

There have been but few changes in the medical journals

of this country during the past year. The four old-estab

lished weeklies still maintain their position. Of newjournals,

one, the Specialist, did not long survive its birth, ceasing

with the old year. Considering the small field at his dis

posal, the editor, Dr. Junius Hardwicke, of Sheffield, strove

well and ably at his uphill task, but failed, as we predicted,

for lack of adequate support, and a broader field. Another

new journal, the Medical News, was started towards the

end of last year, and is still in existence. These are the

only journalistic changes at home to chronicle for 1882.

* •

Of 1 882 it is of course too early to speak, but if the

present affords in any way an index of what is to follow, the

year will indeed be prolific in journalistic ventures. First,

we come to the Students' Journal and Hospital Gazette. After

nine years existence as a fortnightly, the editor states that,

" Owing to the increased number of medical students, and

the demands made upon its space for matter of interest to

that body, it has been decided to issue the journal weekly

instead of fortnightly, and to reduce its price one half, from

fourpence to twopence." This is one reason for the altera

tion, but we imagine the more cogent factor was the starting

of another student's organ, and the editor and publishers of

the original journal were determined not to be beaten on

their own ground. Whatever be the cause, the StudenU'

Journal has proved a valuable medium of intercommunica

tion, and an aid to the student in times past, and we cor

dially wish it success in its new departure.

Another new feature in journalism is the starting this

month of the Midland Medical Miscellany, by Messrs.

Richardson and Co., the well-known manufacturing chemists

of Leicester. For workmanship and general appearance this

new monthly leaves nothing to be desired. But it does not

seriously appeal to the profession for support, nor to us for

criticism ; it is a trade organ composed of fifty-two pages of
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he advertisements and price lists of the Arm, with sixteen

■ages of literary matter, and a portrait and biography of Dr.

)anford Thomas. Having so recently (January 4th) ex-

iressed our views on the subject of " contemporary biogra-

ihy," we can hardly be expected to approve of this depart-

aent of the new publication. On the other hand, when the

iditor essays " therapeutic notes " and gleanings from the

nedical and scientific journals, he is on genial ground, and

las exercised considerable acumen in his selections.
* •

Beside the journals before mentioned, the American

Journal of Obstetrics start* a monthly supplement in order to

>ridge over the period between its regulaily quarterly issues.

This journal is in great demand on the other side of the At-

antic, and we doubt not will be favourably received in this

ountry, now that English editorial and publishing co-ope-

■ation has been secured. Three other new medical journals

lave also come to hand—all from America. The Colorado

Medical Journal, a monthly, edited by Dr. W. H. Warn.

The New England Medical Monthly, edited by Dr. W. C.

iVile, and the North Western Lancet, a semi-monthly, edited

>y Dr. Jay Owens. These initiatory numbers seem well up to

late, and contain much interesting matter ; but in declining

m increase our already over large " Exchange List," we beg

.heir editors will not take it as a want of courtesy, but want

>f opportunity, to scan more than forty-two journals.

*
Toe Neapolitan Medical School has, of late years, made

great progress. It was Wrll represented in London at the

Jongreas. A vade mecum of the work of the school by Prof.

Franco is announced,which will not failtointerest all whohave

risited the lovely city of the south, or have watched the

progress of science in the University. A clinical journal has

leen successfully carried on during the last four years, and

the International Medical Journal, published at Naples, has

been conducted with great ability.

Italian medical literature has lately been enriched by

numerous translations of standard works from English and

3erman ; but original memoirs are also rapidly accumu

lating. Prof. Lemmola's works, as also those of Corradi,

1'alladino, Cantini, Palasciano, Caselli, Tomaselli, Pacchiotti,

ind others are well-known to a number of their English

•'mfrh-es. Dr. Novaro has published at Turin his case of

extirpation of the larynx. Dr. Cozzolino has, in the press,

i monograph on Ozsena.

• •
*

Although a preliminary education is now essential, and,

n all cases, comprises Latin, "The Latin Grammar of Phar

macy," by Joseph Ince, F.C.S. (Bailliere, Tindall, and Cox),

a ill be found useful to many medical students, for it brings

together, in a small compass, the rules which should be

observed in writing, and, of course, in construing prescrip-

aons. It gives seriatim the parts of speech, illustrating

sach by examples taken from words constantly occurring in

prescriptions. A short syntax follows, with suggestions for

eading prescriptions, tables of abbreviations, and a copious

vocabulary. We have so often seen students non-plussed

5y the little peculiarities of medical latin that we are sure

Mr. Ince'a grammar will obtain a ready sale]

At the meeting of the Council of the Royal College of

Surgeons of England on Thursday last, five dissertations on

' The Pathology and Surgical Treatment of Diseases of the

Bip-joint " were received in competition for the Jack-

lonian Prize. These will, of course, have to be considered

>y a committee in the usual way before any award is made.

\ t the same meeting it was also decided to print the second

Dart of the catalogue of Osteology of the Vertebrata.

• *

Four volumes, containing the papers read, and the discussions

leld, at meetings of the late International Medical Congress,

lave been issued within the last few days, and form an endur-

ng memorial of the greatest meeting of the profession ever

ritnessed. The work in its completed form is an imposing

ind invaluable collection of monographs and speeches, and

he influence it will exert on the future progress of science is

lifficult to estimate.

• *

A BOOK which has passed so rapidly into a second edition

.i has Dr. Farquharson's " Guide to Therapeutics " (Smith,

ilder, and Co.), hardly requires detailed criticism. This

wok is now well-known to students and practitioners, and

deserves the success it has met with. It has been thoroughly

revised and brought up to a level with the most recent

therapeutical knowledge.

"A Treatise on Salt" (Bailliere, Tindall, and Cox), is a

novelty. Dr. Boddy has certainly opened out an unexplored

mine, so that we have a thoroughly original piece of work

treated in a pleasant, interesting, readable, but scientific

manner, so as to fit it not only for the medical, but the

general reader. The importance of salt is generally recog

nised, but few have thought it played such a wide part in

the economy of nature. We have pleasure in recommending

Dr. Boddy's little work to our readers.

We have before us a numerous array of almanacs for

1882, from the three-feet placard for the wall, to the tiny

time-reminder for the vest pocket ; but the only one of special

medical interest amongst them is Richards Medical Al

manac, which the author styles an "Epitome of Medicine.''

A quotation from this novel little publication will suffice to

explain its contents. Thus : " August 1, 1602, Harvey became

a Doctor of Medicine. He expounded the circulation of the

blood, 1616. In 1628 be published his discovery. He dii d

in London, 1657."

A real novelty in magazine literature has this year been

introduced in Cassell's Magazine, under the title of the

" Family Parliament." The discussions are exciting the

liveliest interest, and a new debate, we see, is to be opem d

in the February number on the question, "Are Early Mar

riages Unthrifty ? " The debates are open to all readers of

Cassell's Magazine.

* •

An unfortunate controversy regarding literary work is

now going on in the columns of the Lancet, between Dr.

Cassells, of Glasgow, and Mr. W. B. Hemming, of Notting

Hill. It is well known that Professor Politzer, of Vienna,

has been, for some time past, engaged on an exhaustive

work on the ear, and as there were many candidates for

permission to make an English translation, Politzer yieldtd

to the request of a former pupil, Dr. Cassells. Thereupon

the late Mr. Douglas Hemming (whose obituary we pub

lished on Deo. 14th), an excellent German scholar, proffered

his services to assist in the translation, and an arrangement

was, we understand, made between him and Dr. Cassells.

Subsequently Dr. Cassells elected to do the whole transla

tion himself, and returned Mr. Hemming his portion of the

work. We cannot, therefore, but think that it is a somewhat

ungracious act on the part of Dr. Cassells to question the

accuracy of a paragraph in an obituary notice, after accept

ing the assistance of the deceased gentleman, even though

he did not make use of work which Mr. Douglas Hemming

undoubtedly performed in accordance with a mutual agree

ment.
• *

New Books and New Editions.—The following have

been received for review : Schematic Anatomy, by W. P.

Mean, M. B. Leprosy in British Guiana, by J. D. H illis,

F. IIC.S. On Diseases and Injuries of the Eye, by J. K.

Wolfe, M. D. Descriptive Catalogue of Specimens Illustrat

ing Surgical Pathology in University College Museum. Scro

fula and its Gland Diseases, by F. Treves, F.B.C.S. Only

a Twelve-month, or the County Asylum. Elements of

Pharmacy, Materia Mcdica, and Therapeutics, by William

Whitla, M.D. Braithwaite's Half-yearly Retrospect of

Medicine, Vol. LXXXIV. Transactions of the International

Medical Congress, Vols. I. II. III. IV. Statistical Report

of the Health of the Navy for 1880. Report upon the

Broadmoor Criminal Lunatic Asylum for 1880. Report on

the Sanitary Condition of Wandsworth during 1880. Religio

Medici, by Sir Thomas Brown, edited by W. A. Greeenhill,

M.D. Antiseptic Surgery, by W. Watson Cheyne, F.R.C.S.

Science and Culture, by Thomas Henry Huxley, F.R.S.

" Transactions of the Pathological Society of London."

VoL XXXII.

NOTICES TO CORRESPONDENTS.

«3T Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initial*, and

avoid the practice of signing themselves "Header," "Subscriber,"

" Old Subscriber," die. Much confusion wil be spared by attention

o this rule
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Reading Cases.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular, can

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after it has passed through the post.

Dr. Bucha»an (Glasgow).—We hope to find space for the corre-

ipondenre •' On Protected and Unprotected Small-pox " in our next.

Dr. Feirson Is th'mkcd for his good wishes, and for the information

contained in his letter.

Dr. A. N. Bell.—8orry we cannot further add to our Exchange

List.

MR. Ff.FTCHER.—An explanation of the circumstanre referred to

will be found on reference to our " Literary Notes " column, present

number.

A SUFFERER.—We do cot prescribe in these columns ; as you op

pear to Lave been fleeced of your all by the quacks, we would advise

you to present yourself as an out-patient at the nearest hospital.

VACCINATION.

To the Editor of the Melioal PRE'S AND CIRCULAR.

Sir,—I shall feel obliged by your answering the following queries

at your earliest convenience :—

1st. If a poor woman brings her child from an adjoining district to

my dispensary, or to my house for vaccination, is it illegal to vacci

nate the said child T and am I, on registering the result of the vacci

nation and forwarding the usual certificate, to the registrar in whose

district the birth occurred, entitled to the usual vaccination fee?

Yours truly,

H D.

[1. It Is not illegal to vaccinate any child brought to you for that

purpose ; but, probably, yc ur question is meant to be—is it illegal to

charge the guardians for such vaccination? The dispensary regula

tions require you to vaccinate all persons who may come to you for

that purpose at the dispensary, and it is ydtuf dutyto return each case

In your report (Form H ) which you vaccinated in your capacity as

dispensary medical officer, and have not received a tee for. Under the

6th section of the Vaccination Amendment Act of 1879 you are entitled

to 2s. for every person successfully vaccinated, and every person re-

vaccinated by you within your dispensary district.—ED.]

MIDWIFERY.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIR.—What would be the etiquette in the following case : If the wife

of a dispensary doctor comes up from the country on a visit to her

friends in m y district and labour sets in suddenly, and I am called in

to attend her by her husband (the case being a serious one), and having

paid the usual number of visits, Ac, am I entitled to my fee or not ?

1b it the custom of medical men to take fees for attendance on

the wives of their professional brethren ? Yours, &c,

E. 11.

[It is customary not to take a fee for attendance of any kind on

any member of a brother medical man's family. Your professional

brother will doubtless do as much for you.—ED.]

MR. Murray (Edinburgh) is referred to the notice in our last issue,

page 40.

Ambulance.—A meeting was held at the suggestion of the Central

Executive Committee of the St. John Ambulance Association on

Monday at St John's Gate, Clerkenwell, to consider the desirableness

of placing those metropolitan police-stations where the Order of

ht. John litters are established in telegraphic communication with

the various hospitals, and further to consider the best description of

wheeled transport available for town use. Major Duncan mentioned

that at seventy-five of the metropolitan police-stations there were now

St. John wheel ambulance litters.. A motion was carried on the

proposition of Dr. B. Owen, " That in the opinion of this meeting it is

desirable that a system of street ambulances should be organised in

London." Two other resolutions were carried—viz. : " To offer a prize

for the best design of horse ambulance, it being considered that the

hand ambulance supplied to the police-stations was already perfect ; ''

and " To place all metropolitan police-stations in electrical communi

cation for ambulance purposes with the hospitals, and with one

another.''

DR. O.-l. No reply has yet been received. 2. The review is held

over for waut of space.

Dr J. O. F. —Proof will be sent in due course. You will receivo a

private note before insertion.

MEETINGS OF THE SOCIETIES.

Harveian Society.—Thursday, Jan. 19th, at 8 p.m. Election of

Officers.— 9 p.m. President's Address.—Conyersariona.

Royal Institution.- Friday, Jan. 20th, at 9 p.m., Dr. Wm. Hugglns,

"On Comets." / . „ _

Royal Institution.—Saturday, Jan. 21st, at 3 p.m., Prof. E. Pauer,

" On Louis van Beethoven." • •

Royal Institution.—Tuesday, Jan. 24th, at 3 p.m , Prof. John G.

McKendrlck, " On the Mechanism of the Senses."

9*£81UU0.

Carnarvonshire and Anglesey Innrmary.-House Surgeon. Acquaint

ance with the Welsh language is required. Salary, £100, with

board. Applications to be sent to the Secretary on or before

Charing Cross Hospital.—Assistant Physician. Applications to the

Secretary on or before Jan. 28. , ,
General Hospital, Birmingham.- Assistant Surgeon. Application*

must be sent to the House Governor on or before Jan. 30.

Great Western Railway.-Medical Officer. Salary, £600. Applications

to be addressed to the Secretary, and must be delivered at tne

Padilington Station. London, not later than Jan. 26. (See Advt )

Mercer's Hospital, Dublin.—Resident Medical Officer and Apothecary.

Applications to be sent to Mr. James Shaw, at the Hospital.

(See Advt.)
Royal Cornwall Infirmary. -House Surgeon. Salary, £120. Applica

tions to be sent to the Secretary, RoyalCornwall, Infirmary, Truro,

before Jan. 26. „ , „_e __.,..
Royal Surrey County Hospital. -House Surgeon. Salary, £75, with

board. Applications to the Secretary, Town HaU, Guildford,

before Jan. SO. ,,,,,.. „. . , ,
St. Asaph Union.—Medical Officer for the Llaniautalhaiaro Dn'rict

Salary, £81, with the usual extras. Applications to the Lieut,

Union Offices, St Asaph, Flintshire, by J*n 25.

St. ulave's Union.—Resident Assistant Medical Officer and Dispenser

Salary. £100. Applications must reach the Clerk not later tnan

J»n 20. _ „ . _.
West Herts Infirmary, Hemel Hempstead.-House Surgeon and Dis

penser. Salary. £1"0, with board, Ac. Applications tj be for

warded to the Secretary on or before Feb. 1.

Wolv. rhamuton and Staffordshire General Hospital.—Honorary Pny-

sician. Applications to be sent to the Secretary not later than

Jan. 30.

Brown.- Jan. 12, at 17 Hartington Place. Eastbourne, the wife of

Chas. Brown, M D.. of a son. prematurely.

Mayberry.—Jan. fi, at Rlversdale, Kenmare. co. Kerry, the wite ot

Francis George Mayberry, M.B., M Ch.. T.C.D., of a daughter.

O'Brien.-Jan. 13, at Stoke, L'evouport, the wife of Surgeon Major

Hy. O'Brien, M.B., A M.D., of 8 daughter.

Shacklkton.—Jan. 9, at Tandragee, the, wife of Edmond Shackleton,

M.D., of a son.

JRarriages.
MARSHALL-PRICE.-Jan. ft; at St. TiarV's.-Bredog. Jaseph Marshall,

M B.T.C D., second son of the late Joseph Marshall, JI.E.C.s.i.,

of Droniore, co. Tyrone, to Jeuie Sarah, eldest daugh'.er of

late Rev. Howel Price, rector of Llatrfrynaoh..-

the

Scaths.
BAIRD.—Jan. 10, after a few days' Illness, at 7 Camden Crescent, Dover.

Andrew Wood Baird, M.D., M.R.C.l'.Edin. and Lond., Physician

to Dover Hospital.
Edgcombe —Jan. 10, at Upper Norwood, James Edgcombe, M.D.

St And., aged 7a . „ .. _ „ „ „
Hallowbs.- Jan. 4, at Canterbury, P. Blackwood Hallowes, F.R.C.S ,

in his 81st year. , , .,
Purdon.—Jan. 8, at Belfast, Charles D. Pnrdon, M.D.Dub., aged 01

SouTH.-Jan. 8. John Flint South, F.R.C.S.E., of Blackheath Park,

In his 81th year.
Taylor.—Jan. 7, at St. George, Guernsey, alter a few days illness,

Joseph Marmaduke Taylor, Surgeon-Major, late Royal Dorse

Guards, eldest surviving son of the late Joseph Henry Taylor,

Lieutenant 9th Light Infantry, of Hillbrook House, Castlekuock.

co. Dublin, and of Graigue, co. Tipperary.

Williamson.—Jan. 6, at Florence, of typhoid fever. Robert Isher-

wood Williamson, F.R.C S , M A., M.B , and Radclilfe Travelling

Fellow in the University of Oxford, aged 29.

CRUELTY TO ANIMALS.

The Dublin Society for Prevention of above, APPEAL for Help to

extend their labours. ___

Cases,detect*d since 1st January, 1881 (as many as during the «el

of last yar):—

Horses .. .. •• •■ 815

Donkeys .. .. .. •• Su

Mules

Cattle .. .. •• •• 't

Fowl .. .. .. • 2S

Pigs .. .. •• •• f

Goat .. .. •■ •■ 1

Dog .. .. .. •• »

Total S89

The Society's Officers have no pecuniary interttt whatever in Prose

cutions, Convictions, or Fines.

WATER TROUGHS

The Committee wish to Erect Two Fountains, much needed in the

city, and hope the humane public will lend their assistance with

Any notice of Cruelty cases, or Donations will be thankfully

received by GEoKOK RYALL, Secretary, Office, 86 Westmoreland Street,

T. F Brady, Esq., Hon fcecretary, 11 Percy Place ; or Wm. Perms,

Esq., Treasurer, 60 Lower Saokvllle Street

MIDWIFE in a DISPENSARY DISTRICT.—
A FULLY-QUALIFIED NURSE, Experienced and Active

seeks an Appointment as above. Can be highly recommended by the

Dublin Editor of the Med cal Press, to whom application may bei made

DOUBLE QUALIFICATION, EDINBURGH.—

STUDENTS are prepare!! ly a euceessful Coach.' "AOcirest,

BVRjGS.E., Messrs. E. & S. Liviugstene, Publishers* M BosrkkiBridga

Edinburgh- '.' "->.»*• i- «■" «■*■ :" aan.i
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TWENTY-ONE YEARS OF SCIENTIFIC PROGRESS

IN THE USE AND DISUSE OF ALCOHOL.

ByB. W. RICHARDSON, M.D., F.R.C.P., F.R.S.,

President of the Sanitary Institute of Great Britain.

(1.) I remember that twenty-one years ago it was a very

common notion—one of the most common of all notions—

that wine, beer, and spirits were things quite distinct from

water. The common impression was that when these things

were taken they were distinctive agents of themselves, that

there was no water connected with them according to ordi

nary acceptation, and even through our better classes this

view was constantly expressed. A gentleman sitting at

table would tell you that it was the best champagne he pro

vided, no watery stuff, and that he had given say £7 a dozen

for it. Yon •were under the delusion if you took the man's

word that this was no watery beverage, but something

different. You found the poor man at the inn, smacking

his lips and saying, "This is no water, it is good malt and

hops. So a person taking a glass of spirit which burnt his

lips and throat thought it all the better the hotter it was,

"because," he would say, "it is farthest removed from

water." There is no doubt a great advance in the public

knowledge on this one topic. We, as men of science, have

so impregnated the public mind with the facts that there

are very few now who do not know that the fluids sold as

beer, and wine, and spirit are always largely water. The

bottle of champagne, which costs so much per dozen, when

it comes up for investigation, turns out to be a fluid of

which, if yon take one hundred from eighty to ninety, are

water. If you turn to the beer which the man is drinking

at the inn, you find the same relative story. So with regard

to spirit. I i.i sherry there will be three parts of water to

one of spirit ; in brandy, that strongest spirit, fifty of water

to fifty of spirit. Now, I think, through the length and

breadth of the land, these facts are making an impression,

and those who are not engaged in the question of scientific

research can use them as forcibly as we can. They can

explain that people who think they are paying large sums of

money for something exceedingly choice, are after all un

wittingly, and in a very unfortunate way, water-buyers and

water-drinkers.

(2. ) When the idea of spirit was brought forward, and

we talked of the strength of beers, wines, and spirits, it was

thought that one particular alcohol or spirit was the only

tiling of its kind. Men of science knew better, but the

general impression was, and is to some extent still, that the

substance which we call spirit is a thing alone of itself, that

it stands as though there was nothing else like it. I hope

we have pretty fairly imbued the nation with the fact that

this spirit of wine is only one of a great family ; that there

are a number of alcohols, some derived from wood, some

from wheat, some from potato spirit, and so on—all bodies

of the same chemical family, and not in any way distinct,

except by the simple accidents of taste and weight, and a

few other physical varieties, from that alcohol which we

drink.

(3.) I think we have fairly brought out what in regard to

the effect of the particular alcohol we take that it can in no

way be considered a food. We have shown that foods are

substances which either make up the great mass of the

body, like water ; or which build up the tissues, like albu

men, egg, cheese, meats ; or which burn in the body, like

fat, and oil, and starch, and sugar, producing animal warmth

and keeping up the vital fire ; or which go to make up the

bony structure. We have shown that alcohol does not

belong to water food ; that there is nothing in it which it

can represent in regard to meat substances ; or the same

with the structures which make up the skeleton of the body.

Then, when we ask whether this agent can be classed with

the foods which keep up the animal warmth, we find that

its imbibition reduces the animal temperature and prevents

the formation of those products which come from the burn

ing of food within the body. Therefore, so far as alcohol is

concerned, we can affirm that positively it is no food at all,

that it produces phenomenal effects upon the body, is no

more a food than chloroform and ether are foods.

(4.) Again we have traced out that alcohol acts just as do

other phenomenal agents. Men of science have come by a

common consent to this position, that there must be a

certain point when the quantity taken must not be exceeded.

There is not a single physician living who is a thoughtful

man, who would not tell you candidly and honestly in this

day that there must be a very strict border line drawn as to

where the luxury must Btop. Twenty years ago men did

not think of a limited number at all. " Oh ? " says the man

who wishes to please all parties—" you may take a little
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bat it mast not exceed the physiological quantity"— not

more than you can by your good health dispose of without

injury to yourself. " You may take 1$ oz. of alcohol if you

like in the twenty-four hours." That means a very small

quantity indeed. It would be represented by two to three

glasses of ale. "You may take that in the twenty-four

hours, but you must not exceed that quantity. If you do,

then you run the certain risk of slipping into disease." Thus

we have brought the matter of quantity down to a very fine

point indeed—and some even reduce the quantity still

lower.

(5. i Twenty-one years ago it was a common belief that

men did more work when they took a little drink—not a

little, I think I am wrong there, but when they began with

a little and went on, great feats were said to be performed

by men when they were taking the drink, as if the taking

of the drink was a necessity for the feat. Science has shown

that there is no strength got by alcohol, that it is perfecly

impossible that that which does not build up the tissues of

the body, does not supply water, warmth, and vitality to

the body, can give strength to the body ; while numbers

began to try to abstain independently of science, and so two

favouring currents set in. Now what are the recognised

facta ? That all men who are going into training, for rowing,

long walks, and the like —whatever they are going to do

with regard to training for these pursuits discover the ad

vantage they get if they altogether abstain from the use of

this degrading and debasing physical agent—alcohol.

(6.) Another advance has been made in regard to mental

work. I remember the time, when if it was conceived

necessary to write at night, a man must needs prime him

self with wine or spirits. Here, again, our scientific research

came into play, and we have been able to show positively

that nothing is so injurious to mental work and capacity as

for anyone to lace himself np with strong drink under the

idea that he is assisting himself. All our medical authori

ties at this day proclaim that as the general fact ; and they

proclaim it from reasons which are seen fearfully standing

out day by day in the most glaring colours, and on the most

unmistakable lines. The very best of men (such is the evi

dence) have fallen from this idea, that being engaged in

mental or artistic work, they would, gain assistance from an

agent which, of all others, is to them most enticing and

most perilous. It is men of this class who most readily

succumb. This impression of evil from alcohol has had its

influence all through society, but whether there is a great

reaction in favour of the simple rules of nature or not, this

is quite certain, that the evidence that should lead to such

reaction is now fairly and fully before the world, and has

been put before it by the labours of those who have worked

on the scientific basis during the past twenty-one years.

(7.) Twenty-one years ago, except among the total ab

stainers themselves, it was Relieved that to meet the vicissi

tudes of cold and of heat, it was necessary that a certain

amount of alcohol should be taken ; and so our ships went

ont to the Arctic regions charged with spirits to " assist "

the men, and our soldiers were Bent out to India charged

with spirit rations to give strength to them. Look at the

extreme absurdity of this practice. If the men that went

due North had this alcohol to warm them, the men that

went to tropical climes could not want it for warmth. Did

they want it to cool them ? What is the evidence ! We

have proved that under cold there is nothing so bad as this

spirit, and that it is, as it were, death added to sleep. We

have proved that when the temperature of the body is

raised by extreme warmth there is nothing so bad as the

tension produced in the blood by thiB light vapour of alcohol.

We have shown through science what is the effect of alcohol

in heat and cold, and have shown that in both cases it must,

from the nature of its action, be ruinous to health and life.

That has had a good effect. We know now that those men

who have been total abstainers have lived best, worked

hardest, sufiered least, and came home soundest in heat

and in cold. We know that in the tropics those men who

have taken least have fought tbe hardest battles and made

the best marches ; and those who have taken none at all

have been better off still. In tropical weather we have

found that the mortal disease which Kills so many and which

is called sunstroke—that the people thus stricken are not

all persons in perfect health, but those who have prepared

themselves for the direct effect of the sun upon them by the

introduction into their systems of alcoholic drink.

(8.) Twenty-one years ago it was supposed that persons I

could lire for a certain length of time upon alcohol, and one

of the hardest nuts we have had to crack has been to meet

this statement. It was very common to give to weak and

feeble persons wine and strong drink, and they lived upon

that, as it seemed, so well that nobody could be convinced

that this was not good living in certain cases of weakness

and exhaustion and want of other fluid. As we have

thought over the matter the facts have come out, that what

is most wanted by these starving people, that which keeps

them alive is not the alcohol, but the water tbat is com

mingled with it. The person who is said to take a bit of

rusk, and with tbat so much gin-and-water or champagne,

has not been living by virtue of alcohol or spirit, but by

virtue of the water that has been taken with that limited fare ;

and we have come to a positive conclusion and knowledge

that a man may go on for days and weeks, and may live as

it were upon himself, if you will simply supply him with a

sufficient quantity of water.

(9.) I recollect twenty-one years ago that alcohol was con

sidered the grand panacea in the treatment of diseases. For

my part, though I had not then become a total abstainer, I

had always stood aloof from the method of treating all descrip

tions of disease, and particularly diseases of an exhaustive

kind, with large quantities of alcohol. In my student life I

observed in cases of fever that the free administration nf

alcohol always produced a great deal of excitement first, and

then depression, and then sleep, and a delirium which did not

seem to be very different from the delirium of drunkenness ;

and yet under the influence of masters who said this was

necessary a student was obliged to accept that that was the

right treatment. Later in life when I began to practise for

myself and found a very distinguished physician praising this

treatment in all directions, and a number of disciples follow

ing him, I was obliged to hold aloof and be somewhat

unpopular because I would moderate the quantity of spirit

that was being given. Then gradually the truth began to

dawn upon me and others that tbe thing was all wrong ; and

throngh the great efforts made by a very few men in the first

instance what is the result ? That the whole of this heroic

line of treatment of disease, not by ounces of wine, but of

pints per day, has been altogether given up. The idea of the

wine or spirit treatment of fever has passed nearly away. To

Dr. Gairdner, of Glasgow, we are greatly indebted. With a

boldness which few men under the circumstances would have

evinced, he eliminated these stimulants from his fever war is

one by one. He found persons come in there sick with the

disease and die at the rate of 36 per cent. In from two to

three years, with true conservatism, by reducing the quantity

ol alcohol until he brought it to a minimum or to nothing at

all, he got results of deaths at the rate of 8 or 9 per cent.

We were all struck by this, and you will find wherever you

go that this treatment of disease by large quantities of drink

has passed into oblivion, never, I hope, to rise again ; has

passed away with results at which everyone wonders, with

lesults in recoveries which never could have been hoped for

if, by a slow and gradual process, from that which was—yes,

I will say it boldly—vicious and dangerous, and even fatal,

a different system had not been carried out.

(10. ) Twenty-oneyears ago we attributed but little to alcohol

as a cause of disease. We said there was a disease called gin-

drinker's liver, and that this was attended afterwards with

dropsy, and led to a certain fixed mortality. We know well

also of delirium tremens, and of mania potu, as the French

call it, or " dipsomania," as we call it, and not much more. You

will, however, find now that the word alcoholic has become a

common adjective in language referring to disease. Men

speak of alcoholic phthisis or consumption. I was first to

observe that there was a particular form of consumption, very

fatal in its character, which was peculiar to persons who in

dulged largely in alcohol, which was specifically alcoholic con

sumption. That has been accepted, and later on other forms

of disease—liver disease, heart disease, paralysis, apoplexy,

various forms of dyspepsia, premature old age, and death are

often accepted as alcoholic. You will hear that a man has

got alcoholic paralysis, has died from apoplexy the result of

alcohol, is prematurely old from alcohol : that is the evidence

you gee now ; but you did not get it twenty-one years ago.

The facts had always been as they are, all history had told the

facts ; but they had not been analysed and traced to their true

source. We had not known that it was from the influence of

this one particular agent tbat all this vast mass of disease was

springing. A professional brother, going further than I even

would have gone, has said that in walking his hospital for

"N
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twenty-five years he has been led to the conclusion that sixty to

seventy of the cases of direaae which cams there were cases of

d'ssase brought about either directly or indirectly by this one

sgent alcohol.

(11.) Wo have known always that when a man or woman

sita down at tabta and begins to take wine too freely, there

is a stage of excitement, another stage of more excitement,

another stage of wasted excitement and coldness and pallor,

or darkness of the face ; and a final stage, when ihe boly

lies helpless, or, as we should call it, dead drunk. That was

known as regards the first effects of alcohol. What do we

now know ? Wo know that the slow, insidious effect of

alcohol upon persona taking it day by day and year by year,

at last gives ns great populations who, not being intoxicated

in this special or acute form, are still its victims in the

same way. We know there are populations who go about

aid just take the "physiological quantity " which brings

them up to the first stage ; populations who, beginning rather

early in the day, go from bar to bar, and place to place, perpe

tually in the second stags ; populations who go on day by

day and never go to bed thoroughly sober, or out of the

third stage. And, when we go into our asylums and hos

pitals we find the victims of alcoholic paralysis, who, un

able to help themselves, are practically speechless and prac

tically dead drunk from the permanent use of alcohol have

advanced, in this slow, insidious manner, into the fourth

ttege, in which they are ripe and ready to drop into the

fcrave.

(12.) Twenty-one years ago, the facts about disease and

short life from drink not being well recognised, our insu

rance companies were blind to them ; but now so keen are

they on this question of the effect of drink upon the

persons who come to be insured that on the lives of those

who sell strong drink there is put actually an extra tariff,

and the great question asked by the insurance company is

the question of sobriety.

(13.) We have figures in regard to the mortality from

this agent strong drink which are startling, and which

twenty yea's ago we should never have conceived as pos

sible. Lately we have got much more refined examina

tion of facts than formerly, although there has been a

difference of opinion as to the real mortality from the use

of strong drink. Dr. Fair, who thought that the mortality

was very much overrated, has since said that forty to fifty

thousand persons die per year from what he calls ' tippling."

Dr. Farr, before he resigned his post, was as good as to

allow me to examine aome returns of his, and this came out

as a stariling fact that there were variations in mortality

from 71 to 138, 100 being the standard ; this is to say, if

the mean mortality of seventy occupations in three years

examined was 100, then in the moat favourable occupations

the deaths were as seventy, and those in the least favour

able were down to considerably over 100.

(14.) As regards insanity. Exactly in the same way as the

body ceases to exert its proper powers under this agent so the

mind begins to fail. There ia gieat difference of opinion as

to the amount of mental disease produced by alcohol. Twenty

years ago the subject was not much under discussion, now it

ia, and the Commissioners are now reporting upon it. There

is a difference of opinion, but it is generally admitted that

there ia a very large amount of insanity produced by drink,

directly or indirectly. Dr. Edgar Shepherd declarea that 40

I er cent, of the persona who come into the great Asylum at

t'olney Hatch ate brought there by the direct or indirect

effects of drink. The Royal Commissioners say that the

d rcct i fCecU are represented by 14 per cent. It is difficult

to get at the direct, and separate them from the indirect

i fleets. But apart fioin that—see what an important point

1ms bten brought forth. I hold in my hand the record of

232 cases published by Dr. Mason, of Fort Hamilton. Dr.

Mason shows, from the persons who have been under his own

care, that it ia not the poor and the badly educated, but that

all classes are affected through this agent, and are represented

m his asylum. He say«, " We have at present amongst our

patients clergymen, lawyers, physicians, and representatives

from all clashes of society, who once held remunerative and

responsible positions, but who now, voluntarily in many in

stances, seek the shelter snd restorative aid which our asylum

affordc." He goes on to say how this inebriety is brought

on and produced by the drink, and he would put as mental

alienation from drink the estimates higher than those of Dr.

Edgar Shepherd. Yon see what a lesson this is to ua, that

there should be not only the physical, but the mental death

so distinctly brought out by the use of alcohol.

(15.) Another point, and it is a sad and impressive one.

Twenty-one years ago we had no kind of knowledge of an

exact nature with regard to heredity and drink. Dr. Connolly,

the late Sir John Forbes, and Dr. Carpenter had hinted and

pointed out the relationship of drink to certain forms of

hereditary disease ; but we had no conception how marked is

the influence of alcohol to pro lnce disease by heredity, that

is to say, not only in the person directly affected, but in the

offspring of that person. We know now as certainly as

possible that the thoroughly inebriate man or woman having

children impress those children distinctly with the diseases

which spring from the nse of this particular fluid, and here

we have again Dr. Mason coming forward and telling us :—

" The inebriety of parents should be regarded as one predis

posing cause of insanity in the children. Tbo principal cause

is the inebriety in the parents—92 of 116 cases in our asylums

have such a percentage."

(16.) Again, we have had brought out before us in a manner

never before the relationship of alcohol to crime. Our judges

now aro alive to this subject. Some have said that 90 per

cent, of the criminal cases come from this cause, and this very

day the papers contain a charge by Mr. Justice Kay, in which

he says judicially, "I know by my experience that 60 per

ceat. of the crime of the kiugdom springs from this cause."

(17.) We have declared that alcohol prepared and taken on

a large scale ia a source of starvation—that to take large

quantities of it is to starve. We have known that all

through our history. Our painters have shown that. Our

Hogarths and Cruikslianks have sketched that. All who

have depicted drunkenness have connected it with want and

penury. We got now beyond that. We see the nations that

are going to suffer severely, are nations that destroy the

produce which ia given to them for the supply of their

natural wants by appropriating it to unnatural productions.

For instance, in Ireland, one of my friends has brought me a

book on the culture of land in Ireland, and has shown that

75 per cent, of the cereal produce of that country goes for

the production of one grain—barley, which goes in its turn

for the production of one destructive drink—whisky. Let us

take that to our minds ; and that is only one illustration of

which many more could be given ; but we have here this

broad fact before ua that directly we begin to take food for a

false purpose we take from ourselves that which nature wished

us to have, and starvation, misery, and penury are the natural

results.

(18.) We have gained a piece of information we had not

twenty-one years ago. Twenty-one years ago it was common

to say : " What the total abstainers urge is right enough, but

we are accustomed to the use of strong drinks, and are unable

to leave them off ; it is dangerous to leave them off.

You must not break through a habit. You must be

moderate." On that point we have grand experiments

going on in our model prisons. We know that those

unfortunates who are locked up, are locked up directly

from this agent. When my mind became turned towards the

action of alcohol upon the body I said : " Here is a crucial

test about the leaving off." I inquired of the prisons, " Do

you let these people down drop by drop, and gradually

reduce strong drink?" "No," I found waa the response.

As the prison-door closes the tap closes so far as they are

concerned. Then I asked " Do they suffer in any way I"

The answer was " Never 1" And wherever I have made that

inqniry into discipline and life I have never once found an

instance where it could be shown that the sudden leaving off

of this drink by these people was a cause of any disease or

any kind of defect whatsoever.

In America and Canada we havs bad the same experience.

Dr. Bucke has recently published some experiments he has

conducted. In 600 cases he has removed suddenly strong

drink, and he says his asylum was never in better condition,

and that he has never had the least occasion to suppose that

the slightest injury was inflicted. For the moral side of our

question this is a fact of supreme moment for you to bear in

mind.

(19.) We get to see that through history there is a great

deal to bo learned in regard to what has been the cause ot ttio

failures of nations. Historians are now begiuning to look up

and say there were great wars at various times. How did

they spring up ? Who were the men that led them ? They

look at those great strifes that led to the American Ktvolu-

tion. Who were the statesmen ? Why, they were statesmen

who were always in wine. Look at the great riots and

troubles that have arisen. What was their origin ? Wins

and strong drink. Even Alexander the Great is spoken of as

C
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" Alexander the Drunkard," and it is known that he died

intoxicated. Historians will soon be able to pick from the

history of the past that which was sober and that which was

drunken in the history of mankind and of nations.

(20.) We have scored a point in legislation. Twenty-one

years ago oo statesman would have dared to think of legisla

tion as touching the English Juggernaut. On the contrary,

ho would lot our people roll under its wheels, and be killed

wholesale, and think nothing about it ; but now it is the

ambition of statesmen to lead the van of temperance, and

by-and-by Sir Wilfred Lawson would Lave more compeers

perchance than he liked were it not that his heart is as sound

as his head.

(21.) Lastly, we have given up the notion pretty gene-

Tally—those who are men of science and of thought have — of

alcohol as a necessity. That general expression of alcohol as

a necessity has passed from our minds by the accumulated

evidence derived from so many source?. We speak now of

alcohol as a plague, we say it produces fever and kills ; we

speak of this as a pestilence, we say that it infects, and

spreads, and devastates.

Twenty-one years ago we used to hear in our churches the

minister pre)', "From plague, pestilence, and famine, from

battle and murder, and from sudden death," and we used to

hear the congregation give the response, "Good Lord,

deliver ns." Now by the knowledge we have we declare : —

Yes ; plagup, pestilence, and famine, battle, murder, and

sudden death, are all more or less linked np with this one

agent, and we declare also that if we could say, and not only

say but ensure ourselves, that we were delivered from this one

agent, then the rest of our deliverance is indeed at hand.

THE LAWS WHICH GOVERN THE EXCITING

AGENTS OF EPIDEMIC, ENDEMIC, AND

INFECTIOUS DISEASES.—No II.

By JOHN GROVE, M.O.

[Continued from page 4G.)

The diffusion or dispersion of everything that lives no

one can imagine to be conducted without reference to

order, system, or law.

In the investigation of this law, by which the agents of

disease become disseminated, or, as it may be called, the

law of dispersion, we have but to refer to our own indi

vidual experience to discover its principles. We know

that the agent of whooping-cough floats in the air, and that

the poison of fever is wafted to a distance by the breezes ;

we know that the virus of small-pox, barely sufficient to

moisten an ivory point, may be dried, wrapped in a piece

of paper, and enclosed in a chest, it may be transported to

any part almost of the habitable globe, harmless as the

ivory on which it rests, or the paper which enfolds it ;

wherever may be its destination, it has but there to be

placed in circumstances and under conditions for its

dispersion on new lands, or in foreign climes, and its work

of propagation and extension proceeds. We carry about

with us the invisible poison-germs of scarlet fever, measles,

and erysipelas, and are their unconscious disseminators.

Waters flowing through palndous districts may, and do

carry the poisons of cholera and dysentery, so that those

who drink of them become affected with these diseases.

All this is well known. But what do we gather from

these facts 'I—that, by the air, by the water, and by the

hand of man, the dispersion and diffusion of the germs of

disease have been brought about, and by the same means

also has the earth become clothed with vegetation, and the

water and the land peopled with their multitudes of

animal existences.

The law of static existence which is exemplified in

the seed of plants and in the ova of animals, i3 remarkably

illustrative of the doctrine here set forth.

The equilibrium of force which obtains in the seed or

the ovum, is that relation of the component atoms of

organic matter by which they are sustained in a condition

requiring only a determinate train of circumstances to

develope a series of phenomena. This series of phe

nomena, viz., growth, maturity, and decline, wherever

they are found, indicates as a sequel, the tendency and

design of a multiple repetition of similar series. The

seed is sown, and the ovum impregnated, the equilibrium

of force is disturbed, the period of static existence has

terminated, the formative power is at work, the death of

the old and the generation of the new is the sum of the

result. It is in this generation of the new, that the con

dition of static existence again appears in the newly

created germ. All this is manifest in the inoculation of

small-pox, or in the communication of any disease by

contact. But beyond this, the period of static existence,

whether of the seeds of plants, the ova of animals, or the

germs of disease, has certain limits, and is regulated by

a law. Further, in a given time, all alike yield to the

dominion of the physical forces, chemical affiuity, heat,

light, and electricity. It is but in our day that well con

certed experiments are being made to determine the

duration of the latent life of seeds, and, fortunately for

the botanist, his experiments can be conducted without

risk or injury to any person. With a fair amount of

caution and precision he may calculate upon arriving at

a considerable amount of valuable information in a

course of years; but the pathologist is less fortunately

circumstanced ; the experiment of sowing the seeds of

disease among the human species would be unjustifiable

(except in the case of cow-pox) and it would be highly

interesting to know how long, under favouring circum

stances, this virus might retain its power ; this, with

some other matter of disease laid by for experiment,

after the manner of the botanist's seeds would not be

altogether without its fruits. Without reference, how

ever, to experiment, we are all satisfied that the matters

of disease nave a power of resistance to change or decom

position, and thaT the period during which they can

retain this power, though not at all denned, is neverthe

less known to extend over a space of some years in a

few instances, perhaps only over a few months or weeki

in others.

It is sufficient here to point out the fact that the

elementary matters of disease possess a static power of

resistance to change, and that, while that power remains,

they are capable, like the seeds of plants, under favour

ing circumstances, of taking on an active state of exist

ence, viz., of growth and reproduction.

The three following laws I will take in conjunction

for the purpose of condensation. Every thing that lives

has a limited period of active existence. Reproduction

is intermittent. And there is a specific period of deve

lopment.

There is a law by which the active existence of all that

lives is governed and limited ; man in his pride, the

beast in his strength, the plant in its beauty, the insect

in its agility, all at length succumb, at varying periods,

to the dominion of this law. Pride, strength, beauty, and

agility are the resultants of the active formative power,

of the original germ, which in the first instance has

elaborated a highly organised nervous mass, the brain of

man ; in the second, the muscle, bone, and sinew of the

beast ; in the third, the gorgeous petal, and the deli

cately varying green, reflecting chlorophylle of the plant ;

in the fourth, the airy form, the pliant limbs, and gauze

like wing of the insect. Each has its limited sphere of

action, each reproduces its kind, at intermittent periods,

and each progresses to development by regularly defined

stages. And are not the germs of disease limited in the

sphere and time of their activity ? Do they not, at intermit

ting periods, reproduce their kind, and progress to their

development by definite Btages ?

I have now but sketched the main features of those

laws, which, for distinction, I would call the objective

laws of living things, for they refer to properties or ten

dencies inherent in the things themselves.

The following laws I have designated subjective, be

cause they affect those properties or tendencies, and

originate in the influence of external agents and circum

stances .

-
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There are seasons of extraordinary productiveness,

both in animals and plants ; at present we are unac

quainted with the cause of peculiarity, but so distinct

and certain is the fact, that we are compelled to acknow

ledge it as a law appertaining to the animal and vegetable

creation. We are the more cogently led to this conclu

sion by the coincidence, that after great mortality by

epidemic*, there has always been an unmistakable and

unusual increase in the proportion of births over and

above the ordinary range ; the p culiarity is the greater

because those who fall victims to pestilential diseases are

most chiefly in the limits of reproductive age.

Here we seem to recognise the workings of a watchful

spirit. There are seasons of abundant and scanty har

vests, to us, observing uncertain intervals, but obedient

to some unseen mysterious operations of Nature's laws.

There are seasons when the germs of disease are un

usually rife.

In the first six months of the year 1838, the poison of

our indigenous typhus was remarkably active, and in this

metropolis it carried off 2,461 persons ; in the correspond

ing months of the following year, 1839, but 1,045 suc

cumbed to its influence, being considerably less than one

half the number of the previous year.

The influence of climate upon living beings, whether

animals or plants, has long been noticed ; I do not pur

pose entering upon the particulars of climatic influences.

The atmospheric variations as to warmth, moisture,

winds, and barometric and electric disturbances are the

chief elements concerned in the modification of climate ;

(a) to these the functions of organised bodies have ever

shown a manifest relation ; under some combination of

atmospheric phenomena observing a regularity and even

ness of action, and under others exhibiting disturbance

of equilibrium ; moreover, climate may in some instances

so far interfere with the organisation, as sooner or later

to extinguish the vital functions ; sometimes its effects

are only seen in the dwindling and degeneration of the

species, at any rate, the properties of plauts are much

affected by the modifications of climate. To parsue this

subject would lead me far beyond prescribed limits ;

suffice it to say, that similar effects are known to occur,

and be operative on the agents of disease. It has been

observed that the vaccine virus (b) loses much of its

power in Bengal upon the approach of the rainy season ;

recovering it as the cold weather returns. The agents of

disease are even perhaps more susceptible of climatic

change, than matters which come more especially under

the cognisance of our senses. A change of wind, an in

crease of wind, a variation in temperature, have all been

observed to check or suspend the progress of development

of the agents of epidemic and infectious diseases.

The influence of latitude and geographical position are

still more remarkable than that of climate. The follow

ing is an illustration of this curious fact. It is taken

from Dr. Drake's work on "The Diseases of North

America.''

" Yellow fever, which has repeatedly prevailed in

almost every town up the Mississippi to Vicksbnrg, N.L.

32° 24", has never but once reached Memphis in 39°, and

has not prevailed at any intervening tjwn. Thus its

limits, on the whole, have been those of the live oak,

cypress, and long moss, and it will not, any more than

they, be found among apple orchards, wheat fields, and

groves of blue asb, .^ugar-maple, and the aborescent buck

eyes.''

It certainly is not to temperature alone that the vege

tation of the Tropics owes either its splendour or its

other sensible qualities. Many facts go to prove this

view. I therefore consider that a distinction should be

drawn between climate and latitude, or geographical

position.

(a) See Humboldt's " Cosmos," Vol. I. Translated by J. P.

T. P. 846.

(6) See Medical and Chirurgical Review.—Vaccine lymph

producing small-pox during an epidemic of small-pox.

Dr. Lindley quotes the following :—

" In respect of the predominating kinds of grain, the

earth may be divided into five grand divisions or king

doms—the kingdom of rice, of maize, of wheat, of rye,

and, lastly, of barley and oats." And we may say that,

as there are kingdoms which produce grain for the food

and sustenance of man, so are there kingdoms which

produce the seeds of disease for his discomfiture anil

destruction. There are the kingdoms of yellow fever, of

plague, of dysentery, and of typhus.

We now CDine to the effects of artificial heat and cold

on the feeds of plants, the ova of animals, and the germB

of disease. The ova of animals do not afford us any

information beyond those facts connected with the ovi

parous tribes. It appears tbaf. the temperature at which

albumen coagulates—viz., 160° Fahr.—is sufficient to

destroy the vitality of eggs. They do not, however

furnish such ready means of experiment as the seeds of

plants. It has been found that the starch globules of

seeds are not liable ta buret under a temperature of 167°

Fahr., and that if seeds are immer-ed in water at this

degree of heat for a quarter of an hour, their vitality is

destroye3 . They, however, bear lower temperatures for a

short space of time, and at 125° Fahr. most of them

retain their vitality. In dry air many seeds will bear a

temperature of 167'' Fahr. Of the effect of cold, Dr.

Lindley says, " No seed can germinate at a temperature

so low as that of freezing, and each seems to have some

one temperature more proper for it than any other at the

first dawn of its life."

The conditions necessary for the germination of seeds

are exactly such as most favour, generally speaking, the

propagation and development of the germs of disease—a

warm, humid, and dark atmosphere is the most favour

able to them. The cold of the winter of 1664 was,

according to Mead, sufficient to arrest the propagation of

the seeds of the plague.

Dr. Henry showed that the germs of scarlatina were

destroyed by a temperature of 200° Fahr., and that mo-t

of the poisons of disease were rendered inert by a tem

perature of 212° Fahr. He further states that the plague,

which requires a temperature of 60° Fahr., is perfectly

" disarmed " by a temperature of 90° Fahr. The poison of

cow-pox is destroyed by a temperature not exceeding 100"

Fahr , and he believed that the highest atmospheric tem

peratures might destroy several of the morbid poisons.

Light and electricity, though they have great influence

on living things, have not been studied in their effects on

the morbid poisons. We know, however, that attacks of

epidemic and infectious diseases are considerably more

frequent between sunset and suntise than at any other

time.

There is a law by which all living things have a ten

dency to the selection of locality : it is seen to be in

operation very extensively among the animal kingdom,

but more especially among the varieties of the vegetable

kingdom. To cite instances would only be to rekerate

facts universally known. Mead states that, after the

suspension of the plague by the winter's cold, it broke

out again in the very same house where it commenced.

Mr. Grainger, in his report on the cholera, gives the

following singular confirmation of the selection of locality

by the germs of disease :—" It is a striking fact that, in

the midst of all these changes and deviations, the cholera

has steadily held its course through one path, so bonnd

is it to definite localities, thut, with some exceptions, it

has, so far as Europe is concerned, in each epidemic—

1831 and 1832, in 1837, and again in 1848—visited and

avoided precisely the same countries and the same cities.

It has reappeared in the interior of towns, on each occa

sion, in its old haunts ; it has come back, after an

interval of years, into the same districts and streets—nay,

it has, in various instances, even revisited identical

houses, and, it is affirmed, the same rooms." The report

of the General Board of Health on the cholera has a

further confirmation of this fact :—" The first case that

occurred in the town of Leiih, in 1848, took place in the
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sirae house, and within a few feet of the very spot from

whence the epidemic of 1832 commenced its course. On

its reappearance in the town of Pollokshaws it snatched

ica first victim from the same room and the very bed in

which it broke out in 1832. Its first appearance in Ber-

inondsey was close to the same ditch in which the earliest

fatal cases occurred in 1832. At Oxford, in 1849, as in

1832, the first case occurred in the county gaol. This

return to its former haunts has been observed in several

other places, and the experience abroad has been similar.

At Qioningen, in Holland, the disease in 1832 attacked,

in the better part of the city, only two houses, and the

epidemic broke out in these two identical houses in the

visitation of 1848."

I have endeavoured, though I fear imperfectly, to place

the subject in that point of view from which, (demousta-

lion being impossible at present) as Dr. Nicholl says, " to

deal with probabilities, and judge of vast problems, we

must weigh and balance, instead of demonstrate ; " and

further, " there is little hazard in at any time inferring

the predominant or governing influence of some one prin

ciple, if, across all modifications, its effects stands out

clear and undisguised." And here I would maintain,

that to some form of life (most probably vegetable) the

principle of epidemic and infectious diseases is to be

referred, that the predominant or governing influence is

Hue to reproduction, and that it is during the exercise of

the reproductive faculty of the poison-germs, that the

phenomena of acute disease are manifested.

In the laws of natuie there is always a fact or principle

which prominently stands out as an index to direct those

who are desirous of interpreting them. The fact, that

bodies fall to the earth led to the discovery of the laws of

gravitation, and these, as a principle, have leu their inves

tigators onwards to the explanation of some of the most

wonderful phenomena of the universe. The fact that

bodies yield after combustion a greater sum ofweight than

before the process, led to the discovery of oxygen ; and

oxidation, as a principle, in the science of chemistry, has,

at the hands of Liebig and others, solved many of the

most intricate mysteries of life and organisation. I might

proceed to weariness with illustrations. I am aware that

tho extensive reception of an error in science is a serious

obstacle to progression, and that the too ready acquiescence

in analogies is a dangerous proceeding ; on the other

hand, a neglect of analogies would much cripple experi

mental research. It was by analogy that the metallic

bases of the alkalies became demonstrated. It was by

analogy that the diamond was found to consist of pure

carbon. It was reasoning by analogy that led Jenner

i o the demonstration of the protective power of vaccina

tion. The dictum of Harvey—omne vivum ex ovo, had its

origin in analogy, and having now stood for more than

two centuries, it remains as unshaken as his greater dis

covery—the circulation of the blood.

It has been said, that supposing the doctrine here ad

vocated be true, so much would still remain to be eluci

dated, it is scarcely to be hoped that this mode of account

ing for disease should be transferred from the rank of a

mere hypothesis. I cannot believe there are many who

sympathise with these sentiments. Every invention,

every discovery almost, has first assumed the form of an

hypothesis in the mind of the discoverer or inventor, and

had it not been for hypotheses, electris telegraphs, and

locomotive engines, hydraulic presses, tubular bridges,

and electric lights had never been known.

Is it nothing, in assuming this hypothesis, that we have

a ready explanation of many of the mysteries of epidemic

and infectious diseases f Is it better to remain in ignor

ance of the revolution of the eaith, and to believe that it

stands still while all above is moving round us ? Is it

better to believe that noiious vapours, miasmata, and

mephitic gases mean nothing, and that all the myriads of

created beings invisible to the naked eye have no signi

fication 1 W either vapours, gases, metals nor metalloids,

alkalies nor alkaloids, salts nor secretions, are capable of

reproducing their kind ; they are theiefore inadequate to

the explanation of the first and most important feature

of infectious disease, viz., the multiplication of the species.

Neither can the physical forces alone account tor in

fection ; it is true that a small spark may create a great

Mama, but the force of heat, like all forces, is derived, not

generated ; in the case of combustion, heat is derived

from chemical change. There is doubtless much due to

the influence of the physical forces in the propagation of

epidemic disease. The east to west direction, with other

peculiarities, indicates the probability that magnetism or

electricity may be the exciting cause of the development

of the germs of disease. In the track of certain currents

under other necessary favouring circumstances, the poi

son may be operative, and out of those lines there may

be no vivifying influence. The sudden cessation of epi

demics in all places, which occurs with such singular

uniformity, shows that as the maximum of intensity is

gradually attained, so is the decline rapid. Is it not so

also with vegetation ? The flowers and fruits of the earth ,

are they not slowly evolved, and step by step matured 1

And when they have reached their maximum of develop

ment, do they not suddenly, iu comparison with their

evolution, drop their petals and shed their seeds ?

Guildford, December, 1881.

Clinical Qtariln.

EAST LONDON CHILDREN'S HOSPITAL.

A Case of Jlamaluria—Subsequent Passage of Serial Calculi.

Under the care of Dr. EUSTACE SMITH.

(Reported by Mr. Sidney Davies, B.A., M.R.C.S.,

Clinical Assistant.)

William Thomas Cox, set. 6, was admitted into the

Children's Hospital on October 31, 1881, suffering from

hematuria.

There was no history of gout or gravel on either the

mother's or father's side. On the mother's side there was a

history of morbus cordis. The patient and a brother had en

larged cervical glands.

The patient's previous history was as follows : He had been

brought up at the breast, and weaned at sixteen months.

He was healthy at birth, had measles when eighteen months

old, and Bcarlet fever iu October, 1880. He was ill with the

last-mentioned exanthem for thirteen weeks, and had dropsy

and smoky red urine. The abdomen was swollen and the

face puffy for eight weeks. His brother and sisters had

scarlet fever and dropsy at the same time.

He recovered from this illness at the end of February last,

and remained well till the end of April, when the smoky red

coudition of the urine returned, but was unaccompanied by

dropsy. The urine passed was said to be dark brown or

black, and sometimes scarlet, this condition not being con

tinuous, but occurring chiefly in the utine passed at night

and early morning, the mid-day urine being generally paler.

The patient had no severe pain at this time, but occasionally

complained of slight pain iu the left groin and hollow of the

left thigh. A change of air being recommended he was taken

to Dover, where, after three weeks, his urine returned to its

natural colour. He returned home in August, and remained

well till October. One day at the commencement of October

he got wet, and the hcematuria returned, but it caused him

no pain or inconvenience, his general health being quite good.

The urine brought for examination was tested alter stand

ing some hours. It was porter-colcured, rather thick, and

faintly acid.

After admission no urine was passed till the following

morning, when twelves ounces were obtained. This was

smoky, depositing a thick grumous sediment, and contained

about one-fifth albumen. Under the microscope it was found

loaded with granular matter, but containing no casts. There

were some few uric acid crystals and amorphous urates. The

addition of nitric acid showed no excess of utea.

Nov. 2nd.—Fifteen ounces of smoky red urine passed.

8rd.—Twenty-two ounces of clear urine. Sp. gr. 1016. No

albumen.
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4th.— Dr. Eustace Smith examined tli« abdomen and found

nothing abnormal. Skin not rough. Ordered —

Liq. amnion, acet., 5j- ;

Pot. acet., er. xx. ;

Tr. scills), \T\_x. ;

Tr. digitalis, n\x. ;

Aq. ad., 5j.

Ter die sum.

Mist, salis. aperieup, 3j.

Alt. n anc.

6th.—Twenty-five ounces of urine passed at difTVrent parts

of the day clear at one time, smoky at another.

From this date until the 15th the occurrence of be naturia

varied from day to day, and at different times on the same

day. From the 15th it became much less frequent, but still

occurred at intervals, until he went oat on the 20. h ot

November.

On November 11th Dr. Eustace Smith ordered the follow

ing prescription :—

Inf. dig tel. 3j- :

Liq. potass^, nj_xx. ;

Tr. canthar., "lr. ;

Doc. scoparii, ad Jj.

To be taken three times a day, but not until a wet pack is

applied to the loins.

On the 25th— the day before the patient's discharge—the

urine was light yellow colour, clear, very acid ; sp. gr. 1023 ;

contained no albumen. A flaky deposit, partly soluble on

boiling; looks like mucous and epithelium; 16J ounces

passed in the twenty-four hours.

On the 26th the patient was discharged.

On Janaary 13, 1882—that is, about six months after his

discharge—he was brought to the hospital to see Dr. Eustace

Smith, and six small yellow-brown concretions were produced

which he had passed on January 3 with much pain. Since he

left the hospital he had passed no blood, except a little on

one occasion .

The calculi were shown to consist of uric acid by dissolving

completely in caustic potash, and giving the murexide reac

tion. They were about the size of a large pin's head.

femrcrtas at %otuih$.

HARVEIAN SOCIETY OF LONDON.

TnunsDAY, January 6th.

The President, Henby Poweb, F.R.C.S., in the Chair.

Mr. Field read

SOME CASES OF REMOVAL OP OSSEOUS TUMOURS FROM TUE

AUDITORY CANAL.

He related several cases in which he had operated suc

cessfully on i»ory exostoses (hyperostoses! by means of the

American dental engine, drilling through the growth, thus

making a permanent opening. In other cases of peduncu

lated osseous tumours, exostoses, made up of soft Done, he

usually removed them with stump forceps, such as are

used by dentists for the upper jaw. In all cases the

patients regained their hearing satisfactorily. In the case

of multiple growths, operations were, as a rule, unneces

sary, for a triangular space was left between the apices of

the tumours, which, growing from opposite sides of the

canal, bt came wedged together, so that the aperture was

not completely closed up. Five patients with ivory exos

toses were accustomed to bathe regularly in the sea. From

this fact he was led to conjecture that this disease, instead

of being invariably due to gout, rheumatism, or syphilis, or

being influenced thereby, is more often the result of a

chronic inflammation of the walls of the external meatus,

such as might be produced by sea-bathing, or from the

presence of pus in the canal.

Dr. Stephen Mackenzie asked if serious brain symptoms

ever followed these operations ?

Dr. Broadbent mentioned a case of double exostoses, in

which severe giddiness and sickness occurred when the

mucous membrane was congested.

Dr. Clarke and the President spoke, and

Mr. Field, in reply, said he had never met w'.th a

case in which serious brain symptoms had followed the

operation.

Mr. Knowsley Thornton read a paper on

encysted dropsy of the peritoneum.

The disease is very rare, but he had met with two cases

in his hospital practice in the last three months ; and this

showed that we must be prepared to diagnose it from other

abdominal enlargements, correct diagnosis being all-impor

tant in these cases for successful treatment. He alluded to

the small amount of information on the subject to be found

in either the general or special text-books ; quoted at some

length a case in Mr. Spencer Well's work oa "Diseases of

the Ovaries," which very closely resembled one of hit own ;

alluded to the opinions of Drs. West and Peaslee, and

showed how very misleading the statements of the latter

are, the errors arising, in his opinion, from an attempt to

generalise from very imperfect data. He pointed out that y

it is important to distinguish this disease from the much

commoner conditions, in which partial collections of fluid

occur in the peritoneum, around malignant growths. His

own cases were then fully recorded :—

Case 1 was that of a woman of 45, supposed to have an

ovarian tumour, which was also supposed to have ruptured

into the peritoneum while she was under the author's

observation. Suppression of urine led to tapping of the

peritoneum, which gave temporary relief ; but she died

with uraemic symptoms, without further operation. The

post-mortem revealed very advanced granular disease of

the kidneys, a large spleen, and an encysted dropsy, which

had become general by breaking down of adhesion!1. The

ovaries were healthy.

Case 2 was that of a young girl in whose abdomen a

doubtful collection of fluid existed. It was a very difficult

case for diagnosis, but on the whole the author leaned to

the view that it was a case of flaccid broad ligament cyst ;

abdominal section showed that it was an encysted dropsy of

the peritoneum. The fluid was removed, the sac carefully

sponged out, and the incision closed without drainage. The

patient made a good recovery, the intestines gradually re-

occupying the space where the fluid had been, and when she

was last seen there was no appearance of re- accumulation. In

concluding his remarks, Mr. Thornton urged the importance

of the faithful record of rare cases, and pointed out that the

knowledge of this disease was still too limited for it to be

possible to lay down rules as to diagnosis. He would accept

Peaslee's statement that encysted dropsy of the peritoneum

is always preceded, and caused by, peritonitis. The causes

of the peritonitis are, however, very various. With regard

to treatment, he thought it right to open the abdomen and

sponge out the sac in any case in which the condition was

diagnosed in a patient free from kidney disease ; drainage

was not necessary. He urged the advantage of incision as

compared with tapping, and spoke strongly as to the valno

of Listerism in abdominal section, emphasising his faith by

his results in ovariotomy at the Samaritan Hospital in 1881 ;

during the year he hat had forty-one cases, had not once

drained, and had only had two deaths, both occurring in

young patients, the subjects of malignant tumours.

Dr. Broadbent mentioned a case of peritonitis with dropsy

limited to the great omentum.

Dr. Ha Kins also stated that he had seen a case of localised

dropsy following childbirth.

Dr. Hayes said after Mr. Thornton's success he would be

encouraged to operate in those cases, though he felt the

whole difficulty lay in the diagnosis.

The President spoke, aud Mr. Thornton replied.

MEDICO-CHIRURGICAL SOCIETY, EDINBURGH.

This Society met in the Hall of the Society of Arts, 117

George Street, on Wednesday, Jan. 18, 1882, at eight o'clock.

Dr. Patrick II. Watson, President, in the chair.

Dr. Bykom Bbamwell exhibited a patient with

A RARE FORM OF CONGENITAL DISPLACEMENT OF THE HEABT

TO THE RIGHT SIDE,

the apex beat being fait below the right nipple. On the

left side, in the normal position of the heart, there was a

marked depression. The patient had come under treatment

for injury to his right clavicle when the displacement was

detected.
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A CASE OF CAROTID ANEURISM.

Dr. Bramwell also showed a patient, set. 70, with

the following interesting history. Some twenty years ago

the patient had fallen out of a cart, the wheel of which had

gone over his neck. A swelling soon made its appearance

over the left carotid artery, which was considered, by the

surgeon who first saw the case, to be an aneurism. The

patient was seen by several surgeons in Dublin who enter

tained the same opinion of its nature, the patient being

shown as a pathological curiosity. In Dublin he entered

one of the hospitals as an in-patient, but on learning one

evening that he was to be operated on next morning he

tried to get his clothes to leave, but failing to obtain them

he managed to get to a window, where his cries to be res

cued attracted the notice of a priest and a p licern.nn, by

whose assistance he was removed from the hospital. After

leaving the hospital the tumour hai become smaller, but

still can be easily felt in the nock, more or less connected

with the carotid artery. Dr. Bramwell was of opinion that

the earlier diagnosis was correct, and that the case pre

sented one of spontaneous cure.

Dr. Bramwell then exhibited two photographs of the

hand of a patient more or less contracted from injury to the

nerves.

Mr. Chiene exhibited

A BED ELASTIC CATIIF.TER

which he had removed from the bladder of a patient with a

lithotrite under the following circumstances : The patient

was under the care of Dr. John Wyllie suffering from typhoid

fever, and who, in passing the catheter on himself, felt it

suddenly slip from him and disappear into his bladder. The

catheter had been, for twenty days, in the patient's bladder

when it was successfully removed by Mr. Chiene.

Dr. Graham Brown exhibited a uterus which had' been

removed for malignant disease of the fundus followed by

the usual result—death.

Dr. P. H. Watson then read his

VALEDICTORY ADDRESS,

which was characterised as usual by Dr. Watson's elegance

of diction. After mentioning the sad losses which the

Society had experienced during the last two years by the

deaths of such men as Sanders, Handyside, Wood, and

Sbarpey, and after paying a just tribute to the merits of

each, Dr. Watson gave a most interesting account of the

work done in the Society during the two years of his presi

dentship. Judging from the statements made, the Society

must be congratulated on the activity of its Fellows and on

the good and permanent work done, none of the papers read

bearing the impress of pure compilation, and the puff oblique

which far too frequently is apparent in many medical

societies.

At the conclusion of the address, a hearty vote of thanks

was cordially given. Dr. George Balfour took his seat as

president.

Owing to the lateness of the hour, Professor Fraser's

paper on "A Case of Diabetic Coma with Lipcemia " was

deferred to a future meeting of the Society.

£pcM.

FRANCE.

"X

[FROM OUR SPECIAL CORRESPONDENT.]

At the Academic de Medicine, a letter was read from the

Minister of Public Instruction, in which M. Paul Bert requested

the assistance of that body in drawiDg up a report on the

number of savants who mot with death in prosecuting scien

tific researches, with a view of according to their widows or

to their relatives immediately dependent upon them a pension.

Non-Restraint in Insanity—M. Foville gave an account

of a visit he had made to the Scotch Lunatic Asylums, an 1

admired the non-restraint system which was applied as far as

lK>ssible, but as regards France, he did not think the moment

opportune to adopt a similar system, unless in a very limited

measure. But it is possible that in some or other this system

will prov-'ke partial imitations which will contribute indirectly

to the amelioration of the condition of the insane in other

countries.

The Diagnosis of Diabetes.—M. Magitot read a

memoir upon the diagnostic value of alveolar periostitis

in diabetes, which he terminated by the following con

clusions : 1. The examination of the mouth furnishes a

constant sign to the diagnosis of diabetes. 2. This sign

consists in a lesion of the alveolar border, known as alveolar

osteoperiostitis. 3. This manifestation of diabetes whic'j

belongs to the debut of the disease persists throughout

its whole cenrse. i. This alveolar affection is characterised

in its first period by a deviation of the teeth ; in the second

by their cbmulemaU, and alveolar catarrh ; and in its third

stage the teeth fall. Gangrene of the gums followed by osseous

absorption is observed, when the diabetes should terminate

fatally.

Li-mbar Colotomy.—The last two or three meetings of the

Societe de Chirurgie have been occupied with a discussion on

the superiority of lumbar colotomy over the same operation

practised in the iliac region. M. Trelat opened the discussion

and insisted that the advantages were all on the side of the

lumbar operation. This opinion was fully endorsed by M.

TUlaux, who considered it to be the only resource in cancer of

the rectum, but it was especially beneficial in non-cancerous

stricture. He cited the case of a young man who entered his

service for a stricture of the rectum, caused by inflammation

of the bowels. The stricture was so pronounced that tlie

finger could not be introduced. He thought of performing

Amussat's operation. He performed lumbar colotomy anil

the patient has, ever since, done well. M. Detpres never had

the occasion to practise an artificial anus ; he never met with

inaccessible cancers, and by pushing the finger as for as pos

sible into the rectum, he has always been able to reach, even

beyond the stricture. Lately, he was called to the country to

see a patient suffering from obstruction, the result of cancer ;

he introduced his finger, and afterwards the whole hand,

and by this means he succeeded in giving exit to a quantity of

gas and faecal matter. He could not understand why a patient

who is condemed to die, should be compelled to run the risk

of an operation, when he could be eased otherwise. Dilata

tion succeeds always with time and patience. M. Libbe had

already pleaded the cause of lumbar colotomy before the

Academy, and more than ever he was convinced of the utility

of the operation. He was very much astonished that M.

Despre-, in a long career of surgical practice, had never met

with a rectum sufficiently narrow as to necessitate colotomy,

often, it was true, accidents could be remedied by linear rec-

totomy, but there are cases where colotomy is indispensable.

In cases of cancers, extirpation, if it were possible, was the first

thing to be done, in default he considered that lumbar co

lotomy, which he much preferred to iliac colotomy, should bi

performed. M. Verneuil considered that linear rectotomy was

superior to every other method. In any cise it possessed

equal advantages with the operations of Littie ami Callisen.

An obstacle placed high up would naturally necessitate the

operation of artificial anus, unless the patient be cachectic, in

which case he dies, for the operation should be dono as early

as possible to ensure success, a fact which the English surgeons

bear in mind. This operation should not be attempted

unless there were present, accidents due to retention, but it is

important to distinguish between the symptoms due to the

presence of the tumour, and those due to retention. As to

the method, he believed that of Little was the easiest, while

in tit persons that of Callisen might (,ive place to infiltration

of la'o.il matter. In concluding hU remarks M. Verneuil

believed that when possible linear rectotomy was superior to

all. M. Pozzi callec to mind a case of his in which, contrary

to the opinion expressed by M. Despres, all attempts at dila

tation failed. M. Tielat ended the subject by replying to M.

Despies who preteuded that he had never occasion to practise

colotomy. Such an assertion was worthless, as what never

happened might occur to-morrow or next day. After all, when

with the finger or with dilating instruments, a way has been

opened to the faecal matters, it affords but momentary ease for

the operation must be recommenced, and the patient is often

exposed to haemorrhages, tearing, and even the peritoneum has

been opened. Thus, one must never say I will never m ike au

artificial amis, there are cases in which it is indicated.

Fever is reported to be so seriously prevalent in the

West Rhondda district, Wales, that the medical officer

has advised the closing of all schools, and even places of

worship, for the present.
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THE "MEDICAL PBESS AND CIRCULAR" REPORT

ON THE SMOKE ABATEMENT EXHIBITION.

No. II.

To the list of smoke-consuming grates described in oar

last two others should be added.

Mr. Thomas Nash, of Great Dover Street, exhibits a Patent

Register Stove, which is so far smoko-eonsuming that (the

inventor says) the chimney never requires sweeping. It is

cheap.

Messrs. Feetham and Co. exhibit their "Hurst" grate.

This is described below.

Mr. H. Thompson, of Essex Road, Islington, also exhibits

an undercoaling arrangement. The bars are movable. By

means of an iron plate the bars and fire are raised en masse,

and fresh coal then put in below.

Ventilating Grates.—Several of those already adverted

to are ventilating grates in addition to their smoke-cousuming

qualities. Thosa enumerated below make no pretonsions to

smoke consumption, but base their claims on their ventilating

properties alone. Two defecis are common to nearly all thoso

on view. 1. That no provision has been made for getting

access to the air chamber to clean it out when it becomes

foul with dirt, as it inevitably must in time. 2. The air

chambers are constructed mostly of iron, which, if it becomes

overheated, is likely to deteriorate the air passed over it, and,

at any rate, is sure to get rusty very quickly. On mention

ing this latter point to one firm, they suggested that tho iron

could be enamelled, which would partly remove its objection

able features, but this is not doue in any of tho grates on

view.

Messrs. A. Boyd & Son, of New Bond Street, have for in

spection a ventilating grate, which appears to possess several

advantages over many in use. The body of the grate is

made of iron, but is lined to protect it from the direct action

of the fire ; the back is made zig zag, so as to increase the

extent of warming surface in the air chamber. The grate

projects well forward, so as to throw the heat well into the

room. Lastly, the front of the grate can be unscrewed and

removed, so as to clean out the air chamber if required.

The Coalbrookdale Co. also exhibit Whitwell's patent

" save all waste " grates. These grate 4 ventilate, fresh air

from the outside being warmed by being drawn up a series

of vertical tubes at the back, and then passed through a

hot-air chamber above the grate, and thence into the apart

ment. The heat of the warm-air chamber is intensified by

carrying the smoke flue through it. The Company claim

that the construction of tho grate tends to complete com

bustion of tho fuel with little residue, as its name would

imply.

Messrs. Perceval and Westmacott, of Bridge Street, S.W.,

have on view cooking andwarming stoves, designed expressly

for honses let out in apartments. These stoves appear to

possess several points worthy of attention. The principle

is the same in both the cooking and warming stoves. In

the ordinary chimney opening is placed a hollow iron

chamber, with a central recess open in front. In this recess

is placed a fire basket, open at the top, but enclosed on the

other five sides by as many sets of bars — the interspaces

between the bars being very small. Tho spaces between

the bottom bars can be partially or entirely closed so as to

regulate the combustion at will. The tire-cage is con

structed of such a size as not to completely fill the opening,

but to leave a small space all round between it and the

hollow iron chamber surrounding it on three of its sides.

In the cooking stove this hollow chamber is utilised as a

boiler, and by the arrangement adopted cannot become

over-heated. The fire is closed above by a hot-plate, with

openings for saucepans. The hot-plate deflects the smoke

sideways, and compels it to pass upwards through two

curved flues, which gradually diminish as they pass up

wards. The space between the smoke flues is utilised as

an oven. The hot-plate is hinged behind, and can therefore

be thrown back if desired. The grate t hen appears as an

ordinary open fire. Being open in front, roasting can

always be done. The arrangement seems eminently adapted

for persons living in apartments who wish to utilise one

fire for both cooking and warming purposes. The stoves

can be adapted to burn coal, coke, peat, wood, or gas. A

modified form of the above stove is used as an air-warmer.

In this form the hollow spaces, whieh in the cooking stoves

form the boiler and ovens, are converted into hot-air

chambers, into which fresh air from outside i

through a filtering box, containing cotton -wool or other

filtering medium. Additional air chambers are formed by

curved flues above and below the smoke flues. Several

rooms, or a large workshop, can thus be warmed by hot

air, in addition to tho heat given off by radiation. We are

glad to see the inventor prefers ceramic ware for the con

struction of the air chambers.

Mr. A. B. Verrier, of Weymouth, exhibits the "Comet"

Grate, which is manufactured by Messrs. Morgan and Waide,

of Queen Street, E.C. The peculiarity of this grate consists

in its drawing the fresh air to be warmed down an inlet pipe

from the highest part of tho building, or it can be taken from

the basement if desired. The fresh air is warmed, not by

direct contact with the back of the grate fire-basket, but by

passing through a chamber, which is itself heated by the

smoke flue passing through. Tho inventor claims that by

this grate several rooms can be warmed if wished. In con

nection with the grate is an exhaust pipe for withdrawing

the foul air from the upper part of the room. The fire pro

jects well out, so that it can be seen from all parts of the

room. If desired, the patentee states that he is prepared

to have the iron gills of tho air chamber enamelled. The

advantages of this are obvious.

Messrs. George Haller and Co., of Lime Street, E.G.,

exhibit Kohlhofer's Open Fire Grate, in which the same

principle is adopted as in the patent hot-air stoves by the

same inventor. The smoke flue is divided into two, and

the smoke is then made to travel up and down a series of

metal pipes until nearly all the heat has been extracted.

The pipes are enclosed in a casing within which fresh air

passes below and escapes in a warm state above. The

arrangement may also be made to warm several rooms. In

building, the pipes may be partially concealed iu a recess in

the wall.

Messrs. Feetham and Co. 's ' ' Hurst " grate is smoke-con

suming and ventilating. The fresh air is drawn under the

hearth, and then passes up at tho back and sides of the

grate through gilled chambers, to be delivered into tho

room at a temperature of 300 deg. F. The grate is wholly

constructed of iron. The front is one piece, and is mado

to unscrew, so as to cleanse the air chambers when neces

sary.

Messrs. Shorland, of Manchester, exhibit their "school

grate." The back of this grate is of iron, and has gills,

which project Into the chamber, thus increasing the extent

of heating surface for the air to pass over. The air (which

should always be taken from the outer air), is discharged

into the room in a heated state, either at the ceiling level,

by taking the hot-air pipe up the chimney, and then perfo

rating the latter, or, in the projecting tiro grate, by an

aperture either just above or through the mantel. With tho

first arrangement the greatest amount of heat is most

probably gained, but the latter is most easily applied to

existing grates. Either of the seven grates just described

can be made to warm a room abovo, or one immediately ad

joining, by carrying the hot-air pipes in the required direc

tion. Messrs. E. U. Shorland claim that by one ordinary

tire they can warm three rooms, viz., one by direct radia

tion, and two by hot air.

Capt. Douglas Galton's firo place is ventilating, and, if

not smoke less, tends to reduce smoke. The back of the grate

is formed of iron lined (on the side next the fire) with firo

lumps. A current air passes up between the iron and lining

fire lumps, and becoming warm, impinges on the coal above,

assisting combustion. The bottom is partly solid. The iron

back has projecting flanges into the air chamber to intensify

the heat. The warm air passes out near the ceiling.

In tho thermhydrio fire grate, designed by Mr. Saxon

Snell, F.R.I.B.A., and exhibited by Messrs. Potter and

Sons, of Oxford Street, the air is mainly warmed by being

drawn over hot-water coils, which surround the grate, and

being warmed by the fire, assist to warm the room in their

turn, by radiation, as well as imparting warmth to the

entering fresh air. Mr. Snell claims that the air can never

be overheated, as it cannot exceed 2129. This is certainly

an advantage, as also is the immunity from any leakage of

smoke into the fresh air chamber. The grate is, however,

cumbersome and expensivo, and few householders will caro

to have a hot-water boiler and supply, laid on in their ordi

nary apartments.

With regard to tho air supply of some of the ventilating

grates described, the makers suggest that the air of tho

room should be drawn into the air chamber, and thou dis
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charged again in a heated state. The advantages, however,

of drawing the air from an external source in all cases need

only be alluded to, as oar readers will see the importance

of it at once. Experiments have shown that the tempera

ture of the room remains the same whether the supply be

taken from outside, or simply the air of the room be used.

The air can be filtered through eotton wool, canvas, muslin,

or cocoa-nut fibre if desired,

Augustus Cox.

fensIaJijuns.

THE TREATMENT OF SIMPLE CHRONIC CORYZA.

By Dr. LOWENBERG.

Translated from the Union Medicate,

By Archibald Hamilton Jacob, M. D. Dub., F.R.C.S.I.

(Continued from page 6.)

Mode of Operation, and Instruments.

The use of a means as powerful as the galvanic cautery

requires certain precautions, the first of which is to localise

its action strictly to the parts which we wish to be affected.

This can be done by throwing a light on, and inspecting

carefully the field of operation during the time of cauteris

ing. I make use of a fronal reflector which contracts the

light of a jet of gas and sends it into the nasal cavity. The

nostril is dilated by means of M. Du play's excellent specu

lum. I have only applied the following modification to this

instrument ; the partitions of the ordinary specula are of a

thickness which is useless and even obstructive, useless be

cause the valves have only an insignificant pressure to sup

port ; obstructive because the field of vision, already so

small, ii still more contracted by this thickness, I have

therefore caused the valves to be made much thinner.

The galvanic cautery ought to be bent to an obtuse angle,

the opening of which is at the bottom. We must also avoid

allowing the hand to hide the entrance to the nostril. The

instrument is introduced cold, and the current is not made

to pass until the part of the instrument has to burn has been

safely supported against the part to be cauterised. Up to the

present, it seems to me that most operators have neglected

one point which I believe to be a very important one, that

is, to avoid touching the cloison which never, so to speak,

participates in the affection, and on which the action of the

galvanic cautery is very injurious. I am convinced that

certain accidents caused by the operators are due to this

part being also burnt. As all the known cauteries have that

portion destined to burn at their extremity, it sometimes

happens that we touch involuntarily ; for example, after a

movement of the patient, the septum or other parts which

we do not intend to reach. Another inronvenience of the

instruments is the following : the enormous temperature

produced by the current gives to the cautery a formidable

destructive power, and when their ends, which are pointed

or edged, are carried to this degree of heat they peuetrate

the tissues with au astonishing rapidity, and often to a depth

greater than we would have wished. I sought a means of

getting rid of these inconveniences, and I think I have

found it by modifying the construction of the nasal galvanic

cauteries. The principal which I have adopted is the fol

lowing : The part intended to become incandescent is a

projecting plate, and not a point more or less fringed out or

flattened, far from it ; and there is the most important spot,

placed, not at the extremity of the cautery, but laterally on

one of its branches. In applying the plate of platinum to

the diseased portion we avoid the inconveniences which I

have juBt explained. The end n t being pointed and not

burning we do not risk the involuntary plunging into the

tissues. As for the septum it is protected by means of con

ducting threads which do not carry the plate near them.

"We could also operate by first introducing the plate a little

beyond the parts to be cauterised, to make the current pass

at the moment when we commence to extricate the instru

ment. This last proceeding I have found useful among

patients who do not remain quiet, children for example. It

is indispensable to have two instruments, one destined for

the right nostril which carries the plate to the left, the other

which is used for the left Bide carries it to the right. I use

the polysoope of M. Trouve, an apparatus which closes in

the electricity of one portion by means of the secondary por

tion of M. Plants and holds it until the moment when it is

required. The polyscope, the use of which we cannot too

highly recommend, replaces with advantage those compli

cated batteries for small galvanic caustic operations such as

I practise daily on the nose, ears, and pharynx. M. Trouve

alike performs under my directions those of special galvanic

cautery. 1 have employed these new instruments for two

years, and have always been able to recommend their use.

They seem especially necessary in the cases mentioned above

where there are projections on the cloison touching the

hypertrophic mucus of the inferior ear. Up to the present

it was impossible not to touch the septum in this case, while

now my cauteries can be introduced so as to burn the cover

ing of the mucus on one side, and protect the other with

the instrument itself.

In fact, it would be necesary to commit veritable im

prudences to cause the galvanic cautery to have injurious

results, for its use is, as we have said, followed by a very

slight reaction. I am brought to the belief that these injuries

arise in part from the high temperature (13u0°) of the incan

descent plate which acts as a powerful antiseptic at the

place of application and its surroundings. The galvanic cau

tery which I have just described can also be used with great

advantage to diminish the hypertrophy of tonsils, when one

does not wish to resort to sharper instruments, or when it

is only necessary to remove the projecting lobes. The pro

tection given by the part which does not carry the plate

prevents the uvula, the covering of the palate, and the pos

terior portion of the pharynx from being burnt. In con

clusion, I repeat that the use of the galvanic cautery is the

best known mode of treating simple chronic coryza and

certain cases of hypertrophy of the tonsils.
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" SALUS POPULI 8UPREMA LEX."

WEDNESDAY, JANUARY 25, 1882.

OUR COLLIERIES.

During the golden age (brief in its passage) of some

half score years ago, when King Carbon rivalled King

Ferrum as to which potentate should claim dominion

over the more wealthy subjects, journalists and

romancists were not wanting in subjects for their descrip

tions of the life, manners, and customs among the coal-
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To credit the stories then told—and they all had

an air of plausibility—the miners feasted themselves on

eatables the most sumptuary. Fresh salmon at half-a -

crown a pound, Burton beer, brandy and champagne,

were some of the items in their own menu ; while for

those interesting pets, their favourite dogs, legs of

mutton were the ordinary purveyance. If those times

ever existed (and we are far from saying that they did

not) the bitter reaction is now but too sadly marked ;

and we feel bound, in the interests of public health

itself, to present to our readers a picture taken from

life as it now exists in some colliery villages in the

county of Durham.

For some considerable time scarlet fever and kindred

maladies have been endemic in and around Durham ;

and the Local Goverument Board at last found it expe

dient to send Dr. Speers upon a roving commission to

ascertain its cause. He went, returned and reported,

and the report is only what might be expected, bearing

in mind the sinvlia limUibus doctrine, and carrying it to

its legitimate conclusions. We find here, as elsewhere,

that the three D's follow each other in regular succession

—Dirt, Disease, and Death. But not unfreq-ently, as

in the case which wo report, a fourth D is found to be an

interpolation or concomitant. This D (Drunkenness) is

fully as vicious as any of the others, and we have long

entertained the opinion that among the working classes

in pirticular, the first D of the series is its prolific

parent.

Some dozen miles from the centre of Dr. Speer's late

inquiries stands a colliery, which is managed by a resi

dent viewer,—the owner being a country squire. The

colliery gives employment to close upon a thousand men

and boys, and is, at present, producing a fair " output "

of coal ; and is reported " good work " among the miners.

There is house accommodation proper for about half the

number of families employed, and the consequence it

that two. and sometimes three families, are crowded into

one domicile, which, often consisting of only two rooms,

is not well calculated in a sanitary respect to receive

them. For fully two hundred of the houses there is not

one water-closet provided, so that besides living, sleep

ing, cooking, eating, washing, " tubbing," dressing, and

the other natural calls which must be answered, the

homes will not admit of the appellation " happy " if they

have each to shelter from a dozen to a score of inhabi

tants.

A gentleman, who lately " interviewed " the " colliery

doctor,'' asserts that this useful, important, and hard-

worked official, informed him that in his daily round of

visits he had sometimes seen as many as ten persons

inhabiting one room. The pertinent question here ]

arises, How is sleeping accommodation to be provided

for such numbers in such a space ? It is managed by

the " shift" system. Tho exigencies of pit labour

demand always two, and sometimes three or four suc

cessive shifts of men in the twenty-four hours. When

the pit is in full employment the day shift men " follow

in " the night-shift men, and vice versa. And the system

which is current at work is sometimes followed in the

homes ; for at this colliery, in its overcrowded parts,

the day-shift men lie down in the beds lately vacated by

the night-shift men, and the night-shift men in their

turn do the same. In winter time the beds are thus

kept warm and comfortable day and night through. But

at pay-week ends, when the pit is idle for a day or two,

on Sundays, during summer, and at '' strike " times, the

system must necessarily exhibit its little inconveniences,

notwithstanding that other landlords and landladies,

namely, those of the public houses, are liberal enough

to provide what accommodation they can to meet the

emergency. And thus it is that Permissive Bill and

Local Option men are not as yet in much request at

this colliery.

Such being the house and sleeping accommodation, it

may well be supposed that in the matter of closets,

earth or water, there will be some deficiency. And so

it is. For at least two hundred of tho houses there is

not one water closet ; and what closets there are, as

well as the rubb'sh heaps, are only cleaned out when

some neighbouring farmer requires the manure, or has his

land prepared to receive it. The consequence is that the

wanderer for health and recreation in the neighbouring

glens, and the passengers by the railway trains which

run daily through tho villago, continually behold the

disgusting exhibition of a local populace discharging

nature's functions in every conceivable spot, regardless

of the offence to the eyes and nostrils of passers-by.

The water supply of this model rural paradise is equal

to its other comforts. For the entire village there is

only one " tap ;" and it is " laid off" from time to time

for a day, or two in succession. The people then have

to " requisition" their drink from the public-houses, or

from the pools and streams hard by. These fountains

do not teem with real aqua pura, nor is it reasonable to

expect they should, if the reader remembers our narra

tive just a few sentences back.

Lighting and paving are other tequirements in civil

ised communities. There is neither one nor the other

here. Tho streets and the township road are covered

over in summer with thick mould and dust, and in

winter and wet weather with mud and slush. The wan

derer on business or pleasure here, after dark, runs his

chance of stumbling into a rut two feet deep, or of col

liding against a .-tone fully as high. These collisions

often cause him to interrupt his walks by throwing him

momentarily into a posture, prone, or supine ; and they

are always disagreeable to gouty toes or " corned " feet.

To add to the other pleasures of the situation, the

drains have lately become blocked up, so that the effluvia

and miasma of the place, within and without, scent with

tbeir fragance the vibrionic air. The requirements of

an Act of Parliament demand the appointment of cer

tain health officers— a doctor and nuisance inspector to

wit. The services of the former are generally elsewhere

" requisitioned " by the latter, and we suppose the

ordinary rule is acted up to here. But as the nuisance

inspector resides in a seaport town some six miles dis

tant, and is never on view, the doctor's play in the per

formance will be similarly perfunctory.

Having spun this article already to an inordinate

length, and having scarcely entered upon the subject (as

this colliery is only a type of many others), we reserve

the continuation of our narrative till a future occasion.
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THE SALE OF POISONS.

Several instances of poisoning have lately been the

means of awakening public attention to the facilities

afforded to would-be criminals by existing regulations

with regard to the purchase of poisons. While everyone

willingly admits the desirability of so amending the law

in this respect as to place impediments in the way of

persons seeking to obtain noxious drugs for illegitimate

purposes, no one so far has been able to suggest an effi

cient system of restriction. Nor can we hope to be more

successful, although we cannot but think that means

might be devised for securing an amount of evidence

in connection with every purchase of active poison, that

would ensure the certain conviction of any person

resolved to convert it to improper uses. It is impossible

to deny that avoidance of detection when the conse

quences of his act shall have become known, is always a

first consideration with every murderer ; and careful ex

amination of the details of even the least skilfully exe

cuted crime of this kind illustrates the anxiety shown

to destroy every chance clue to detection of the perpe

trator. In those cases where clumsy substitution of

coarsely-made poisonous mixtures for ordinary articles

of food is the plan adopted, speedy and certain exposure

of the guilty party invariably follows ; but when instead

of this a subtle and deadly poison, infinitesimal quan

tities of which suffice to bring about a fatal result, is

employed, then the question of defection becomes a

matter of greater difficulty, and of the first moment to

society. Crimes of such a nature can of necessity be

committed only by persons of skill and education ; and

it is they who, as the law at present remains, find but a

minimum amount of difficulty in obtaining the means

of effecting their intentions. So far as the Bale of ordi

nary commercial poisons, e.g., vermin destroyers, lauda

num, acids and the like, is concerned, existing precau

tions can hardly be multiplied without seriously

interfering with the spirit of trade ; but it is, no doubt,

possible to carry out the instructions given to chemists

in a more rigid manner than seems to bo the usual

custom.

Leaving all cases of this class to be dealt with

under existing rules, we desire to advert to the purchase

of such articles as aconite, strychnia, and the deadlier

alkaloids, by persons supposed to be entitled to their

possession in right of professional position. To this

assumption we at once take exception. In ordinary

practice no medical man can have occasion, for instanco,

for two grains of aconitia. He would not be likely to

prescribe the drug in the form of the alkaloid, and in

such cases as he would use it, it ought never to be on his

own responsibility alone. We feel sure that no single

member of the profession would see any hardship in the

enactment of a law forbidding him th6 exercise of rights

in this connection, to which also any of the general

public could not lay equal claim. To such practitioners

as are in the habit of home-dispensing liquors, and tinc

tures of the more deadly poisons are the only forms

requisite for stock purposes ; and, we repeat, on the

occurrence of any exceptional occasion for administering

these drugs in the pure, undiluted form, it should be

procured for that occasion only, and then with the cog

nisance and approval of a brother practitioner. Much

as we may wish to avoid the appearance even of imputa

tion, we are compelled to accept the truth of what has

more than once been asserted of medicine, that, viz., it

puts in the hands of its professors powers of destruction

that, to a man under temptation, are irresistible, aud

which have unfortunately proved to be so more fre

quently than we care to recall

It is absolutely necessary to insist that the commission

of crimes such as we allude to is facilitated by the con

ditions under which a medical qualification is held to

entitle its holder to the possession of any substance,

however deadly its properties, contained in the druggist's

warehouse. A first step in the direction of reform is,

therefore, to place such restrictions as we have indicated

on the purchase of drugs that do not form part of an or

dinary dispensing stock. Experience teaches us that

the latter would be at once rejected by potential cri

minals of the educated class, who would, in the presence

of the additional precautions we suggest, be seriously

hampered in the prosecution of any act of destruction

contemplated by them, and by committing which they

would bring down irretrievable disgrace on the profes

sion they unworthily represented. The matter is one well

worthy of careful consideration, and we commend it to

the attention of all interested in the welfare of medicine.

THE DENTAL DIPLOMA TRADE.

We published last week two letters in reference to

the protest which we thought it necessary to make

against the unrestricted sale of licences in dental sur

gery to ignorant persons which is now being carried on

by the Colleges of Surgeons of Edinburgh and Dublin

and the Faculty of Physicians of Glasgow. We revert

to the subject now because the broadcast issue of these

semi-surgical qualifications to hundreds of persons of

the small tradesman class, who are admittedly innocent

of even the elements of dental surgery, has come to be

a very serious matter indeed for our profession.

We have already stated—and we now repeat—that

the three Colleges which we have named are advertising

that they will license as dental surgeons any or all of

the 2,500 druggists' assistants, hairdressers, tobacconists,

and barbers who appear on the "Dental Register,'

without requiring from them any evidence of study

whatsoever. The only tests of fitness required are the

readily obtained signatures of one or two unknown

persons, and an examination, which we believe to be

utterly unreliable as a proof that the candidates have

any sound knowledge of dentistry. We charge these

three licensing bodies with abusing the trusts confided

to them by Parliament for the sake of the money to bo

made by the fees for these diplomas, and with sacrificing

the social and educational status of surgeons generally

by letting loose on society, diplomated as dentists,

persons utterly unfit for association with even the most

lowly general practitioner.

We are not exaggerating the state of the case when

we use a phrase so emphatic as this, for the " Dental

Register " itself contains the evidence that persons to

whom these diplomas are sold are at best nothing better
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than druggists' assistants. We have within the last

few days been assured by a Licentiate in Dental Sur

gery of the Irish College of Surgeons that, happening

to be in an English provincial town, he sought for the

house of a brother licentiate. This residence he found

to be a small drug grocery in a back street, and he re

cognised his brother licentiate in the person of a man

whom he met bringing home, in his shirt-sleeves, the

dinner beer from the neighbouring public house ! ! !

This is the class of dental practitioner to whom the

three Colleges are issuing their semi-surgical degrees,

and it does not seem to us that the Edinburgh College

is in any way excused for engaging in the trade, because,

as our correspondent, Mr. Aubrey Husband, informs us,

its sales of diplomas are not very large. A College

which announces its readiness to sell ad infinitum is not

entitled to any credit because the buyers are compara

tively few.

As regards the course adopted by the Irish College of

Surgeons, we cannot at all agree with our correspon

dent, Mr. O'Duffy. The College deliberately promised

to keep its doors open to uneducated candidates until

the 1st of August, 1881, and no longer. This promise

it communicated to the General Medical Council, and

on the faith of the assurance, many of the more respect

able practising dentists may have been induced to take

out licences who would certainly not have done so if

they had anticipated that the College would eventually

take to its capacious embrace the " great unwashed " of

the "Dental Register."

It is our view that the diploma of every Licentiate

and Fellow of the College is degraded by the issue of a

Collegiate licence to an ignorant and low- class trader,

and that every shilling earned by a licensing body by

such a trade is in the nature of professional blood-

money, and we hope that, if the alumni of these three

Colleges, and the respectable dental surgeons of the

kingdom, sympathise with us in this viow, they will take

vigorous steps to stop a trade which we must describe

as professionally disreputable.

St. Thomas's Hospital.

At a meeting of the Governors of St. Thomas's Hos

pital, held on Wednesday last, His Royal Highness the

Duke of Connaught was elected President of the institu

tion, his election as a Governor having first been rendered

necessary. Occasion was taken at the same time to ex

press the hope entertained that the presence of a member

of the Royal Family at the head of the administration of

the hospital will lead to a renewal of the prosperity once

enjoyed by the charity. It certainly cannot be denied

that St. Thomas's is sorely in need of being influenced by

some external power in this direction, and it the recent

action of its governing body is attended with the gratify

ing result looked for, general satisfaction will be felt in

its behalf. It ought, however, to be borne in mind that

an unwise expenditure of money was the first cause that

operated to the disadvantage of the hospital, which has

never been in so flourishing a condition in its new home

that it could be said to justify the outlay on its magni

ficent house. Now we may perhaps look out for better

times, and in this connection it is deserving of note that

the experiment of paying wards has been so far successful

as to leave a handsome balance on the credit side as the

outcome of nine months' working of the system. Even

the best friends of the institution can hardly at this

moment defend it from the charges that are only half-

uttered against it, and which find confirmation in the

unfurnished condition of those wards that remain still

untenanted. With one great and important hospital

slowly but surely advancing to decay, it is impossible to

avoid a feeling of anxiety in regard to such others as

seem to need improved administration. St. Thomas's

has taken a step in the right direction by thus courting

publicity. We trust it may reap substantial rewards for

itb foresight.

Charity Organisation.

Indiscriminate almsgiving is almost as great an evil

as the misery it seeks to alleviate, for oftener than not it

does little more than lend assistance to undeserving im

postors. Nor is it to be expected that piivate individuals

should at all times distinguish to what extent the object)

of their charity are really legitimate recipients of the

bounty extended to them, so that the use of an associa

tion whose officers are specially deputed to investigate the

claims of applicants for assistance, is apparent. We have

received the twelfth annual report of the Lambeth branch

of the Charity Organisation Society, and from it may be

gathered the extent and value of the labours performed by

it, and the real relief afforded to persons who are reduced

to want by causes not due to their own carelessness, but

solely through misfortune. An important feature, of

recent introduction by the Society, is the establishment of

a central agency for supplying information as to conva

lescent homes, and through which patients discharged

from hospitals may be enabled to enjoy the benefits of a

short country change before resuming their usual em

ployment. This is a mo9t excellent arrangement, and

will commend itself to every hospital physician and

surgeon, since it is often a matter of regret to them that

the patients under their care possess no means of obtain

ing such beneficial assistance towards completely reco

vering health. The Charity Organisation Society is

doing much good work, but none more thoroughly

worthy than providing the blessings of fresh air and

change to convalescent hospital patients.

A Students' Club.

Yesterday, Tuesday afternoon, a new building,

specially erected for the purpose, in the grounds of the

London Hospital, was opened as a student's club and

refreshment room. The movement to obtain this con

venience originated with the warden, Mr. Munro Scott,

who has assiduously followed up the first proposition,

and the present building is the result. In it luncheons

and dinners will be served daily, and it will also be used

as a reading and recreation room ; its privileges are open

to all members of the hospital on payment of a email

annual subscription.
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Oleo-Margarine.

A vert interesting account of the manufacture and con

stitution of oleo-raargaiine and of butterine is contained

in Nature for Jan. 19;h. From it we learn that oleo

margarine is obtained from beef-suet by the patented pro

cess of M. Mege Mouriee. The suet is first of all digested

in tanks with tepid water, and having been broken down

in a steam " meat-masher," is forced through a fine sieve.

It is now melted in tanks, which are very carefully sur

rounded by water at a temperature of 120° F. ; any higher

heat destroys the flavour of the oil by promoting its de

composition. The oil is by-and-by well stirred, and then

being left, the membranous tissue subsides, the upper

contents of the tank consisting of a clear yellow oil, and a

film of white oily substance, which latter is skimmed off.

The yellow oil is next drawn away and allowed to solidify,

when it is submitted to pressure, packed in linen cloths be

tween galvanised iron plates, a temperature of 90° F. being

maintained in the press-room. The result is the production

of oil which is oleo margarine, and cakes of stearine which

Berve for the manufacture of candles. The oleo-margarine

is packed in barrels for exportation, or by adding to it

10 per cent, of milk, and churning, it becomes " butterine."

Butterine is really a harmless compound, which differs

from natural butter chiefly in the proportion of its soluble

and characteristic fats—viz., butyrin, caprin, &c. The

following tables exhibit the composition of the two

substances as evidenced by chemical analysis, and they

afford a supgestive study :—

Butter. " Butterine."

Water 11968 11203

Solids 88032 88797

It soluble

fats

Soluble

fats

rOlein

Palmitin

\ Stearin

j Arachin

LMyristin

f Rutyrin

J Caprin

~j Caproin

« Caprylin

Casein

Salt

Colouring matter

ico-ooo

13-824

51-422

7 432

0192

5162

trice

100000

24-893

56 298

1-823

0-621

5162

trace

88-032 88-797

The suet yields 34 per cent, of its weight of oleo-marga

rine, and this latter is worth one shilling per pound. It

is exported from America principally to Rotterdam, and

being then churned into "butterine," finds its way to the

English marked

In the principal foreign cities the rates of mortality per

1000 of the various populations were, according to the

latest official weekly returns, as follows :—Bombay 28,

Madras 30, Paris 27, Geneva 32, Brussels 22, Amsterdam

20, Rotterdam 25, The Hague 28, Copenhagen 25, Stock

holm 21, Christiania 24, St. Petersburg 53, Berlin 24,

Hamburg 30, Diesden 32, Breslau 30, Munich 28,

Vienna 29, Prague 30, Buda-Pesth 31, Naples 24, Turin

31, New York 32, Brooklyn 24, Philadelphia 21, Balti

more 24. No returns were received from Calcutta,

R)me, Venice, Lisbon, and Alexandria.

The South City (Dublin) Dispensary.

We report to-day, in the Supplement of our Journal,

which is devoted to Irish Poor-law medical affairs, the

proceedings of the committee of management of this

institution upon the resignation by Mr. Croly of his

appointment as medical officer thereto. It is very agree

able to us to notice the cordial bene decessit which Mr.

Croly received from the committee. Twenty years of

continuous service, with the entire approbation of his

masters, and of the central authority whose duty it is

to supervise the working of the dispensary, certainly

earned for Mr. Croly the vote of thanks which the com

mittee passed, and we are glad to find that under such

circumstances the governors of dispensaries can some

times be grateful. Mr. Croly has always been an excel

lent officer of his department ; and while we congratulate

him on having more lucrative occupation for his time, we

condyle with the sick poor of the distiict on losing hit

service".

Who is to Pay the Doctor?

According to the Standard of Friday, Jan. 20th,

1882, Mr. S. F. Langbsm, Deputy-Coroner, held an

inquest on the 19-h relative to the death of John Man

chester, aged 15 year*. The following evidence, opening

out a very important question of ethics, was adduced :—

"AugustaManchesterdeposed that the deceased was her sod.

He was in the employ oi a carriage builder, and left home

on Monday morning apparently in good health, and went

to work. About eleven a.m. witness was suddenly sent

for to go to the lad, who had been taken ill while at

Messrs. Alfords', carriage builders, Newington Butts,

having been sent there on an errand. When she got tu

him he was in a kind of fit, and quite unconscious. A

neighbouring doctor was sent for (Dr. Lamb), who

ordered his immediate removal home in a cab, and told

witness to come to his surgery at once for some medicine,

as the case was most urgent. Upon going to the surgery

a few minutes afterwards tha medicine was ready, but the

doctor (Dr. Lamb) said she must pay 2s. 6d. for it befort

he could let her have it. Witness was in such a state of

anxiety about her boy that she never thought about

money on leaving home, and as she had not got the

2s. 6d. he refused to give her the medicine.—By the

Coroner : He told me the medicine my boy needed was

of the most expensive kind, and he must have the money

first. / begged of him to let me have one dose for the sake

of the boy's life, but he would not. He told mehe must insist

on my returning home and getting the money. I thought

this very hard, especially as he had told me the case was

urgent, and was alarmed at every moment's delay. I

then went for Dr. Matcham, but before he came my boy

was dead.—Alfred Walder gave evidence as to the sym

ptoms of the boy when he was taken ill.—Mr. A. Mat

cham, surgeon, Gladstone Street, St. George's R»<1,

deposed to being called to see the deceased, and to life

being extinct upon his ariival. From what he could

learn he was of opinion that the boy had been suffering

from brain affection for some time, and all the symptoms

pointed to death being the result of apoplexy.—By the

jury : It was a rare thing to find a person so young dying

from apoplexy, but witness had seen cases at even ai;
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earlier age.—The Coroner : You have heard what Mrs.

Manchester has stated with respect to Dr. Lamb's refusal

to supply her with medicine unless she first got the

money. Do you think if medicine had been given that

the life of the deceased might have been saved ?—Wit

ness : From all I can see the case was hopele-s from the

first.—A verdict of Natnral Death was recorded.''

Medical men are frequently called to cases of emer

gency ; as a rule they give their services gratuitously.

There is no provision for payment in such cases. Is this

jnstJ We shall be glad to hear the opinion of some

general practitioners on this point.

The Teaching of Aural Surgery.

At a meeting of the Committee, appointed by the

Committee of Council ot the British Medical Association,

to consider and report on " the best means of promoting

the study of aural surgery, especially in regard to com

pulsory examination in this subject by the various ex

amining bodies," held on January 11th, it was announced

that the following otological teachers had signified their

willingness to join the Committee—viz., Messrs. A.

Gardiner Brown, H. H. Clutton, A. E. Cumber batch, W.

B. Dalby, G. P. Field, A. Hensman, W. L. Purves

(London), Thomas Birr (Glasgow), J. J. Kirk Duncanson

(Edinburgh), A. H. Jacob (Dublin), J. Macfie (Glasgow),

and J. A. Nunneley (Leeds). Dr. Urban Pritchard was

elected chairman, and Mr. Cresswell Baber honorary sec

retary of the Committee. The names of numerous other

gentlemen, in all parts of the kingdom, interested in

otology, were also added to the Committee, ou the con

dition of their consent being obtained. The next meeting

will be held at 3 George Street, Hanover Square, London,

to-day, Wednesday, January 25th, at 4 p.m. Com

munications on the subject should be addressed to Cress-

well Baber, Esq., M.B., 4 Preston Street, Brighton.

Mr. Spurgeon on Vivisection.

Soke anti-vivisection fanatics appear to have inter

viewed Mr. Spurgeon. We observe that a paragraph has

been going the round of the daily papers expressing " the

entire Icathing with which the reverend gentleman re

gards the process by which men of education—or men at

nil—bring themselves to perform such cruelties." We

can hardly see why Mr. Spurgeon should be called upon

to " loathe the doings of educated men." Would it not

be far better for him to keep to the work of his Taber

nacle, and leave educated men to the work of education ?

There is a good deal of inconsistency apparent in Mr.

Spurgeon, as in other men, who persist in meddling with

questions they don't understand. Surrounded by his

idmirers in the Tabernacle, a week or two ago, he boasted

before them of having resisted all the temptations of the

Parisian shopkeepers, with one single exception, and that

was when he was shown a new-fangled rat-trap. This

he purchased and brought borne with him, and, he added,

with considerable gusto, " he hoped the rats would like

it" Now it so happens that this French rat-trap is cal

culated to inflict a good deal of unnecessary cruelty upon

Mr. Spurgeon's rats, and in a way that a vivisectionist,

with a very ardent desire to try an experiment for the

good of mankind, would shrink from inflicting upon a rat.

But perhaps Mr. Spurgeon's "intense loathing " does not

extend to rats when they poach upon his manor. An

other act of inconsistency we also notice in connection

with Mr. Spurgeon and bis Orphanage. He very pro

perly set fort)', as worthy of imitation in all charity

orp'iannges and similar institutions, a perfectly righteous

freedom from the acknowledged evils inflicted on friends

of candidates in the way of expense, trouble, and loss of

time, and the cruelties in general inflicted by the system

of canvassing for letters of admission. There was nothing

of the kind in connection with the Spurgeon Orphanage,

and for this reason especially it had a strong claim for

support on the public. Only a few weeks before this

boastful speech was delivered we find Mr. Spurgeon giving

every encouragement to the Committee of the Surgical

Aid Society, who, it is known, persist in inflicting all the

unnecessary fatigue, expense, and loss of time in canva-s-

ing for letters upon all applicant* for relief; and the

reverend gentleman says that, in his opinion, it is in

every way for the good of the charily, if not for the un

fortunate cripple, who may require a wooden leg or other

surgical appliance, that this kind of cruel kindness should

be encouraged and continued. Mr. Spurgeon's approving

letter has been distributed broadcast, and has, no doubt,

made the hearts of the Committee of the Surgical Aid

Society more obdurate on this point.

Small-pox in Belfast.

Small-fox continues to spread in Bilfast, and the

deaths each week continue to gradudly increase. During

last week 9 deaths were registered, the highest number

yet recorded since the outbreak commenced. All precau

tions are being taken by the sanitary officers to limit the

spread of the disease, but it is feared that a large number

of cases exist which arc concealed from the authorities.

Alleged Manslaughter by a Quack.

After successfully evading the police for a week,

" Doctor" James, the alleged quack who treated the boy

who died of spina bifida, near Naas, has been arrested at

Baltingkss on the warrant of Dr. Cuter, coroner. He

is charged with manslaughter. Bail has been refused.

The date of the magisterial investigation has not yet been

fixed.

"Forged Diplomas."

At the assize; at Heading, before Justice North, Arthur

Augustus Sadgrove surrendered, last week, to his bail on

an indictment charging him with unlawfully and wilfully

uttering a certain document purporting to be a diploma of

the Faculty of Physicians and Surgeons of Glasgow, by

producing the same to one Thomas Scott, he then knowing

the same to be false ; he was further indicted on nine counts

for obtaining money by false pretences.

It was alleged that Mr. Sadgrove, whose only qualifica

tion was that of Licentiate of Apothecaries' Hall, Dublin,

constantly signed certificates, appending M.D. and surgeon

to his name. He also put these titles on his door.

The learned judge, after carefully going through the

evidence, said he had arrived at the conclusion that it was

not sufficient to sustain the charge of false pretences. At
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the two interviews which the prisoner had with Mr. Scott

not a word was said about money, nor did it appear that

the prisoner obtained the situation by anything which he

said at the first interview. He obtained it probably by

reason of his having been recommended by Mr. Scott as a

fit and proper person and from his general repute in the

district. But this was not enough. To satisfy the statute

it was necessary that the prisoner should have obtained

either money or a valuable security, but the situation which,

n fact, he did obtain, even on the assumption that it was

iobtained on the strength of his representation;, could not

be said to be either one or the other ; and the same diffi

culty was fatal with regard to the second interview, for the

statements then made by the prisoner were made directly

lor the purpose of satisfying inquiries as to his qualification

as a surgeon, and were not made with a view to continuing

in his employment and receiving money. He therefore

directed the jury to acquit the prisoner on the counts in the

indictment which related to these charges. As to the

charge of forgery which remained, this stood on a different

footing, and the jury would have to ask themselves whether

they were satisfied by the prosecution that the document

shown by the prisoner to Mr. Scott purported to be a

diploma, that the prisoner knew it was not a diploma when

he said that it was, and if it was not a diploma and the

prisoner knew that it was not, whether it was produced by

him with intent to defraud. The prisoner was acquitted.

Tuberculosis.

In an exceedingly original and instructive pamphlet

(" Tuberculosis." Bailliere, Tindall, & Cox), the presi

dent of the Royal College of Veterinary Surgeons, Mr.

Fleming, following the views of continental observers,

believes in the analogy if not absolute identity of tubercle

as met with in man and in cattle. He considers that, to

some extent at least, infantile diarrhcea is possibly due to

their receiving milk of tuberculous cowe. He points out

that bovine tuberculosis occurs and prevails under simi

lar circumstances as the same disease in man, viz., in

poor localities and in valleys. Bovine tuberculosis is

more prevalent than the disease in man. As in man, so

in cattle, the disease is hereditary, more frequent in

females than in males, and in the young than those more

advanced in years. In calves, as in very young children,

it is rare ; and cows thus affected frequently yield abun

dant quantities of milk. It is among cattle, as in man,

more prevalent in temperate than in cold climates ;

occurring among those animals for the most part in a

chronic form. It is very rarely met with in the sheep

and goat. Besides being hereditary, its presence among

animals is increased by the plan of bleeding in and in.

All animals, when inoculated with tuberculosis do not

become affected with the same readiness. Dogs show

litle susceptibility, while rabbits and guinea-pigs have it

in a remarkable degree. The disease readily appears in

pigs fed with the milk of tuberculous cows. Mankind

runs great risks of becoming similarly affected.

The huge sanatorium at Egham, on which Mr. Hollo-

way, of pill and ointment fame, is said to have already

spent .£300,000, will probably be opened in May. The

institution will be endowed with £50,000.

Hygiene in the Par North.

In his recently published work " The Land of the

Midnight Sun," M. du Cbaillu gives much interesting

information regarding the habits of the people within the

Aictic zone among whom he travelled. Of the Lap

lander, he says (vol. ii., p. 169). that by the severe train

ing he undergoes from childhood, sleeping on tne bare

ground or resting against a stone, suffering hunger, and

being exposed to great changes in the weather, the Lap

lander has very great powers of endurance. In 'summer

be follows his herd. He is compelled to go through boga

and swamps, or cross patches of deep, soft snow, to swim

or pass rivers swollen by melted snow or the flow from

glaciers ; often hungry, and obliged to milk a reindeer

for subsistence, when he comes to the kata he is generally

overcome with fatigue, and changing his wet clothes be

falls into a deep sleep brought on by sheer exhaustion.

In winter he travels over dreary wastes, during violent

storms, suffering from hunger and cold- -on the watch

night and day for bears, wolves, and gluttons.

And what are tbe effects upon health of such a manner

of life ? Viewed from a " scientific " standpoint, they

ought to be, and doubtless are, disastrous What they

are in factM. du Chaillu tells his reader?, namely, "All

this makes the mountain Laplander one of the hardiest

of men. Consumption, cancer, chills, fever, affections of

the liver and kidneys are unknown." The water is as

pure as in granite countries, and the drinking of sour

milk prevents many complaints elsewhere common.

Acute diseases, however, are common ; rheumatism is

apparently infrequent, if it occurs at all. The Laps

use the fat which comes from cheese as an application

to sores and sprains. Measles, small-pox, and ophthal

mia are frequent among them. The men and women

attain very great age, some upwards of a hundred years.

Their food consists chiefly of flesh , they usa barley floor

tor mush, unleavened bread and plum pudding. They

often add sorrel {Rumex) to their milk. They are great

drinkers of coffee, inveterate smokers and snuff-takers.

The vice of drunkenness, once so prevalent has almost

disappeared at home among them, but whenever they go

to a town, and can procure spirituous liquors, they gener

ally have a frolic for a day or two. Hygienic rules are

little thought of among the Laplanders ; and yet a hardy,

strong, and healthy people are the Laps.

The Hospital Saturday Fund's Convalescent

Home.

A large gathering of working men, delegates and

supporters of the Hospital Saturday Fund, took place on

Saturday night last, at Exeter Hall, under the presidency

of Mr. Samuel Morley, M.P., for the purpose of promot

ing andinaugurating a Working Man's Convalescent Home,

not far from London, and in connection with the Hospital

Saturday Fund. An almost unanimous opinion was ex

pressed in favour of the movement, since it appears that

as great a difficulty in obtaining letters of admission for

Convalescent Homes has been experienced by the Hos

pital Saturday Fund as by the Hospital Sunday Fund.

The system of begging for letters grows more nauseous

and more distasteful in connection with charitable work

of all kinds. Many letters were read from employers of
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labour and benevolent gentlemen promising substantial

help and support, and there appears every prospect of a

sufficient sum of money being collected to carry the project

into effect during the ensuing summer. As usual, some

few persons present expressed fears that the movement

might damage the prospects of the Hospital Saturday Fund,

but the chairman and the majority most decidedly enter

tained a very different opinion. Indeed, the working

classes can hardly, as yet, be said to have earnestly put

forth their strength in the promotion of the Hospital

Saturday Fund. If it is considered that the aggregate

receipts of the wage- earning classes amount to no less a

sum than four hundred millions per annum, and that of

this sum, that at least one quarter of it is expended upon

beer, tobacco, and things that could easily be dispensed

with, it will surely be no privation on the part of any

working man who acknowledges the importance of self-

reliance in sickness as in health, to deny himself half a

pint of beer or half an ounce of tobacco less a week that he

may have the satisfaction of assisting in a work likely

either to benefit himself or some other member of his

family some time or other. We wish success to the pro

ject of a Working Man's Convalescent Home, and trust the

committee may take a leaf out of the economically-

managed Home established by Mrs. Gladstone.

Society of Medical Officers of Health,

Dublin.

The annual dinner of this Society took place on Satur

day last, at the Sbelbourne Hotel, Dublin. Dr. Darby,

F.R.C.S.I., President, presided. The dinner was an ex

cellent one. After the usual loyal toasts had been given

and cordially responded to, the President proposed the

toast of the " Colleges of Physicians and Snrgeons." Dr.

Chaplin, President of the Royal College of Surgeons, Ire

land, responded, and then proposed the " Health of the

President of the Society, Dr. Darby," who, he said, was

always distinguished for the position which he held in his

profession, and the honour and credit of which he invari

ably upheld. The President replied in happy terms. He

felt complimented by being elected to the presidential

chair of a society calculated to do so much public good.

The next toast was that of the " Medical Societies," to

which Dr. Kidd, President of the Irish Branch of the

British Medical Association, Dr. Banks, President of the

Irish Medical Association, and Dr. Byrne, President of

the Obstetrical Society, responded in excellent speeches.

The toast of " The Visitors " was well responded to by

Sir George B. Owens, M.D., on the part of the medical

guesU, and by Mr. George Moyers, LL.D., ex-Lord

Mayor, on the part of the lay visitors. The toast of

" Dr. Pollock's (Secretary) Health " was received with

applause, and was ably replied to by that gentleman.

The final toast was the "Health of Dr. C. A. Cameron,"

who for the last two years had been the President of the

Society. Excellent music was discoursed during the

e?ening by Drs. Duffey, Jacob, Power, O'Donoghue,

Moyers, and Mr. William Armstrong.

It is announced that Lord Coleridge will make a con

tribution to the literature of vivisection in the February

number of the Fortnightly Renew.

An Hospital Ambulance for London.

A meeting will be held early in February for the pur

pose of considering the proposal to introduce a general

hospital ambulance system throughout the metropolis.

The Duke of Cambridge, as President of the London Hos

pital, has kindly consented to preside, and it is hoped

that most of the leading hospital representatives will be

present. The ambulance waggon recently presented to

the London Hospital by Mr. Oosaman will be exhibited

upon the occasion, and its advantages pointed out by Dr.

Howard, of New York, who will also give a description

of the ambulance system as at present in practice in New

York.

The " Reuben Harvey Memorial " Fund.

The committee appointed to raise thi3 fund and to

establish a memorial to the late Dr. Reuben J. Harvey

met at the King and Queen's College of Physicians, Eil-

dare Street, Dublin, on Monday afternoon, the 16th in3t,

Dr. Gordon in the chair. The honorary treasurer, Dr.

G. F. Duffey, reported that subscriptions to the amount

of £150 had been already received or promised.

Dublin Hospital Sunday.

The total amount obtained by the collections last

November for this fund amount to £4,066 8s. 7d., which,

contrary to expectation, shows an increase of some £16 as

compared with the return for 1880. As contrasted with

1879 there was, however, a deficiency of £278. Each

charity which participates in the fund collected is assisted

(1) according to the amount of voluntary contributions

received by it, and (2) by the number of beds utilised.

Among the donations was one which may be specially

mentioned— viz., a sum of £48, being the proceeds of a

football match, played by the Irish Rugby Football Union

on the 12th of last November.

A family at Northampton has been attacked with

symptoms of irritant poisoning, after partaking of tinned

tongue.

The Duke of Cambridge will preside at the annual

dinner of the University College Hospital, at the Lang-

ham Hotel, on February 15.

Dr. F. A. Mahomed and Mr. C. J. Symonds have been

elected Assistant-Physician and Assistant-Surgeon respec

tively on the staff of Guy's Hospital.

The Duke of Connaught has consented to take the chair

at the annual festival of the Hospital lor Sick Children

Great Ormond Street, at Willis's Rooms, on March 8.

The most recent returns show that diphtheria is still

alarmingly prevalent in Paris, Berlin, and New York. In

either city the mortality from this disease is considerably

greater than in Great Britain and Ireland combined.

Under the will of the late Mr. John Pendlebury, three

of the medical charities of Manchester receive magnificent

i legacies. The Royal Infirmary and the Salford Royal
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Hospital and Dispensary become possessed

each, and the Children's Hospital £10,000.

f £20,000

A course of eleven lictures on the Mechanism of the

Senses is now in course of delivery at the Royal Institu

tion, by Professor McKendrick, the new Fulleiian Pro-

fetsor. The first lecture was delivered on the 17th inst.

A new wibg and chapel added to the Margate Sea

Bathing Infirmary by Sir Erasmus Wilson, at a cost of

nearly £30,000, will thortly be opened by the Prince and

Princess of Wales. The chapel is an exquisite building,

containing about £2,000 worth of stained glas.<\

Deputy Surgeon- General H. T. Reade, V.C., bat

leen compelled through failing health, to resign the

appointment of principal medical (officer to the forces at

Barbadoes, where he had served through the recent ter

rible scourge of yellow fever.

A contemporary informs us that, in the city of Brus

sels, whenever a birth is registered, the registrar hands

to the parent gratuitously, a little pamphlet of five pages

containing short and plain directions for the management

of children. In Paris, where the mortality amongst

children is enormous, it is proposed to introduce a simi

lar practice.

The annual meeting of the Dublin branch of the British

Medical Association will take place on Wednesday

next, permission having been granted to hold the meet

ing and subsequent dinner in the balls of the King and

Queen's College of Physicians. Several members of Parlia

ment, and other influential persons, have been invited to

the dinner. At the general meeting, at 4 o'clock, Dr.

Kidd, the President-nominate, will deliver an address on

Medical Education—a subject to which, as is well known,

he has given much attention, and a very important and

satisfactory report on the notification of infectious diseases

will be submitted by the council.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1000 of their popula

tion were—Leicester 14, Norwich 16, Bradford and

Derby 17, Huddersfield and Halifax 18, Sunderland and

Portsmouth 19, Bristol, Plymouth, and Edinburgh 20,

1 irmingham and Bolton 21, Sheffield, Hull, Birkenhead,

and Cardiff 22, London and Leeds 23, Newcastle-on-

Tyne, Salford, Lverpool 25, Oldham 26, Blackburn,

Glasgow, and Nottingham 27, Manchester 28, Wolver

hampton and Brighton 31, Preston 34, Dublin 35.

The highest death-rates recorded in the large towns

last week from diseases of the zymotic class, were, per

1000 of the population—4 -6 in Hull from scarlet fever,

3 3 in Brighton, and 2-4 in Cardiff; from whooping-

cough 3'4 in Wolverhampton, 2 8 in Salford, and 2'4 in

Brighton ; from measles 3 2 in Pre=ton, 2-5 in Black

burn, and 2'4 in Brighton ; and from " fever," 1*6 in

Preston, and 12 in Cardiff. In Hull 14 more fatal cases

of scarlet fever were recorded, raising the number re

corded within this borough since the beginning of July

last to 675. The 34 deaths from diphtheria included 14

in London, 12 in Portsmouth, and 4 in Glasgow. Small

pox caused 24 more deaths in London and its suburban

districts, 1 in Brighton, 1 in Nottingham, 1 in Bilton,

1 in Leed?, and 1 in Hull.

The Coroner for the borough of Wigan (Mr. L. R. Row-

bottom) held lately a couple of inquests on children which

had died from convulsions caused by improper feeding.

He opportunely called attention to the feeding of infants

entrusted to nurses, whilst their mothers worked in the

mill, and stated that, according to medical testimony, IbU

reprehensible practice most likely accounted for the high

death-rate of children under one year in this district. Mr.

Rowbottorn is a legal coroner, but is wont to pay the

highest respect to the evidence and views of members

of the medical profession. Were his example more gene

rally followed, much of the existing opposition to lawyers

as coroners would pas3 away.

%totkrib.

(FROM OUR NORTHERN CORRESPONDENT.)

Surgical Achievement.—The following is current in medi

cal circles in Scotland, as having- occurred in a civilised and

highly educated country, and illustrates the errors which are

possible in the best hands, but which are never published.

Surgeon is attending a female in whom " obstruction

of the bowels" is diagnosed. He feels "the lumps." He

calls in first one prominent physician, and then another ;

injections, kc, are resorted to, but to no effect. Thereupon

he calls in a distinguished surgton, who, of course, operates.

The abdomen is opened ; the woman dies ; and post-mortem

examination reveals nothing whatever. "Paralysis of

the bowels " is th<n the explanation of the condition demand

ing operation ! This is not quite so good as the unsuccessful

case of ovariotomy in wh'eh the post-mortem pathological

appearances resolved them selves into a huge pair of

icissors I There is really too much operating, and he is the

best surgeon who knows when, and why to operate, and not

he who is alone dexterous.

Death of Dr. Robert Pinkerton.—We much regret to

announce vhe death of Dr. Robert Pinkerton of Glasgow, at

the early age of 32. Dr. Pinkerton, we understand, was ill

but for one week, the cause of death being typhlitis. Dr.

Pinkerton was one of Lord Blantyre's Burgeons during the

Russo-Turish war, and was understood to have been an

excellent surgeon. Much sympathy is felt for his bereaved

mother who surrives him.

Anderson's College, Glasgow.—Distribution of Prizes

by Dr. Lyon Playfair.—On the 19th inst the Right

Honourable Lyon Playfair, M.P. distributed the Queen's

prizes and certificates awarded by the Science and Art

Department, South Kensington, to the successful pupils in

the evening Science Class Department of Anderson's College,

Glasgow. In the course of his addrsss the right honourable

gentleman referred to his early association with Anderson's

College, where, forty-five years ago, then a young clerk in the

city, he begau to attend lectureso n science. He referred in

terms of appreciation to his master in science, Thomas

Graham, and his College companions, David Livingstone,

! Young, of Kelly, Dr. Stenhouse, and Sir Andrew Ramsay
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His address was very interesting, and wag listened to with

much pleasure.

Outbreak of Ttphoid Fever in Edinburgh.—An out

break of typhoid fever which threatens to become epidemic

has occurred in the Morningside and St. Leonard's districts of

Edinburgh. In the first-mentioned district there are at

least fifteen families, representing twenty persons suffering

from the disease, which it is believed has been produced and

spread by impure milk. A dairy-keeper in the neighbourhood

is said to have supplied milk to all or nearly all the families

afflicted by the disease, and he got his supply of milk from a

farm close by. It is supposed that the farmer had used water

taken from a burn which passes through the farm for the pur-

pote of cleansing his pitchers and other utensils, and that the

impurities of the burn affected the milk, by which the disease is

believed to have been propagated. In the St. Leonard's

district the outbreak has assumed much greater proportion'.

There is scarcely a street or terrace in which there are not

several cases, and these of a generally severe type. The cause

of the epidemic in this district has not been ascertained, but

it is also supposed to have arisen from infected milk. Dr.

Littlejohn, the medical officer of health for the city, is

making investigations into tha causes of the outbreaks.

A Windfall to the University of Aberdeen.—As

announced iu our last, Sir Erasmus Wilson, LL.D., F.R.S.,

President of the Royal College of Surgeons of England, lias

intimated, through Professor Pirrie, his intention to present

.£10,000 to the University of Aberdeen, for the purpose of

founding and endowing a chair of Pathological Anatomy there.

la this communication, Sir K Wilson states that he makes

this gift to the University because of the fact that his father

was a student at Aberdeen, and as a recognition of the honour

which the University had been pleased to confer on the donor

in granting him the distinguished degree of LL.D. Some

men surely value these titles highly.

Edinburgh Eye Infirmary.—The annual meeting of the

subscribers to this institution was held last Friday, when Mr.

A P. Purves, W.S., treasurer and secretary, submitted the

report of the managers, which stated that since the re-opening

of the charity, tweaty-nine years ago, 26,130 individuals had

applied for advice, and of these 397 had been accommodated

in the house for longer or shorter periods. During last year

the applicants numbered 954. A large proportion of the cases

were of a severe character, many of them having been for

some time under previous treatment. It appeared from the

accounts that the income for the year amounted to £108 ls.7£d.

and the payments to jg67 8s. 9Jd.

Accidbnt to the President of the College of

Physicians.—We regret to learn that Dr. D. E. Haldaue, the

President of the College of Physicians, Edinburgh, has lately

met with a severe accident, in which he broke his leg. Dr.

Jaldane was to have lectured last Saturday week before the

Health Society, but was prevented, owing to his accident. We

are glad to hear, however, that Dr. Haldane is progressing

favourably.

The Reporting of Infectious Diseases, Edinburgh.—

At a meeting of the Public Health Committee, last week, the

Medical Officer of Health submitted a statement of the ex

penses incurred for the half-year ending December last in

connection with the working of Bection 208 of the Edin

burgh Municipal and Police Act of 1879, by which medical

men in the city ar« required, under a penalty, to give notice

to the Medical Officer of Health of all cases of infections

diseases coming within their practice. For each case re

ported and verified a sum of 2s. 6d. ig allowed. The amount

was £224 7s. 6d., which represented reports of 1,795 cases.

It appeared that reports had been sent in by 130 medical

men, the number received from each raDging from 1 to 99

(fiornapoirtrmtt.

FEES FOR EXPERT MEDICAL EVIDENCE.

Tufnell versus The Dalkey Commissioners,

to the editor of the medical press and circular.

Sir,—As the newspaper reports of this case have differed

in some respects, I deem it right for the information of my

professional brethren to give the full particulars, in order

that they may take such steps hereafter as they may deem

necessary when dealing with public bodies, who in their

time of trouble are only ton glad to get assistance, and sub

sequently endeavour to shirk their obligations.

In April, 1879, the Dalkey Commissioners were brought

into the Queen's Bench by the late Sir Richard McDonnell,

of Sorrento House, and Mr. Musgrave, of Pilot View,

Dalkey, upon traverse for injury and depreciation likely to

occur to their respective properties from the proposed

drainage of the public sewers into Dalkey Sound.

Dr. Cameron, the city analyst, and I, were engaged by

Messrs. Casey and Clay, the solicitors for the Commissioners,

to act as experts npon their behalf, and we discharged these

duties most conscientiously and thoroughly both in and out

of court. We received nur instructions from Mr. Sanders,

the conducting clerk ol Messrs. Casey and Clay, upon the

21st of April, 1879, and devoted a large portion of the 23rd

in determining to precision (by means of a coloured fluid)

the exact course that would be taken by sewage, of the similar

specific gravity, delivered at the same depths and at the

same spots.

For this service, providing materials, boat and boatmen, I

charged the Commissioners £5 5s.

Upon the 28th, I received instructions from Messrs. Casey

and Clay to attend at the Court of Queen's Bench, the case

having been ' ' Listed. " I did so in the morning and afternoon,

and for each attendance charged the fee of one guinea.

Upon the 29th, I went to the Four Courts morning and

afternoon (the case being expected to be at hearing every

hour), and again charged one guinea for each attendance.

Uponthe 30th of April the case was called on, and continued

for four days, during each of which I was almost continu

ously in court, with the exception of the 2nd of May, when

I was engaged for some hours in conducting experiments at

Booterstown in connection with the delivery of sewage there.

For each of these days I charged five guineas, making a total

of .£30 9s. for the combined services rendered to the Com

missioners, and in reference to the same, wrote to the Chair

man to say that, in consideration of having a residence

myself in the township, I would be happy to accept a cheque

for twenty guineas for the whole.

From that time (though frequently applying for a discharge

of their liabilities to the Commissioners), I could get no

satisfactory reply, and it was only after I had put the case

into the bands of a solicitor that an answer was given in the

form of an offer of ten guineas, just half the amount.

I need hardly say that, after this insult, I had no course

but to bring them before the Recorder, who at once gave an

order for the full sum claimed, with costs. The case was

defended by counsel upon the part of the Commissioners,

who sought to establish that the charges were excessive, and

that I had not been directly employed by the Board. To

neither of these pleas would the Recorder listen. The

charges, he considered, were perfectly fair (and even

moderate for the services performed), and thoroughly estab

lished by the case of Ryan v. Dolan, wbieh I transmit for

your perusal, and which you will lay before your readers

much better than I should. As for the pretext that the

Commissioners had not personally engaged my services, the

Recorder held that the solicitors conducting the case for the

Commissioners having engaged Dr. Cameron and myself, they

were, of course, bound by their acts.

I hare, I fear, trespassed too much upon your pages, but,

the case being one that may be of use to your readers, 1

have thought it better to give the full details.

I am, yours, &c,

Jolliffe Tufnell, F.R.C.S.I.

[The issue raised by Mr. Tufnell on behalf of the profession

is more important than may appear at first sight. It is whether

a inetiical witness, being called as an expert, is liable to be put

off with the statutory fee payable to a professional witness, or



84 l'hj Medical Prow »nd Circular. Jan. 25, 1S8J.OBITUARY.

whether, on the contra.y, he is legally entitled to a special fee

for bis opinion and services as an expert. In Mr. Tufnell's

case, the Recorder has decided that he is so entitled, and the

case of Ryan r. Dolan (Irish Equity Reports, vol vii, page 92)

seems to settle the point in favour of the medical witness. In

this case, certain physicians attended and remained in com t to

prove the capacity of the testator of a disputed will. The case

was compromised, and a decree made that the taxed costs

should be paid out of the assets. The taxing master cut the

remuneration which had been agreed on down to the level of

the fee named in the Schedule, and maintained that he had no

discretion to allow more to be paid. A motion was then made

to the court to reverse this decision of the taxing master, and

the court granted the motion. The judge, in giving his decision,

said, " The only question is, whether the Schedule of fees ab

solutely binds the taxing officer, in the taxation of costs

between solicitor and client, as it certainly does in taxation

between party and party, ... In the case of party and

party taxation, the rules are s'rict necessity, and the Schedule

of fees ; in the case of solicitor and client the rules are liability

to the solicitor, and fair justice to the opposite party. Wit

nesses may be compelled, upon payment of the fee mentioned

in the Schedule, to attend for personal examination, but they

cannot, and will not be compelled to remain in court day after

day, watching the case and the testimony of other witnesses.

, . . I think the officer ought to have exercised a discretion,

and, inasmuch as medical witnesses, though obliged to attend

for personal examination, are not obliged to attend during the

examination of other witnesses, I think it is reasonably proper

and legally necessary to pay their extra fees."

We are well pleased that Mr. Tufnell asserted his rights,

and we think the principle affirmed will prove valuable as a

precedent Ed. M. P. and C]

" GENERAL PRACTITIONERS AND THE MEDICAL

COMMISSION."

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Bib,—The funny fellow who coined or invented the phrase,

" How not to do it " must have been withal a seer, and must

have had within the range of his prevision, the doings of the

recent Royal Commission on the Medical Acts, when he

delivered himself as above. For how not to do it is the only

expression that will apply to the labours of the said influen

tial and expensive gathering, unless we attempt in the same

way to illustrate its outcome by the parable of the mountain

in labour. Directly the Commission was named, I placed

myself in communication with its noble Chairman, Earl

Camperdown, and I brought under his cognisance certain

" peculiar " practices which it was the special business of the

Commission to inquire into, if it ever had been intended to

make the inquiry thorough and useful. His lordship was

sufficiently polite to acknowledge my communication ; but

there the matter ended, though I kept him supplied from time

to time with newspaper and private news, and although I

gave him the names of three gentlemen in the profession who

could have thrown a flood of light upon the business if they were

cited and pressed on oath to ' ' tell the truth, the whole truth,

and nothing but the truth. " I was not vain enough or egotis

tical enough to represent that I could myself make any new

disclosures, but I certainly gave the Chairman of the Commis

sion the names of those who could, and why they were not

called is pertinently asked in your question, " If not, why

not ? " in present issue. Therefore mockery and delusion are

words not out of place here.

To expect aid, countenance, or encouragement from the

British Medical Association in the matter of Medical Reform

is another delusion, for I myself know many gentlemen by

name who are described in Churchill's Medical Directory as

members of the B.M.A. and who yet employ any number of

unqualified assistants—at least, any number from one to half-a-

dozen. In illustration of the above statement, I was lately

informed by a candidate for an office under the L.G.B. that his

chief competitor (the man who eventually got the appoint

ment) in canvassing the Poor-law Guardians for votes took

occasion to say that as he had three assistants planted in the

district he was peculiarly fitted to fulfil by deputy the duties

of the appointment. Not one of the three, however, holds a

qualification, and one out of the three has nevervbeen a

recognised or regular medical student at school, hospital, or

college for as much as an hour in his whole lifetime.

So much for Royal Commissions, for the L.G.B., the B.M.A,

and all their doings in aid of the profession, separately or

conjointly. When will the profession aid itself ?

I am, Sir, yours truly,

J. O'Flanagan.

Houghton-le-Spring, Durham,

18th January, 1882.

CHARLES DELACHEROIS PURDON, M.B.,

F.R.C.&I.

On Sunday, the 8th inst., death removed a distin

guished practitioner—one holding an honoured name is

Belfast—Dr. C. D. Purdon. He succumbed, in his 64th

year, after a couple of days' illness, much regretted by the

profession and a large circle of friends and acquaintances.

Dr. Purdon was the son of Dr. Henry Pardon, who prac

tised as a surgeon in Belfast many years since, and re

ceived his medical education at Trinity College, Dublin.

where he duly graduated in Arts and Medicine, while two

years previously he obtained the Fellowship of the Royal

College of Surgeons in Ireland. He proceeded to practise

in Belfast, and became medical officer to the Belfast

Charitable Society, and, for nearly twenty years, physician

to the Deaf and Dumb Institution. He also received the

appointment of surgeon under the Factories Acts, and was

elected Vice-President of the Ulster Medical Society.

Dr. Purdon was connected with various scientific societies,

and being possessed of a strong bias in relation to anti

quarian subjects, he was well qualified to hold the position

of Secretary for Ulster for the Royal Archaeological and

Historical Society of Ireland. Of a genial and kind dis

position, Dr. Purdon was greatly esteemed, and his loss

will be regretted by a large number.

PASS LIST.

Royal College of Surgeons of England.—At meetings

of the Court of Examiners on Jan. 17th and 18th, the follow

ing gentlemen, having passed the required examination for

the diploma, were duly admitted Members of the Collage :—

Bamlord, Charles Robert.

Bass, Frederick.

Batten, Rayner Deny.

Broom, Arthur Robert.

Canton, Herbert.

Collins. O. A. Qlasier.

Ellis. William Oilmore.

Griffiths, Charles Thomas.

1 1 eel is, Robert, L.S.A.

Hendriks, Cecil Morgan.

Jenkins, Edward Johnstone.

Lawson, G. L. Leath.

Martin. Joseph Henderson.

Mayo, Frank Herbert.

Hears, Frederick Charles.

Mill, William.

Nance, Arthur Stanley.

Openshaw, Thomas Horrocks.

Paget, Charles Edward.

Power, D'Arcy, M. A.Oxon.

Price, J. A. Parry.

Robertson, James, L.R.C.P.Ed

Rumboll, Charles Frederic.

Simmons, Herbert Charles.

Stephens, L. E. Walker, L.S.A.

Stow, Charles Lethbrldge.

Travers, Geoffrey Frederic.

Trevor, Edward TuU.

Veitch, Quinton Reld.

Wallace, Alfred C, L.R.C.P.Lood.

Wildey, Alexander Qascoygne.

Wright, Richard Searle.

NOTICES TO CORRESPONDENTS.

tar Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive ri;natur< or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

" Old Subscriber," &c. Much confusion wU be spared by attention

to this rulo

Reading: Cases.—Cloth board cases, gilt-lettered, containing »

strings for holding each volume of the Medical Prea and Circular, can

now be had at either office of this Journal, price 2s. 6d. These css»



The Medical Press and Circular.

Jan. 25, 1882. 85
NOTICES TO CORRESPONDENTS.

will be found very useful to keep each weekly number intact, clean,

and flat after it has passed through the post.

Compiler.—The exact amount received by the charities of London

cannot, of course, be stated, but the most recent and reliable estima

tion places the aggregate receipts at £4,000,000 per annum

Brighton.—Only about one-third per cent.

Mr. J. Seweli.—The " Transactions" of the International Medical

Longress have been published in four royal octavo volumes, and can

De obtained of any medical publisher, either together or separately

at nalf-a-gninea a volume.

QUALIFICATION FOR IRISH CO. INFIRMARY.

To the Editor of the Medical Press and Circular,

k 8™;—Wonld you kindly let me know if the Act has been repealed

by which none but a Licentiate or Fellow of the Irish College of Sur

geons could hold the surgeoncy to an Irish Co. Infirmary, and oblige

t ■.. .„™ Yours, Ac,
Jan. 15, 1882. L.K.Q.C.P.

(Yes, repealed by the 89th and 40th Via, cap. 40, "11th August,

1876."—See " Irish Medical Directory," page 647.—Ed.]

«K™TWn>0W8 Am> Orphans op Medical Men.—A Quarterly Court

of the Directors of the above charitable Society was held on Wednesday

V"h S' Tbe cnalr wa* teken by "le President, Sir George Burrow:

Bf*- "Te new members were elected, and the deaths of three re

ported. The applications for grants from flfty-eight widows and nine

ijrpnana were approved, and the sum of £1,212 10s. was voted to be

distributed according to the respective merits of each case. Two

widows, recipients of grants, were announced as dead. There were

no fresh applications for grants. The Christmas present of £6 addi

tional to each widow and £2 to each orphan amounted to £820 and

had been paid in December last. The working expenses of the quarter

were £69 9s. 7d.

Surgeon 8.—Not very recently. We are, of course, fully Interested

in the subject, and will consider all you have to urge in deience of

your view.

Great Western.-The post is an Important one, and is expected to

fall to Dr. Gillespie, of St. Thomas's Hospital.

A 8TUDENT (Leeds).—You must address the Registrar of the General

Medical Council, 299 Oxford 8treet, London. W., respecting the pre

liminary examination at the Royal College of Surgeons. The exami

nations for the present term closed last week.

THE 8ANITARY INSTITUTE OF GREAT BRITAIN.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

SIB,—In the next issue of the Prat kindly answer the following

queries :— " ^

1. Who is the secretary, and where are the offices of the Sanitary

Institute? *

2. When and where are its meetings held ?

8. How does one become a member of it ?

Any other information relative to it will be grateful to

R. J. B.

[*»* The Sanitary Institute of Great Britain and Ireland was estab

lished in 1376 ; the President is his Grace the Duke of Northumberland,

the Secretary Mr. E. W. Wallis, and the offices 9 Conduit Street,

London, W. Its objects are the advancement of sanitary science and

granting of certificates to local surveyors and inspectors of nuisances.

Meetings are frequently held for the reading of papers, and for dis

cussion ; and a congress and exhibition is held annually in the autumn

at some provincial town. The election of members takes place In the

usual way, on the proposal and seconding of existing members. Our

correspondent should write to the Secretary for a list of members.

—Ed.]

Mb. Ward.—We have the official Blue Book, " Health of the Navy

for 1880." before us, and are bound to admit that the operations of

the Contagious Diseases Acts do not show such favourable results as

formerly.

Dr. Croft.—The "guinea Jaw " may be taken as an illustration of

the class of men whom the Dental Act dragged from obscurity into

notoriety. However, when qualified members of the medical profes

sion send round hand-bills, we can hardly expect that advertising

dentists will fail to utilise our letter-boxes for the poetry of " guinea-

jaws."

Dr. Brcnker.—In our next.

Erratum—Printer's Error.—" Our Services to the Cause of Poor-

law Medical Officers." In our last issue, page 64, second column,

fourth line, for "A great many of the legitimate claims," <fcc, read

*' Jealousy of the legitimate claims of contemporary medical journals

has never been one of our failings," &c.

The name of Mr. Chandlee, of the Carmichael School, Dublin, was,

in connection with the memorial to the late Dr. Beuben Harvey, inad

vertently spelled Chandler in our Journal of the 18th.

MEETINGS OF THE SOCIETIES.

Hunterian Society.— This (Wednesday) evening, at 7.80 p.m..

Council Meeting. -8 p.m. Repcrt of the Committee on Mr. Steven's

Case of Cerebral Tumour.—Dr. Carrtngton, "On Cases of Hepatic

Abscess associated with Dysentery."—Dr. Turner, "On Miliary Aneu

risms from a Case of Cerebral Haemorrhage."

Clinical Society of London.—Friday, Jan. 27th, at 8.80 p.m ,

Mr. W. H. Kesteven, "On a Case of Unilateral Xanthopsia''—Cases

of Renal Calculus removed by Operation by Mr. Marcus Beck, Mr

Butlin, Dr. Whlpham, and Mr. Haward.

Scroical Society of Ireland.—Friday, Jan. 27th, at 8.80 p.m.

Royal Institution.—Tuesday, Jan. 81st, at 3 p.m., Prof. John G.

McKendrick, " On the Mechanism of the Senses."

Harveian Society.—Thursday, Feb. 2nd, at 8.30 p.m., Mr. Osman

Vincent, " Cases of Contraction of the Knee and other Joiuts "—

Dr. Day, " On Headaches in Children.''

^Bttaxrtcite.

Belmullet Union, Binghamstown Dispensary.—Medical Officer. Salary,

£100, and £10 as Medical Officer of Health. Election, Feb. 2.

Carnarvonshire and Anglesey Infirmary.—House Surgeon. Acquaint

ance with the Welsh language is required. Salary, £100, with

board. Applications to be sent to the Secretary on or before

Feb. 11.

General Hospital. Birmingham.—Assistant Surgeon. Salary, £100 per

annum. Applications must be sent to the House Governor on or

before Jan. 80.

Granard Union.—Medical Officer for the Finnea Dispensary District.

Salary, £100, with £14 additional as Health Officer. Immediate

application.

Mercer's Hospital, Dublin.—Resident Medical Officer and Apothecary.

Applications to be sent to Mr. James Shaw, at the Hospital.

(See Advt.)

Royal Surrey County Hospital.—House Surgeon. Salary, £75, with

board. Applications to the Secretary, Town Hall, Guildford,

before Jan. 30.

West Herts Infirmary, Heme] Hempstead.—House Surgeon and Dis

penser. 8alary. £100, with board, See. Applications to be for

warded to the Secretary on or before Feb. 1.

Qppointmznts.

Adams, J. A, M.D., CM., F.F.P.S.Glas., Extra Surgeon to the Glas

gow Royal Infirmary Dispensary.

COWAN, R. H.. MR.C.S., Resident Second Assistant Medical Officer

to the Workhouse, Birmingham.

Chouk, H G., M.B.Camb., M.K.C.S., Medical Officer for the Bepton

District of the Burton-on-Trent Union.

DAY, E. J„ MR.C8.,F.C. 8., Public Analyst forthe Borough of Lyme

Regis.

Fleming C, L.B.C.8.I . L.K.Q.O.P.I., Medical Officer to the Work

sop Union and District, Nottingham.

FLINN, D. E., L.K.Q.C.P.I., L.R.C.8.I., Medical Officer for the

Brownhills District of the Cannock Union.

Gill, J., L.R.C.P.Lond., M.R.C.S., Medical Officer for the Welshpool

District of the Forden Union.

Hepburn. W. J., L.K.Q.C.P.I., F.RC.S.Ed., Visiting Surgeon to the

Brabazon Convalescent Home, Bray, co. Dublin.

Knowlks, H., L.RCP.Ed, L.F.P.S.Glas., Medical Officer for No. 4

Salford District of the Salford Union.

Pickering, C. F„ F R.C.S.E., L.R.CP.Lond., Surgeon to the Bristol

General Hospital.

PRATT, J. D., M.B., House Surgeon to the City of Dublin Hospital.

Quinlan. F. J. B., M.D.Dub., Consulting Physician to the Dublin

Dental Hospital.

Symonds, C. J., M.S.Lond., F.R.C.S.E., Assistant Surgeon to Guy's

Hospital.

Thomas, A. H., MB., CM., Assistant Medical Superintendent of the

Ayrshire District Asylum.

§ixt\tB.

Kesteven.—Jan. 10, at Levuka, FIJI Islands, the wife of Lelghtou

Kesteven, M.R.C.S., Colonial Medical Officer, of a son.

Lister—Jan 19, at Addiscombe Road, Croydon, S.E., the wife of

C H. Lister, M.D., of a daughter, stillborn.

Mayberry.—Jan. 0, at Riversdale, co. Kerry, the wife of Francis

George Mayberry. M.B M.Oh. T.O.D., of a daughter.

Moore—Jan. 23, at the College, St. Bartholomew's Hospital, London,

E.C, the wife of Dr. Norman Moore, Warden of St. Bartholomews,

of a son.

Walsh—Condon.—Jan. 11, at Newcastle, Waterford, John J. Walsh,

M.D., Suirville, to Kathleen Mary, second daughter of the late

Thomas W. Condon, Esq., The Mall, Waterford.

SMYTH—Sundbrland.—Jan. 18, at St. Peter's Church, Parkstone,

Hatton Smyth, 111 , of Poole, Dorset, to Mary 8. Sunderland,

Swain's nail Villa, Hereford.

g*ath*.

LAWLER.—Jan. 16, at Oldcastle, Meath, John Lawler. M.D., Virginia

Robinson.—Jan. 13, at 20 Waterloo Road, Dublin, Francis Robinson

A.B., T.C.D., L.R.C.8.I., aged 64 years.

TATB.-^Tan. 19, suddenly, at 2 Garville Avenue, Rathgar, Robert Tate,

M.A., F.R.C.S.I., Surgeon-Major, Army Medical Department, in

his 47th year.

Pearce.—Jan. 8, at Brighton, Ravenhill Pearce, M D, in his 51st

year.

PENNiNGTON.-Jan. 13, at Rock House, Ashton-in-Makerfleld, James

Falrclough Pennington, M.R.C.S., aged 65

Waldbon.—In December last, In Mexico Dr H C A Waldron
eldest son of General Waldron, aged186.' 4" WaWron-
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WRIGHT'S
See Testimonials of entire Medical Press and from leading Dermatologist!.

THE PRACTITIONER, ol September, 18S], reports a lecture entitled " fiecent Advances m tbe Then"

peutics of Disease* of the 8kin, by Professor W. A. Jamieson, M.D., F.R.C.P. Ed. The following 1» and

abstract therefrom : —" Itching, which owes 1U origin to too slow a current of blood, of which the moit

typical example is that seen in Eczema connected with varicose veins of the leg—but to the same category also many examples of Pruritus

Hcroti, Labiornm and Ani may be referred—Is best relieved by careful flannel bandaging, well applied suspensory bandages, and laxative sain

From THE LANCET, Dec. 22nd, 18BS :

" In oar hands it has been a most effective

agent in skin diseases, especially of the

chronic eczematous class ; and one case

of psoriasis, which had resisted all other

kinds of treatment, speedily got well under the ap

our list of skin remedies."

LIQUOR

or mineral waters, which unload tbe rectai veins by freeing the portal

circulation, combined locally with weak tarry lotions, one of the best

of which is Wright's Liquor Carbonls Detergent, a well-made

solution of Coal Tar, suitably diluted.''

catiun of the Liquor Carbonls Detergens. We esteem it a very valuable addition to

From the MEDICAL TIMES AND GAZETTE,

January 19ih, 1p67:-"Wo have more than once

called attention to the value of this remedy in

chronic eczema."

From the BRITISH MEDICAL JOURNAL, September 22nd, 1871 :—We have tested it and

can affirm its value as a detergent agent. We consider the Liquor is an article of great utility."

Kept in stock and sold by all Druggists (Wholesale and Retail) throughout

the United Kingdom and Colonies.

CARBONIS

DETERGENS.
Proprietors : W. V. WRIGHT & CO., Southwark Street, London.

SAINT-RAPHAEL

The Wine of St-Raphael is the richest Known in strengthening, invigorating and

tonic properties-Being east/ of digestion, and of exquisite taste, it is a most

heaithgioing wine, and will be found most efficacious for uoung girls,chil-

dren and aged persons. Dose, a claret glass after meals.

EACH BOTTLE IS COVERED WITH A CAPSULE \fll//cr/Ac^ul 'znj' J)Pf[)n7,

3o/„perDoz:
BEARING THE SIGNATURE OFo^T*

'i£/y$

E.GallalskCS Wine Merchants.27 Margaret St. Regent St. LONDON.

Agent for Dublin—JOHN EVANS, Chemist to tbe Queen and H.R.H. the'Prinoe'of Wales,|49 Dawson Street."

EVANS'S EXTRACT OF M^JLT,
PROFESSOR ATTFIELD, Pn D., F.C.S. (Professor of Chemistry to the Pharmaceutical Society of Great Britain, Nov. 1872), writes :-"Evam'<

Extract is incomparably more valuable than any preparation of malt hitherto offered to the Public.*'

PROFF,-<80R TICHBORNE writes :—" Other pirparations of this clas' which I have examined, on evaporation, yielded only 36 grata* of
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KECENT RESEARCHES INTO THE THEORY OF

THE LIVING CONTAGIUM, AND THEIR

APPLICATION TO THE PREVENTION OF

CERTAIN DISEASES IN ANIMALS, (a)

By J. L. W. THTJDICHUM, M.D., F.R.C.P., Lond., &o.

Altuouc.ii by the title of the paper I am, happily for

myself, confined to recent researches, it will be necessary

for me to show you that, and bow, they are based upon

and cohere with knowledge, which men of science of many

nations have produced and stored up, during long periods

of time. This knowledge has mainly been obtained by

the study of some of the most virulent diseases of animals,

with the aid of pathological experiments upon living

animals, and could by no means have been obtained

without them ; and now the species which furnished the

hecatombs of victims of disease, and the insignificant

number of subjects for experiments, are about to be

benefited, or are already benefiting, by the practical

results of these studies, to the extent of their being

practically free from the liability to at least the most

pernicious of contagions and almost certain death, which

formerly troubled their prospects.

Some may perhaps think that there was some incon

sistency in my discoursing of the theory of contagion, and

yet claiming practical results for it application. To be

better understood by these persons, who merely follow a

common habit of confounding theory with hypothesis, I

expressly say that I use the term theory in the genuine

Greek sense, as expressing a scientific view, which can be

made the basis for action. And I further include, for my

present purpose, at least, in the term theory in general,

all theoremata, or theoremes, as special cases, and

demand for them, as diagnostic conditions, the properties

postulated by Galen, namely, that they must be, before

(a) Read before the Chemical and Physics Section of the

Society of Arts, Jan. 26th, 1882.

all else, true ; further, that they must have a fructiferous

influence upon our subject ; and lastly, that they must be

derived as necessary consequences from the antecedents.

A contagium is a cause of disease, which can be com

municated from one individual to another, by some

material contact or other only ; the term contact here

includes not only that immediate contact, in which, e.g.,

a person nursing a patient comes within the object of his

attention, but also in direct contact, such as that to which

a washerwoman is liable when she handles the clothes of a

sick person. In all cases a contagium is a material

particle, or number of particles, which is transferred from

a specifically sick person or animal to a healthy person or

animal, and produces in the healthy person the same

disease as that which affected the person or animal from

which it proceeded.

In order to understand how such a contagium can be

living, it is necessary to be acquainted with the nature and

properties of the smallest organisms occurring in nature.

From the consideration of all that is known on this

subject, it follows that contagia, which can be distinctly

recognised as consisting of a number of similar individuals,

belong not to the animal, but to the vegetable kingdom,

and therefore the term living contagium would require to

be supplemented by the adjective vegetable, if it were not

probable that all contagia whatever belong to the world's

flora, and not to its fauna. In any case there are no

grounds for terming contagia animate, if the condition of

animation is allowed to characterise organisms which, in

science, are termed animals. In short, contagia, such as

we know then, have the characters of the lowest plants.

The term " contagious disease," is, therefore, equivalent

to that of " vegetable parasitism." But the equivalence is

not absolute.

Itch.—Itch is contagious. The spider-like (arachnid)

mite, which is the sole cause of itch (scabies), is an animate

contagium. It can be transferred from one individual on

which it lives, and propagates, and causes eruption, to

another healthy one, and cause the same disease of the

skin as that found on the body from which it came.

It can be killed by chemical agents, and, with its death,

all manifestations of disease cease, and all effects heal.
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Trichuriasis.—Trichiniasia is contagious. The minute

worms can be transferred, in a particular manner, from

one individual (human or animal) to another, and, by its

multiplication, cause a disease which is very similar to an

ordinary contagious disease. But there is a great differ

ence in the manner in which the organism of the animal

invaded by any of these animal parasitisms reacts against

the invading force. And it is by this reaction mainly,

which has a remarkable intensity and effect in the case of

contagious diseases, that animal parasitisms are distin

guished from vegetable.

The reaction of the organism invaded by a vegetable

contagium consists in this, that whenever the organism

does not actually succumb, it acquires a new property,

namely, that of being thereafter either for the length of its

entire life, or for longer or shorter periods, bo to say, in

accessible to the same, or a very similar, contagium. Thus

a person is not very liable to contract yellow fever twice ;

and small-pox, typhoid fever, or cattle-plague so rarely befal

the same individual twice, that one attack is generally

considered to protect the survivor from a second one. The

condition of body thus acquired is generally described as

immunity. This immunity is never produced as a result

of animate contagium. A man who has recovered from an

attack of itch or trichiniasia, is just as liable to a second

infection, or any number of infections by the acarus of

scabies or the trichina, as he was before the first attack.

Hat a man who has recovered from the small-pox is not

liable at all to contract small-pox again, for a considerable

time at least, and even when the contagium, which would

give the small-pox to a healthy person, with certainty, is

incorporated with his body, it fails to thrive, perishes, and

becomes abortive. This undoubted state of immunity from

the disease, produced by the disease itself, is one of the

most difficult problems of medical science. There is at

present no explanation of it for which there could be quoted

even the outline of plausibility. It is, however, undoubt

edly the result of the reaction of the organism against the

contagium and its products. It is a function, not of the

contagium, but of the organism invaded .

This immunity exists in a proportion of healthy indivi

duals without their having undergone the effects of the con

tagion in their proper persons. In such cases the immunity

may be inherited, or have been acquired by means which

do not present themselves as aotual contagion. Or it may

have been acquired by a vicarious contagion, which, like

row- pox, exhaust* the receptivity of the individual for cow-

pox as well as small-pox, or confers the immunity from

cow-pox as well as small-pox. For immunity may be the

result of an active power acquired, or of the loss of a pas

sive faculty, such as impregnability.

We will now first consider some of the best known vege

table parisitisms or contagia, and their action upon the

Wings upon which they thrive best and develop their

highest power of destructiveness.

Vegetable Parasitisms, or Contagia.—In New

Zealand there lives a common caterpillar, which, when it

is nearly full-grown, frequently begins to sicken ; a bump

appears at its head or neck, and then a fungus sprouts

out an inch or two in length. When the fungus has ripe

spores, the caterpillar dies. You can see caterpillars of

this kind, with fungi attached, exhibited in the Natural

History Museum in South Kensington. This is the most

grotesque vegetable parasitism of which I know. A

.-ingle spore introduced into the body of the healthy

caterpillar will produce the disease ; a mycelium forms

in the cavity of the body, and the external growth is only

the rapid inftoration of the hidden growth. In Europe

we have a disease of a similar kind, but without the gro

tesque mushroom sprinting from the surface of the ani

mals, namely, the disease of silkworms, termed muscar

ine. In this disease the animals die as from an unseen

poison, and only by close observation after death is a film

of fungoid infloration, carrying spores, seen upon their

surface. It was the Italian Bassi, who, in 1837, dis

covered this remarkable fact, upon which all our present

knowledge of the subject is based. He cultivated the

spores taken from the skins of silkworms, which had died

from the muscardine on moist moss, and was able to re

produce both mycelia and spores, and with the new gene

ration of spores produced out of the body of the silk

worms, he was able to reproduce the muscardine in silk

worms, either by inoculation under the skin of the

worms, or by infecting with the spores, as dust, the air

which the worms had to breathe, or by casting the spores

on the leaves which the worms had to eat. He thus

handled his disease cause so as to show that it was not

only a true contagium, but at the same time, a good imi

tation of a miasm.

These discoveries of Bassi, which at the time when they

were made appeared to interest only silk growers, became

the starting point for one of the most perfect deductions

ever made in science, but doomed to be ignored and to

be forgotten ; I allude to the pathological researches of

Henle, now professor of anatomy at Gottingen, published

in 1840. In one article of these researches the theory of

living contagium is developed as an hypothesis in all its

details, and it is shown that the features of contagious

diseases harmonise with the hypothesis in a very remark

able manner.

But the hypothesis lacked the basis of direct experi

mental evidence. This evidence could not be got out of

the consideration of human contagia (it cannot be ob

tained so now) ; these had been investigated with rare

patience and skill by thousands of physicians, and yet

the essence of the nature of virulent disease was as hidden

as ever. The method of experiment had to be discovered

by the cultivators of another science, that of botany.

It was mainly Schwann, the author of the cell theory,

who opened new ground, by showing that the phenomena

of alcoholic fermentation are connected with the presence

and life of elementary minute plants, particularly the

yeast plant.

This development was contested by chemists, who in

view of the magnitude of the chemical changes induced

during fermentation, endeavoured to explain it by analogy

more than direct study. And thus it came that what

was in itself unexplained, namely, fermentation, was made

a type to which diseases were compared, and henceforth

contagious fevers were termed zymotic diseases, or

zymoses.

This was no doubt partly caused by the observation

that " the true or metabolic contagia—the contagia

which in their respective and specific ways, operate

transformingly on the live bodily material which they

affect," as Mr. Simon has tersely defined them, produce a

great chemical motion in the body, which results in the

rapid production of highly oxydisable compounds, and

their oxydisation being effected pari passu, the tempera

ture of the body is raised more or less above the normal

point, and the state called fever, or pyrexia is produced.

Hence, fermentation and fever become comparable, not

only by their chemical course, but also by their poten

tial effect. The purely chemical view of fermentation

was mainly elaborated and defended by Liebig, and he

made it so probable, that it may be said to have reigned

supreme almost to the end of his life. It is only during

the last ten years that his opponents have made their

views generally prevail, and with results of which we

must admire, not only the scientific brilliancy, but also

the practical utility. Amongst these, none has worked

more arduously and more successfully than Pasteur.

During twenty-four years he communicated numerous

researches bearing upon alcoholic fermentation. Of these

a cardinal one concerned the production by growth, by

multiplication, of the yeast cell in artificial nutritive

solutious, free from all albuminous substances. From

this moment the theory of Liebig had no longer any

foundation, and, says Pasteur, the phenomena of fermen

tation presented themselves as simple phenomena of

nutrition, which takes place under exceptional circum

stances, of which the strongest and most significant one

is this, that air may be excluded from the process. This

gave a new impulse and direction to the study of animal

-i
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contagia. They reverted to the method of Bassi, and

his follower, Audouin, and to the line of thought so well

worked out by Henle. In 1863, Davaine resumed his

studies of the bacterium of splenic fever of cattle, which

Riyer had first shown to be the essential contagium of

that disease, by experiments upon living animals, but

without any new results. Chauveau, however, by experi

ments upon contagious matters, such as those of small

pox or cow-pox, endeavoured to uphold the proposition

that all contagia are particulate, that all contagiosity is a

mixture, such as animal contagia are, resides in its solid

particles, and not in its liquid part. After the experiences

of the German-French War of 1870, we find the wound-

poison ascribed to microscopic organisms by Klebs, and

we find the same conviction in this country raised to a

general theory, and applied with apparently excellent

results to the treatment of all wounds by Lister.

The Bacteria of Splenic FEVER.--In 1876, an

important progress in the direct appreciation of contagia

was made by Koch, then working in the botanical labo

ratory at Breslau. He sowed the bacteria of splenic fever

in inorganic solutions similar to those in which Pasteur

had reared yeast plants, and found them grow, develop

their germs or spores, and then again grow into bacteria.

The new generation of bacteria proved as disastrous to

animals as those taken from animals directly. Here,

then, was a true or metabolic contagium found out to be

an alga-like low plant, to grow in proper media like

Bassi's muscardine spores, and to kill as certainly after

as before the digression into and propagation in cultiva

tion media.

{To be amtintud.

CLINICAL LECTURES ON SYxVIPTOMS.

Delivered in the Wards of the Hospital.

By FREDERICK T. ROBERTS, M.D., B.Sj., F.It.C.P ,

Professor of Materia Medica and Therapeutics at University

College ; Physician and Professor of Clinical Medicine at

University College Hospital, &c.

Lbctcbe VI.—On Local Symptoms.—{Continued.)

Ik the last lecture we were engaged with an outline

of three main groups of local symptoms, and I now

propose to consider the remaining group, namely :—

IV". Interkal Objective Symptoms.—We have

already dealt with the subjective sensations connected

with internal parts, but fortunately for us we have not

usually to rely upon these for purposes of diagnosis,

phenomena of an objective character, which we can

recognise for ourselves by the aid of our external

senses, being present in the majority of cases in

various combinations, thus calling our attention to

particular organs or structures, and enabling us, as a

rule, after proper investigation to determine the

nature of the disease.

It will be well in the first instance, before consider-

in" what these phenomena are, to recall to your

recollection the principal structures with which you

are concerned in relation to internal objective sym

ptoms, as was done in the case of the external symptoms.

They may be enumerated according to the following

plan :—■

1 . The alimentary canal and its related organs, in

cluding :—

a. The mouth and its contents.

6. The throat, with the palate, uvula, and

tonsils.

c. The oesophagus.

d. The stomach.

e. The intestines and anus.

f. The hepatic apparatus, namely, the liver,

gall-bladder, and bile-ducts.

g. The pancreas and its duct.

2. The spleen.

3. The supra-renal capsules.

pul-

4. The urinary organs, comprising the kidneys and

their pelves, the ureters, the bladder, and the urethra.

5. The female generative organs.

6. The peritoneum ; as well as the loose cellular

tissue in certain parts of the abdominal cavity, and the

deep muscles and bones.

7. The respiratory apparatus, namely :—

a. The larynx, trachea, and main bronchi.

b. The lungs and pleurae.

c. The diaphragm.

8. The circulatory system, including : —

a. The heart and pericardium.

b. The internal vessels, systemic and

monary, arterial and venous.

9. The internal absorbent glands and vessels.

10. The nervous system, which comprehends :—

a. Tho brain and its membranes.

b. The spinal cord and its membranes.

c. Individual nerves, cranial or spinal.

d. The sympathetic system.

11. Special senses, namely, tho eyes, nose, and ears.

Now it is very desirable that you should acquire a

concise knowledge of the objective symptoms which

you may expect to find in connection with each of these

structures ; that is, you should not only learn what

they are, but try to comprehend their meaning, and

how they are produced under different conditions. In

order to aid you in this object, I propose in future

lectures to discuss the symptoms associated with each

important system and organ, but in the meantime it

may simplify the matter if I point out that, although

varying in their precise character, according to the part

affected, they may all be gathered under a few general

heads, which I will now briefly indicate.

1. Some of tho structures mentioned are easily acces

sible to the ordinary modes of objective examination,

and can be, without having recourse to any skilled

methods of investigation, seen or felt. This applies, for

example, to the mouth and throat, to the anus, and to

the external genital organs. The symptoms are thus

evident to the senses, and the phenomena presented

are similar to several of those mentioned when speaking

of external objective symptoms, such as redness or

other changes of colour, swelling, deposits on the

surface, haemorrhages, ulcerations, &c. In short, you

may often thus directly observe for yourselves the exact

morbid conditions present, as you can do in the case of

external parts. Again, the' odour of the breath, and

certain of its other physical characters come under this

head, and these may be of much service in diagnosis.

Occasionally, internal organs communicate externally, or

give other direct evidence of their morbid conditions, as

may be illustrated by hernia of various kinds, or the

external opening of an internal abscess. This class of

symptoms is obviously of considerable value in diagnosis,

and they ought to be looked for in every instance in

which there is any reason to suspect their presence.

2. A large proportion of objective symptoms depend

upon some disorder of one or more functions of an organ.

If you understand tho physiology of organs, you will

have no difficulty in comprehending tho meaning of

many, if not most of their symptoms. The functions

disordered may be included under three subdivisions,

namely :— (a) actions or movements; (b) secretions and

excretions ; and (c) special. In some cases these are

combined in various ways. Actions are either exag

gerated, impaired or chocked, or abnormal in character.

Secretions and excretions may be excessive in quantity,

deficient, or absolutely suppressed ; abnormal in quality,

either when first formed or from admixture with other

materials ; or unable to reach their proper destination,

being either retained or escaping in some unusual

direction. The special functions are variously affected,

according to their nature. Mastication, deglutition,

articulation, defalcation, and the cardiac movements

afford examples of actions, the disorders of which often

give rise to more or less prominent symptoms. In the

C
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case of the stomach and intestines, we frequently have to

deal with symptoms due to a combination of disorders

affecting secretion? and normal actions, or either one or

the other may alone be involved. The same remark

applies to the urinary organs, where we find the urine

and micturition deranged together or separately. The

liver and pancreas give us illustrations of organs in

connection with which symptoms may depend solely on

disorders of secretions. Respiration and menstruation

are conspicuous instances of special functions which may

be disturbed ; and the different portions of the nervous

system afford a great variety of symptoms due to

disordered functions, according to the particular portion

of this system which happens to be affected.

3. Another important group of objective symptoms is

due to some abnormal action. That i3, an action occurs

which is not a mere disorder of one carried on

in the healthy state, but which is altogether new and

unusual, being the evidence of some abnormal or morbid

condition by which it is excited. Sneezing, hawking,

cough, vomiting and retching, are the most striking

examples of this class of phenomena, and you are

aware that such symptoms are often of much conse

quence Certain actions which are associated with some

nervous diseases may also be mentioned here.

4. 1hemorrhages from internal parts constitute a class

of symptoms which demands particular recognition.

Such hemorrhages are frequently of considerable

moment, and may bo very dangerous in themselves ;

while they afford signs of the utmost value in the

diagnosis of several diseases. The most important are

epislazis, or bleeding from the nose ; haemoptysis or

spitting of blood ; hcematemesii, or vomiting of blood ,

mekena, or blood in the stools ; hcematuria, or blood

iu the urine ; Menorrhagia, or excessive bleeding from

the female generative organs. The blood may escape

spontaneously, or be expelled by some of the actions

already mentioned. In certain forms of haemorrhage

it is very apt to become altered in its physical characters,

so as not to look like blood, and of this fact it is highly

important that you should be aware, as well as of the

special characters which the blood presents in each

case.

5. Another group of symptoms comprises those which

may be included under the head of discharges. In addition

to blood, which has just been specially considered,

various materials are discharged from internal parts of

the body in a similar way, that is, either escaping sponta

neously, or being driven out by certain actions. They

may come away separately, or be mixed with normal dis

charges, such as the urine. These commonly afford most

valuable information, and may also demand direct inter

ference in treatment. They are of very diverse nature,

according to whence they come, and what they depend

upon ; and without attempting to give a complete list, it

will suffice to mention as prominent examples, the

materials expelled from the stomach, such as gases,

watery or acid fluids, altered food, mucus, bile, vegetable

growths, &c. ; faeces of various kinds, with their admix

tures ; expectoration from the throat or respiratory

organs ; a flow of saliva ; mucous or purulent discharges

from various parts ; albuminuria ; calculi or mineral salts ;

particles of morbid products or formations ; vegetable or

animal growths or their ova, &c.

7. Local symptoms, or those having a local origin, are

often due to some derangement of the circulation, or to

the condition of the blood. In many cases of disease of

the central organ of circulation, namely, the heart, the

flow of blood is disturbed, in different ways in different

conditions, and thus very obvious phenomena arise.

The disorder may affect more directly the systemic cir

culation, either arterial, venous, or both ; or the pul

monary circulation. The appearances produced by

central venous obstruction, and the occurrence of dropsy

in connection therewith, have already been alluded to

under general symptoms, but they may also be of local

distribution. Thus we may find dropsy confined to the

feet and ankles in cases of cardiac disease. Some im

pediment in the lungs may also assist in producing like

symptoms. If any particular artery or vein is obstructed

from any cause, similar localised phenomena, corre

sponding to its situation and distribution, will probably

be observed. Certain special circulations have to be

particularly borne in mind in this connection, the most

striking being the portal. Any impediment affecting

this circulation, whether within or outside the liver, is

very likely to give rise to definite phenomena, such as

ascites, &c, and these may be the chief or only signs of

serious disease implicating the liver, or situated in its

vicinity. Disorder of the renal circulation may also be

mentioned here, although this is recognised by changes

in the urine.

With regard to the blood, the best illustration of

changes in this fluid, induced by some local cause, and

giving rise to consequent local symptoms, is that con

nected with renal disease. These, at any rate, partly

account for renal dropsy, which is often local ; and they

also originate other clinical phenomena.

8. There is a group of local symptoms which may be

gathered under the term mechanical or physical. In the

first place, certain passages or channels may be so en

croached upon or narrowed, as to become more or less

obstructed, and thus objects arc directly prevented from

passing along them. For instance, certain morbid

conditions affecting the mouth or throat may impede

the entrance of both alimentary substances and air,

thus immediately interfering with swallowing and

breathing. The nasal cavities, air-passages, or O33opha-

gus may be affected in like manner. In internal parts,

orifices, tubes, and canals are liable to similar condi

tions, and hence arise accumulations and other pheno

mena as local symptoms. Moreover, special allusion

must be made here to the physical effects of neighbouring

structures upon each other. They are liable to be

mutually influenced directly by irritation or pressure

in many diseased states. The symptoms thus originating

are of course various, and they really belong to one or

other of the groups already considered, but they demand

particular recognition as a class. They are common to

all organs and structures, but diseases of some of these

are principally indicated by their mechanical effects on

other organs or structures in their neighbourhood, for

example, the pancreas. Under this head may also be

mentioned the symptoms that occur in connection with

rupture or perforation of certain organs and morbid

conditions. It may further be observed that symptoms

may themselves cause other secondary symptoms in a

mechanical manner.

9. I think that it will bo well to notice separately,

that when certain organs are diseased, they are liable to

originate symptom' in connection with other organs more

or less remote, without any such obvious and direct rela

tions between them as to account for the phenomena on

physical grounds, or through the circulation. Such

symptoms are induced through tho medium of the ner

vous system, and they are of the nature of disordered

functions. It is important that they should be recog

nised, not only because they may appear to point to

disease of an organ which is not actually affected, but

also because they are not uncommonly valuable as aiding

the diagnosis of the real seat of mischief. For instance,

vomiting, constipation, respiratory or circulatory disor

der may be prominent symptoms of cerebral disease.

There is, moreover, a reflex or sympathetic relation

between [certain organs, with which you should make

yourselves acquainted.

I have now completed the general remarks which I in

tended to offer regarding symptoms,and I trust that these

observations will have prepared you for their study in

connection with particular organs and structures, upon

which I propose next to enter. In conclusion, let me

emphatically impress upon you the following facts with

respect to symptoms :—It by no means follows that

local symptoms are present even in serious diseases
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of the parts upon which they depend ; and still less is

there any necessary relation between the gravity of

the symptoms and of the complaint. Another point

is that individual symptoms, both general and local,

often require very thorough investigation as to details.

And, finally, the study of the different ways in which

symptoms are combined in different cases is often of

great value, and ought always to receive careful atten

tion.

A SHORT RETROSPECT OF THE SANITATION

Of FORMER YEARS AS CONTRASTED WITH

THAT OF THE PRESENT DAY. (a)

By FRANK J. DAVYS, B.A., F.R.C.S.L, fto.,

Coroner co. Dublin, Swords.

During my experience of 22 years as a Poor-law medi

cal officer, and, on occasions when forcibly, both in

public and private, advocating the adoption of hygienic

measures, it surprised as well as pained me to have beard

men who considered themselves well endowed with a more

than ordinary amount of common sense and wisdom, argue

that sanitation was but a modern theory, and was nothiDg

more than an effort of some individuals to create a sensa

tion, insisting that the death of the late lamented Prince

Albert, to whose memory this Hall in which we are now

assembled is dedicated, was the first impetus the move

ment received in this countiy, as it was alleged that Prince

Albert's death was due to typhoid fever owing to improper

sanitary arrangements. In vain could those wise men be

persuaded that hygiene was not a modern philanthropic

adoption, till reminded by me that so far back as 1552

Shakespeare's father was fined in that year for depositing

61th in the public street as being contrary to the bye-laws

of the Manor, and in six years afterwards he was assigned

again for another breach of the sanitary laws. In fact, so

far back as 1338 a sanitary law bad been passed to prevent

the pollution of rivers. Sanitary science, in fact,"dates

from very early periods, and formed an element in the

well-being of every nation. We hear of it in the Mosaic

code of the Jewish race, and to its rules and regulations

in that code and the strict observance thereof may perhaps

be attributed the great longevity of the Jews, and their

escaping the dreadful disasters of epidemics which visited

other people and nations with such fatal results. If we

look back to the histories of Greece and Rome we have

there also ample proofs that neither with the Grecians nor

Romans was sanitation totally disiegarded. The sanitary

code of Lycurgus was remarkable for its strictness. The

Greeks devoted much attention to their person, the cleanly

condition and care thereof, and the manifestations of their

genius and learning appeared to have progressed pari passu.

Tis true that, notwithstanding their great learning in this

respect, they appeared to have been ignorant, or peihaps

pretended ignorance thereof, of the causes of diseases or

epidemics ; they treated such as we would term them,

visitations of Providence, and definitely pronounced them

to be punishments sent by some offended Deities. Though

the Romans cannot be said to be great sanitarians, yet,

this must be conceded, they considered that good water in

Rome was as necessary a boon to the health of the people

as the late Sir John Gray deemed the Vartry to be neces

sary for the health and happinesB of the citizens of Dublin.

The great aqueducts of Rome and the celebrated cloaca

maxima are works that will remain as proofs of great sani

tary engineering as long as the history of Rome shall be

read. By the great aqueduct water was conveyed into

Rome from distances varying from 20 to 30 miles.

Whilst I have thus sbown that sanitation in some form

or other was not unknown to the ancients, I must admit

our forefathers suffered immensely by series of plagues

and epidemics, whilst there seemed to exist a total disra

te) Read before the Association of Medical Otlicers of Health
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gard of any sanitary precautions. After a long lapse of

years, during which it might be said that nothing prac

ticable in the form of hygienic measures was done, the

progress of civilisation, with which I unite as its part and

parcel, education, gradually opened the eyes of some deep

thinkers to consider the causes of epidemics and diseases

that decimated so many human beings, and here I will

say at this period, at the close of the 18th century, we find

the names of Cook, Howard, aud Dr. Jenner. The name of

Captain Cook was, as we learn in the account of his

voyage?, rendered famous as a sanitarian by his success in

the suppression of scurvy, and to him is due the fact that

lime-juice was always afterwards included as a necessary

item in the commissariat of seafaring vessels. Howard as

a sanitarian was remarkable for his discovery of the causes

of the celebrated jail fevers, which he proved to have been

due to over-crowding and other neglects in sanitation.

But the great prevention to death and disease from that

scourge—small-pox—was the celebrated discovery of vac

cination by Dr. Jenner at the close of the 18th century—

in 1796—a discovery which deservedly immortalises him,

as there is not a doubt that vaccination was the factor by

which countless numbers of human beings had been, and

are being, saved from a loathsome illness and from death.

In about the year 1720 a distinguished lady, Lady Mary

Wortley Montagu considered herself as the greatest benefac

tress and sanitarian when, at hersuggestion, the inoculation of

small-pox was introduced ; no doubt this system continued

to be largely adopted, and many of its advocates insisted

that several would have died had they not been inoculated.

I need not here observe that that pernicious practice has

long since been abandoned, and that the inoculator, if

discovered, is severely punishable by law. The immediate

value of vaccination as a preventive to small-pox was not

long unproven. It was shown by guaranteed returns that

the mortality from small-pox was 88 per 1,000 deaths

during the last ten years of the 18th century. It, how

ever, decreased from 64 to 1 1 per 1,000 deaths during

the first 60 years of the present century. It is 41

years ago since the first rules or laws of vaccination

appeared, it is 28 years ago since vaccination was provided

gratis, and it is only 14 years since it was rendered

compulsory amongst children. There is not, I am sure,

a Poor-law medical officer in Ireland who could fail to

give the strongest evidence of its potency as a preventive

of small-pox. I could, if this were just now the suitable

occasion, offer substantial and undeniable proofs of the

value of vaccination as a protective agent against small

pox. Yet, notwithstanding all these convincing arguments

in favour of vaccination, there are hundreds, nay, and

persons of education who are opposed to vaccination, and

object to have their children in that way operated on.

It cannot then be a matter of surprise, though vigilant

the public health officer may be, if small-pox now and

then breaks out and does its work of destruction, I am con

fident if the Vaccination Act was further amended, so as

to render re-vaccination every eight years compulsory,

those who had escaped vaccination in their infancy would

then be secured, and that the re-vaccinating system was

thoroughly carried out, small-pox would be totally stamped

out. Public notice wot not rightly directed to the state

of things in England, till the Returns of the Registrar-

General and the Reports of Dr. Fan appeared as public

documents. After some time the people, or, at least, those

of position and influence, directed the attention of the

Government to the facts disclosed in the First Report

under the Health of Towns' Commission Act. This was

in 1844. The sanitary condition of the country was, at

this time, in a wretched state. Countless nidi of disease

were apparent in every direction. Yet so apathetic and

so obstinate were the people as a body that they opposed

such measures as opening up of sewers or any other sani

tary improvement. The Parliament, of that time, recol

lecting how the country suffered by the cholera of 1831,

passed a Public Health Act in 1848. This Act empowered

a formal inquiry to be held by direction of the Board of

Health constituted by it, in any town where the death-rate
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was pronounced excessive. This, piece of legislation like

others was only permissive, and as much benefit as might

be expected did not result from it. Yet I might say it was

the first proof given by Parliament that the health of the

people was of important consideration. Corporate towns,

in many instances, took advantage of its powers to borrow

money for sanitary purposes. The badly arranged and

stupidly organised commissariat in the Crimean war led

to serious illness and loss of life in our army. So many

as ten thousand of bur troops died in the winter of 1854 in

the Crimea. Public feeling very naturally, both in England

and Ireland was excited to tbe highest degree by such

a disaster, and by causes which were alleged to have been

preventable. The Government of the day having bad

their attention in a very forcible and public manner in the

House of Commons directed to this loss in our army, it

was at once decided to send out a Pathological Commis

sion to inquire into the nature and cause of disease that cut

away so many of our brave soldiers. At this juncture, Dr.

It. 1). Lyons, who was then as distinguished a pathologist

and microscopist as he is to-day eminent as one of our

leading physicians, was selected as pathologist in chief,

and with him, Dr. Aitken, now of Netley, and tbe late Dr.

Doyle, of Dublin, to proceed to the Crimea. I believe I

am correct in saying these three pathologists were specially

recommended to the Government by Sir Jas. Clarke, and

Dr. Parkes, of London, as eminent and energetic men, and

specially qualified for that important mission, on which

they proceeded early in 1855. The result of their inquiries

forms an able report, interesting for perusal. It was pre

sented to both Houses of Parliament, and was considered

of such merit that it was ordered to be sent to all stations

of the British army at home and abroad. At this time also

it was deemed necessary to establish at Smyrna a civil sur

gical hospital, and whilst I feel happy in having alluded

to tbe services that one of our distinguished Dublin phy

sicians, Dr. Lyons, rendered to our profession and his

country as pathologist in chief in the Crimea, I also feel

proud to say that one of the most indefatigable and able

surgeons in connection with the civil surgical hospital in

Smyrna was Dr. Robert McDonnell, of Dublin, whose pro

minent desire appeared to be to minister to the sufferings

of the wounded soldier, and assist the nation at large. In

fulfilment of these wishes he volunteered and did serve

with great brilliancy in tbe heat of the war in the Crimea

just before and after the fall of Sebastopol. In 1858 the

Privy Council, by Act of Parliament, assumed the func

tions of the General Board of Health, and, at this time,

hopes for sanitary reform became manifest. Mr. Simon

was medical officer. The causes of disease were thoroughly

inquired into, the results of these investigations appeared

in published reports, which are not uninteresting for

perusal.

It was in 1848 when fever took away hundreds of

poor people, and when in its worst form typhus raged in

hospitals and villages, and towns in England and Ireland,

that Sir William Jenner and a few of his hospital col

leagues determined that the numerous cases of alleged

typhus were not quite alike in their symptom", and that

typhoid, or entetic fever, was caught by different, and

yet preventible causes from that of typhus (and as sub

sequent investigations have proven), could, by proper

sanitary precautions, be almost erased from the category

of fevers. The mode by which sanitary schemes were

carried out for the .prevention of typhus fever, were so

faulty, that in many instances the fever instead of being

reduced in its number of cases, was quite the contrary ;

this was altogether due to bad sanitary engineering, (ewer

gases entering houses from the mode in which the sewers

were constructed. It was well shown in the report by

Dr. Buchanan, the Inspector who was deputed to inquire

into this very subject, that in every town where the

sewerage was properly carried out, there was an immunity

from typhoid fever.

Time would not permit me to refer to inquiries, or the

reports thereof, in reference to food adulteration, polluted

water supply, aid the various statements sent to those I

in whom was vested the authority to inquire into Bncb.

I might say not till the appearance of the Sanitary Act

of 1866 did the medical officer in^rural distric's in Ireland

feel himself legally, in a sanitary sense, in a position to

cope with the many fruitful sources of disease that pre

sented themselves to him on every other occasion in the

discharge of his professional duties. Now, having up to

this, taken, I might say, a bird's eye view of the state of

sanitary science from the times of ancient Greece and

Rome, and having shown that hygienic measures were

not despised by the Ancients, and that I have thereby

refuted the argument that sanitation was only a modern

idea ; at the same time I have in a cursory manner

shown that sanitary laws were only very slowly, and

gradually introduced into England, and not till many

lives were lost by imperfect sanitation. I approach the

period at which I can speak from experience, as a public

health officer in a rural district, showing very briefly what

appears to me as beneficial results of sanitation ; and

what are still required to check disease, and to improve

the condition of the people, morally, socially, and physi

cally. I have just said that not till the Sanitary Act of

1866 appeared, did the now termed public health officer

feel in a lego-sanitary position able to cope wiih the

unhygienic state of the country, he felt armed with

means to sappress, and abate nuisances as well ai

eradicate in numerous cases general sources of disease.

During the three years previous, that is, from 1863 to

1866, there could not have been in any town or hamlet

in Ireland, of a population of some thirteen or fourteen

hundred persons, in which there existed a more thorough

disregard of the commonest laws of sanitation than that

of Swords, this was principally due to its being over

crowded in the harvest and haymaking seasons, when from,

three to four hundred harvest men from Leitrim, Ling-

ford, Cavan, and Sligo, assembled in the town. The

lodging-houses were then actually crammed with human

beings. An idea of the over-crowding may be formed

from the following :—On the night of 12th August, 1863,

at 12 o'clock, I was called to see a harvest man who had

been seized with illness in one of the lodging-houses.

On arriving at tbe house, I was ushered into a small room

in which there were three beds. I did not reckon the

number of human beings in each, except in the bed in

which my patient lay, and that contained three at one

end (one of them was tbe invalid), and two at the

other. Having prescribed for the patient, and com

mented upon the unsuitable—a mild word—position

of the invalid, one of them jocularly said, "Just

look up on the left sir, and see how the boys there are."

On the left referred to, and to which there was no window

or access beyond a " step ladder," there were stretched on

the floor, with some thinly scattered straw beneath them,

about forty men, who presented a most ludicrous appear

ance, each of them was encircled in a common sack or

bag, the head alone appeared to me as the only uncovered

part of the body. On visiting the house next day, I found

that the small back yard was one mass of filth mingled

with vegetable decomposing matter. In fact, during

these three years preceding 1866, when visiting

such persons at the cottages of the poor, I had

often, Defore attempting to reach the bed where the

patient lay, deemed it prudent to inquire from some

member of the household if the jennet (generally a treach

erous animal) kicked, the jennet occupying as he did a

comfortable position, one frequently intervening between

the patient's bed and the cabin door ; but the warmest

corner was always assigned to the pig, in a nook beside

the common fire-hearth—the greater the heat and general

comfort in that way the pig enjoyed, the family felt that

the less food it would require. Eich member of the

household was expected to devote particular attention

to the pig, and on no occasion did the family partake of

a meal without some part thereof being given to the

occupant of the comfortable corner. In addition to his

ordinary meal, the poor man's wife was by her husband

always enjoined to devote special care to the grunter in

'■■
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bis absence, and the poor woman impressed on even the

youngest child to be kind to the pig, and what wouldn't

she buy for them all on the day of its sale.

(To be continued).

dMhriral §,ttfjxb$.

ACQUIRED PHYMOSIS.

Under the care of RICHARD RYAN, M.D.

Medical Officer, Bailieboro Union Hospitals.

The following cases of the above mentioned affection

potsess some points of interest which induces me to place

them on record :—

Cask L— In the beginning of 1877, A B., set. 56, consulted

me for what he called " gravel." The symptoms were diffi

culty in passing water, particularly towards the end of the

act of mictu rition, when it came slowly in drops, and frequent

desire to micturate. Hehad been so troubled forthree years.

I diagnosed an enlarged prostate, which a rectal examination

seemed to confirm. I treated him for this for four months

without any benefit ; he had been treated by another medi

cal man for a month previously, and with similar results.

One day I was feeling the penis, and on trying to uncover the

glans, I found that the preputial orifice would only admit

a probe. Until I tried to retract the prepuce, I had no sus

picion that there was anything wrong, as it hung quite lax

beyond the glans. Having now found the real cause of the

" gravel, " I got the man to remain in town under my care,

I slit the prepuce on a director along the dorsum of the glans,

drew it back over the glans, brought the mucous and cuta

neous edges together with fine wire sutures, and applied

water dressing. The case did well, and he has not suffered

from gravel since. He was the father of several children, but

the youngest was four years of age at the time of operation,

he had a child born to him within a year after. I think this

is more than a coincidence.

Case II.—In May, 1880, I was called to attend C. D., a

married man, ;«t. 69, for "gravel." He had been subject to

difficulty in micturition for two years. I found bim suffering

from complete retention for fourteen hours. On exposing

himself for examination I observed a tense firm tumour in the

region of the glans, which, from the fee), I judged to contain

fluid. Attempting to retract the prepuce, I found the prepu

tial orifice closed. I then tried to introduce a fine probe and

succeeded ; at the same time a jet of water escaped beside

the probe, squirting half-way across the room, and the tumour

collapsed. Some small flakes of white secretion also escaped.

The urine passed amounted to a quart. I explained the nature

of the case to bim, and he came into town under my care. I

operated as in the last caBe, and with a similar result. He

has not been troubled with the ' ' gravel " since.

Case III.—E. F., set. 58, a married man, consulted me in

January, 1881, for a feeling of soreness in the prepuce and

glans which much annoyed him in walking or sitting. The

glans had not been completely exposed for three months. The

prepuce could only be bo far retracted now as to expose a

circle of the glans about two lines in diameter. The parts

were itchy and ioHamed, causing him much irritation and loss

of rest at night. The urine was high coloured, and deposited

a reddish sediment. He was of a full habit of body, Having

put him on suitable diet and medical treatment, I made a

little pencil of lint which I smeared with citrine ointment and

introduced as far as possible through the prepuce, this was

renewed by himself after each act of micturition. By con

tinuing this treatment for ten weeks, and increasing the size

of the lint dilator, he was finally able to completely expose

the glans, and he suffered no further annoyance since.

I may remark that I have never met a case of congenital

phymosia. The people of this part of the country use the term

" gravel " for almost every disease of the genito-urinary tract,

including such different conditions as gonorrhoea, stricture, en

larged prostate, retention, hematuria, pbymoBis, &c, and it

requires some tact to get at the particular symptoms from

which they suffer. Having oracularly informed the doctor

that tbey have " gravel," they have rather a poor opinion of

him if he does not know at once which of these tbey labour

under without expressing any opinion regarding the frequency

of a degree nf phymiosis sufficient to impede or prevent the

act of micturition, as in the first two cases, I now think it

prudent to look out for it when making the local examination.

%$tmL

FRANCE.

[PROM OOB SPECIAL CORRESPONDENT.]

A Case of Hemi-qlossitis.—A very rare affection occurred

in the hospital service of Professor Ball. One of the nurses,

a girl, aged twenty-three, of a strumous constitution, was

attacked in the month of March, 1880, for the first time, with

inflammation of the tongue, limited to the right side. After

feeling a general malaise for four or five days, she was attacked

in the night, with acute pain in the right half of the tongue,

extending to the ear of the same side, and the next day the

tongue was found to be considerably swollen on the affected

sitlp, and deglutition was impossible. After a fortnight all

pain subsided, but the swelling did not entirely disappear. In

August last, the same symptoms, but in an aggravated form,

returned suddenly, the tongue was greatly tumefied, the pain

excessive, and the fever intense. Speech was almost impos

sible, and it was not without great difficulty that the mouth

was opened. On examination, the right side was coated, and

filled the greater part of the mouth. An emetic was given,

and sinapisms applied to the nc-V . The next day the pain

increased in intensity, extending to the right ear ; the free

margin of the right side of the tongue presented the impression

of the teeth. Pressure upon the inflamed organ was painful,

the fever increased, and the salivation was abundant. Washes

of decoction of poppy heads were ordered. On the fourth

day the salivation was less abundant, and the organ diminished

in volume, and it was easy to perceive that the swelling was

arrested by the raphe. On the sixth day the symptoms again

became intense, and injection of morphine was ordered, to

allay the pain ; a mixturewas giver, with tincture ofgelseminum

and an enema of chloral. The following day the position of

the patient was in no way modified ; four leeches were applied

to the Bub-maxillary region, which produced a rapid ameliora

tion, as far as the pain was concerned, and gradually all the

symptoms abated, so that, at the end of three weeks, the

Eatient was able to go on duty. Nevertheless, the swelling

ad not completely disappeared ; there was never any trace of

suppuration.

Enucleation op Intha-Uterink Fibroma.— Before the

Socie;e <le Ohirurgie, a member read a pamphlot entitled

"Contribution to the Practice of Enucleating lutra-Uterine

Fibroma." In this work M. Dezanneau distinguishes pedicu-

lated uterine polypi from sessile fibroma;. Ablation in the

former is generally attended with little or no difficulty,

whereas that of the latter often presents serious dangers for

the patient. A woman of fifty-two years of age, having had

four children, suffered for several years from loss of blood,

accompanied with pain. She had also a foetid sero-ssnguinous

discharge. Her health was greatly compromised. On exami

nation a voluminous fibroma was discovered, of which tho

lower part extended beyond the neok of the uterus for about

an inch. M. Dezanneau practised ablation in the following

manner :—Seiz;ng tho tumour wilh a pair of strong forceps,

he brought it to the vulva ; the uterus was felt to follow the

movement, and come down with the tumour ; this done, the

forceps was placed higher up on the growth, and with the

finger all adherence with the internal wall was broken down.

The chain of an ecrasour was placed above the forceps, and

thus all was detached with facility, for the polypus being fixed

near its root, torsion was enabled to be practised wilh the

greatest ease. The patient lost but three ounces ofblood. The

uterus rapidly returned to its normal position and size under the

influence of quinine and ergot. The author cited other obser

vations, and all tendec' to convinco him in tho fact that sessile

tumours can always be removed with comparative facility by

torsion and the ecraseur. M. Gueniot, commenting on the

communication of M. Dezanneau, observed that he agreed with

him in considering torsion to bo the best means employed for

detaching the adherences of interstitial fibrous tumours. As

to pediculated polypi, traction is not without danger, because

it could produce inversion of the uterus. There are cases in

which it is extremely difficult to distinguish between a polypus

and an inverted uterus, or to know where tho polypus ceases

and the mucous membrane of the uterus commences. M.

Tillaux has given a good means of distinguishing between the

two, that of pinching, or puncturiug the part. If it concerned

the morbid tissue, the operation would not be felt, whereas

the same operation on the raucous membrane of the uterus
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would immediately be perceived by the patient. M. Gillette

considered that torsion was applicable to some cases of polypi

famished with pedicles. M. Despres could not understand

how a polypus could be confounded with inversion of the

uterus. Vaginal examination combined with abdominal pal

pation was always sufficient to clear up a doubtful case. M.

Onrniot persisted in considering that in exceptional cases dis

tinction between an inverted uterus and a polypus is sometimes

impossible. M. TWlat could not believe that any special

method was applicable to the ablation of intra-uterine polypi.

The surgical indications are very variable, according to the

cases. It was true that there are cases where the diagnosis

is exceptionally difficult, but in the generality of cases, each

time that it is possible to introduce the hysterometer five or

six centimetres, one can be assured that the tumour docs not

consist of an inverted uterus.

TREATMENT OF PURULENT OPIITHALMIA IN INFANTS. —

M. Galezowski recommends touching, morning and evening,

the surface of the conjunctiva with a brush dipped in the fol

lowing solution :— Nitrate of silver, 5 grains ; distilled water,

8 drachms. Immediately after, a second brush dipped in a

solution of chloride of sodium should be passed over the same

surface. By this second manoeuvre the excess of the caustic is

neutralised. Such is the troatment to be employed, says M.

Galezowski ; it is not necessary to bo preoccupied with the

abundance of the suppuration, the intensity of tho chemosi?,

or the more or less bad state of the cornea.

For Intestinal Worms Dr. Baylet prescribes a packet each

morning fasting, of one of the following preparations, in a

teaspoonful of honey or some other vehicle :—

For a child of less than three years—

Santonine ... ... ... 2 grains,

Calomel ... ... ... 5 „

in eight packets.

For a child from three to twelve years —

Santonine ... ... ... 4 grains,

Calomel ... ... ... 8 ,,

in eight packets.

For an adult—

Santonine ... ... ... 8 grains,

Calomel ... ... ... 2 „

Powdered gum ... ... ... 4 ,,

in eight packets.

An Extraordinary Case of Mania attacking a wbo'e

family of six persons, living in a village in the department of

the Mayenne. —The father is sixty-four years of age, and the

mother about the same ; of the two sons one is thirty, and tho

other twenty-seven ; two daughters are twenty-four and

twenty-seven respectively. These six persons were attacked

with the same kind of nunia. They believe they are poisoned

by some sorcerers, and imagine that the devil is in their

clothes. They see his Satanic M ijesty everywhere. At night

they run about with little or no covering, and carrying innu

merable images of saints and other religious relics about them

in order to ward off the evil spirits. One of the daughters

believes herself damned. Unfortunately the mania has

rendered these poor people dangerous, for they attacked with

stones all those they encountered, and tho authorities have

had to send them .all to the asylum. Tho incident has not

unnaturally excited great commotion in that part of the

country.

fensaxtas of SSotutitt.

CLINICAL SOCIETY OF LONDON.

Friday, January 27th.

The President, Joseph Lister, F.R.S., in the Chair.

Mr. W. Henry Kesteven on

case of xantiiopsis, or perverted colour vision.

H. L. C, a young woman, set. 23, married. On July I5th,

an exceptionally hot day, she exposed herself to the full

heat of the sun, and was seized with acute pain in the occi

put, and found that she saw all things red and green. As

the pain passed off in the course of a day or two, this intense

colouration diminished ; ophthalmoscopic examination re

vealed the existence of a large patch of double contoured

nerve fibres at the upper part of tho disc of tho right eye.

This colour, first seen, was very prominent, and gave evi

dence of the existence therein of some neuritis. The left

disc was normal. Examination of her colour vision showed

that the left eye was normal, but that with the right eye

(the one affected, as described above) she saw all things

yellow. This condition continued for rather more than

three months, and then gradually passed away. The author

suggested that the condition might be explained by the vio

lent impression made by the rays of the sun impinging

directly upon the retina. The case was seen by Dr. buzzard

and Mr. John Couper, both of whom confirmed tho ophthal

moscopic appearances described.

Mr. Marcus Beck on

a case of nephro-lttiiotomy.

This case closely resembled in many respects that com-

muuic ttcd to this Society by Mr. Morris, differing chiefly

in the fact that the stone could not be felt after the kidney

was exposed, and its presence was only recognised by puo-

turing the gland with a fine needle, as recommended both

by Mr. Morris and Mr Birker. The patient wa^ a young

man, set. 19, who had suffered for twelve years from symp

toms of renal calculus. One year before he applied at Uni

versity College Hospital, his symptoms had suddenly

increased in severity, after a profuse attack of hematuria.

From that time he was practically unable to earn his living

on account of the severe pain invariably brought on by any

movement. He suffered from considerable frequency of

micturition. He only passed blood recognisable to himself

on three occasions. He applied to various hospitals and

medical men without relief. He was admitted into Univer

sity College Hospital on July 22nd, 1881. He was anxious

to undergo any operation in the hopes of getting relief.

Treatment by rest was tried for three weeks without the

slightest benefit. During this time no blood was noticed in

his urine, but it almost always contained a very small quan

tity of pus. His symptoms while in the hospital were those

ordinarily observed in cases of renal calculus. Examination

of the loin under chloroform showed the absence of any

recognisable renal tumour. A distinct fulness, which was

always clearly visible in the loin, seemed to be due to con

traction of the muscles over the tender kidney and possibly

to some hypertrophy. On August 11th, 1881, the opera

tion of lithotomy was performed. The incision was slightly

nearer the last rib and a little more oblique than th;

ordinary colotomy wound. The muscles were very thick

for so feeble a subject. The kidney exposed without diffi

culty in its lower half. Manipulation failed to detect the

presence of a stone. The kidney was then punctured with

an ordinary darning needle held in a pair of torsion forceps,

and the presence and situation of the stone were easily recog

nised. Following the direction indicated by the needle, a

kuifc was passed into the kidney with its edge directed up

wards. The bleeding, which was at first very alarming, was

averted by the presence of a sponge in less than one minute.

The wound was then dilated with a pair of polypus forceps,

with which the stone could be felt, but not grasped. The

finger was therefore inserted by the opening into the pelvit

to guide the forceps, aud the stone was then easily removed .

The bleeding ceased at once. A large drainage tube was

inserted with its deep end in the fat about the kidney, and

the wound sutured. Tho whole operation was performed

under the carbolic spray, and the wound was closed with

carbolic gauze. The stone weighed 29 grains. It was heart

shaped, and had apparently been moulded to the form of a

calyx. It was composed chiefly of uric acid. The after-

progress of the case was uninterruptedly favourable. The

shock of the operation was not great, and lasted only for a

few hours. There was considerable vomiting for the first

86 hours. He passed no water for 12 hours, and at the end

of that time 12 ounces were drawn off by a catheter, after

which ho passed it naturally. No urine escaped from the

wound till the 7th day. It then flowed abundantly till tho

11th day, when it ceased to pass by the wound. At the end

of the third week he sat up in bed, at the fourth week he

left his bed, and at the end of the fifth week he went to a

convalescent home with the wound soundly healed. The

temperature never rose above 101-5°F., and even after the

11th day it remained below 100°F. He suffered no paiu

after the second day. This case presented all the conditions

justifying the operation. The patient was totally incapa

citated from earning his living. It might be presumed that

tho stone was too large to pass by the water, as it had ex-
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isted in the kidney for a period of twelve yean. Treatment

by rest had been tried both in University College Hospital

and elsewhere without benefit. With the exception of the

few symptoms due to the stone, the patient was in 'good

health, and he was young, and not too fat. A small quan

tity of pus was almost constantly present in the urine,

showing considerable irritation of the pelvis. One point in

the case specially worthy of notice was the sudden altera

tion iu the symptoms that took place abrat a year before

the operation, accompanied by profuse hematuria. Up to

that time jolting, such as is caused by riding iu a train

caused little pain, and there was no frequency of micturi

tion. The attacks of pain were always brought on by pro

longed walking. After that time there was gradually in-

creasmg.frequency of micturition ; a pain was caused both by

jolting and walking. It seemed probable that this change

was caused by the stone passing from the calyx into the

pelvis of the kidney. The form of the stone showed that

it was originally moulded in a calyx, and at the operation

it was found in the pelvis. A similar difference

of symptoms has been observed in other case3 of

renal calculus—in some tho piin brought on more

by the movements of the muscles in the neighbourhood

of the kidney than, by jolting of the body, and in others

equally by both. Frequency of micturition is also a very

variable condition. As all the graver consequences of renal

calculus arise from the presence of a stone in the pelvis,

and as the chances of cure by the stone becoming encap-

soled are certainly greater when the calculus is lying in a

calyx, it is important, if possible, to distinguish these two

conditions. Future observation might show some such rule

as the following to be true :—When the pain is induced by

walking only, and there is no marked frequency of micturi

tion, the stone is probably enclosed in a calyx ; when the

pain is greatly intensified by jolting of the body, as well as

by walking, and when there is great frequency of micturi

tion, the stone is probably lying loosely in the pelvis. With

regard to the operation itself, the chief points of interest

were the success of the proceeding of puncturing the kidney

with a fine needle in finding a stone which could not be

detected by manipulation, tho rapidity with which the

bleeding from the kidney was arrested by simple pressure

with a sponge, and the simplicity and ease of the whole

operation, which was, in fact, no more difficult than an

ordinary perineal lithotomy. It showed, however, that, in

order to avoid too great loss of blood, the knife should be

nsed as little as possible, and tho wound enlarged by tear

ing. The rapid healing of the wound was, no doubt, in a

great measure due to the thickness of the kidney substance

cut through, which prevented, to a great extent, the escape

of urine by the wound. The importance of the antiseptic

treatment in such cases could hardly be over-rated, when

we consider the depth of the wound, the amount of decom-

posible matter which necessarily lies in it, and the dangers

of septic pyelitis and disseminated suppuration of the

kidney.

Mr. Hkkbt T. Butlin on

A CASE OF RENAL LITHOTOMY.

The patient was a young man, oet. 20, who, for ten or twelve

years had suffered from severe attacks of neuralgia of the

testis. The attacks occurred very frequently, and lasted from

thirty minutes to two or three hours. After his admission

into St. Bartholomew's Hospital in September, Mr. Willett

discovered that the pain was seated in the right Bide of the

abdomen as well as in the testicle, and that the symptoms

were those of renal colic rather than of neuralgia of the testis.

The urine contained crystals of calcium oxalate, and occa

sionally a trace of albumen, but no blood or pus. In spite of

the pain, the patient's health was fairly good. As treatment

did not afford permanent relief, Mr. Butlin cut down on the

kidney through a vertical incision in the lumbar region. The

kidney appeared to be healthy, but a calculus was discovered

and removed from the renal pelvis. It was composed of

calcium oxalate, was about as large as a filbert, and quite

prickly on the surface. The patient made a good recovery,

so that two months after the operation—which was performed

on Oct. 5th—he was discharged free from pain and quite well,

except that a small quantity of pus was present in the mine.

Lister's antiseptic dressing was at first employed, but this was

abandoned two days after the operation, and the wound was

treated, as far as possible, like an ordinary lithotomy wound.

Urine ceased to flow through it after about the seventeenth

day. This case is of interest, not merely as a contribution to

the successful treatment of renal calculus, but as an import

ant contribution to its diagnosis. The absence of blood in the

urine is especially remarkable whsn the situation and nature

of the stone is considered.

Dr. Whipham and Mr. J. W. Haward on

TWO OABKS OF NEPHROTOMY FOR THE REMOVAL OF RENAL

CALCULUS.

Case I.—A married woman, »t. 23, was admitted into

St. George's Hospital, under Dr. Barclay, on September 10,

1880. The family history was gx>d. The patient gave a

clear history of having passed a calculus seven years previ

ously. It was a rough stone, and gave much pain. After

this she remained in fairly good health, and although she

experienced no paroxysms of pain, yet she was never free

from constant uneasiness in the left side. She had never

been very robust. Nine weeks before she came under Dr.

Barclay's care the pain in the left loin recurred with great

severity. She lost much flesh, and the urine became " very

thick " and offensive. She experienced pain on micturition.

While under observation she complained of shooting paius

in the left loin, weakness, and loss of appetite. The abdo

men was flattened, and neither dulness nor swelling wero

detected on the right side. On tho left side the muscles

were firmly contracted, and therefore no tumour was found.

There was great tenderness over the left hypochondriac and

lumbar regions, and slightly so in the right groin. The

urine contained much pus, and was alkaline. During her

residence in hospital she suffered much pain in the region

of the left kidney, and had occasional perspiration. Even

tually the urine became acid, and the pain was much

relieved, and she was discharged somewhat improved on

October 23, 18S0. On March 21, 1881, she was readmitted

under Dr. Whipham's care, when she stated that she had

in the interval never been free from pain, and that for the

pist week it had been intense. The urine had been persist

ently turbid, and she had vomited on March 20. She had

noticed a few clots of blood in the urino. The abdominal

tenderness was so great that no satisfactory examination

could bo made. As no improvement took place, Mr.

Haward was called in consultation, and he decided to

attempt to remove the calculus by nephrotomy. The

patient having been placed under the in tl uence of ether, a

tumour was distinctly felt in the left loin, and an incision

was made as if for lumbar colotomy. The surface of tho

tumour was exposed, a bistoury thrust into it, and tho

linger passed into tho dilated pelvis of the kidney. A

firmly fixed stone was at once detected, and without much

difficulty removed, together with a few small fragments.

Very little blood was lost. The patient did extremely well,

and on July 16 was discharged, there being still a little

discharge from the sinus in the loin, and a small quantity

of pus in the urine. The stone weighed forty-seven grains,

and was composed of phosphate of lime.

The second case was that of a woman, ret. 5G, who was

admitted under Dr. Whipham's care on October 3rd, 1881.

She had suffered pain on micturition for several years. In

1879 both gravel and blood were present in the urine. She

was not aware that she had passed a stone. In October,

1880, she had a sharp attack of vomiting, followed by pain

in the left lumbar region and hematuria. While under ob

servation she complained of an increase of this pain, and

the belly was generally tender. There was great muscular

resistance on the left side, and fulness and tenderness on

pressure on the right side. Fluctuation was detected on

October 6th in the left loin, and Mr. Haward, who saw the

patient oh that day, made an incision into the swelling.

During the night a copious discharge of pus occurred, with

great relief to the pa'n. No calculus could be found ; the

urine contained much pus. On November 3rd, tho patient

having become worse, the incision was extended, and the

wound thoroughly explored. No calculus was found ; but

as the kidneys and tissues were so firmly matted together,

no further operation was deemed advisable. Tho patient

died next day. At the post-mortem examination it was

found that the kidney lay in a cavity, whose contents were

purulent ; that its pelvis was dilated, and communicated with

this cavity by a large irregular opening, through which one

or two fingers could be passed. Two or three small frag

ments of stone were found in the calyces ; a large branching

calculus occupied the calyces of the right kidney. Theso

two cases were brought forward as illustrating the propriety
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of cutting into the kidney in cases were the diagnosis of

renal calculus is clearly established, and as affording en

couragement to the surgeon to perform the operation of

nephrotomy in the earlier stages of the disease, rather than

to postpone surgical interference until dilatation or suppu

ration of the organ has occurred.

Mr. Clement Lucas warmly congratulated the authors of

the papers on the success attending their operations. He had

not himself had the good fortune to remove a stone in such

manner, but last year he had under treatment a male patient

aged 49, who two years previously had suffered from painful

hematuria. Treatment afforded relief, which persisted nine

months, when pain recurred, and with it bloody urine alsi>,

and in May last these symptoms were much aggravated, so

that the man became ansemic from loss of blood. He was kept

under observation during one month, the blood clots dis

charged in the urine being frequently examined and found to

be moulded on the shape of the pelvis of the kidney. In June

an operation was performed : by a transverse incision the sur

face of the kidney was exposed, but no stono was discovered.

It was to be regretted that puncture of the organ was not re

sorted t", for he (Mr. Lucas) now felt satisfied that this was

always a justifiable and simple procedure under such circum

stances. In his case the temperature never rose over 100 deg.

Fahr., and the patient left the hospital, healed, on the 17th

day after the operation, it being a curious (act in connectiou

with it that permaneut relief was experienced. At present

the man was under Dr. Pye-Smith for phthisis only ; and it

might be assumed that he possessed a strumous rather than

the calculous kidney which had been diagnosed in his case.

Mr. Barker remarked that the recent progress of events

had exposed the exaggerated opinions formerly entertained as

to the danger of incising the kidney. Two years ago he re

corded a case in which, through accident, a man was so

severely injured that his loin was slashed through to a depth

implicating the kidney to a serious extent, but notwithstand

ing the patient made a satisfactory recovery. Again, about

one and a-half years since, he had freely cut into a diseased

kidney with a bistoury in vain search to find a possible stone,

the bleeding being of the most temporary description ; and in

yet another similar instance he experienced only slight bleed

ing of the kidney cortex on cutting into it, while such as did

arise very quickly ceased. He felt that no fear need in future

be entertained to prevent free exploration of the kidney by

puncture. Mr. Barker concluded by declaring a preference

lor freely cutting into the kidney for removal of the stone,

this seeming more advisable to him than attempting to reach

it through the pelvis with the view of avoiding even extensive

wounding of the organ.

Mr. M. Baker said it should be remembered that cases of

another kind than those described in the papers present them

selves for treatment. He had related such a case at the late

Congress. The patient was a woman, aged 43, with tumour

in the right renal region. Pus was always present in the

urine. The kidney was first punctured and pus drawn away,

and three weeks later the tumour was explored through' a

lumbar incision, and found to consist of a sacculated kidney

containing a large branched phosphatic caloulus, which was

dislodged with difficulty, there being profuse hemorrhage.

The patient was much collapsed afterward*, never rallied, and

died three days after operation. The calculus weighed nearly

two ounces. Such cases were distinctly different frorn the

class under discussion, which were those of small calculi. In

all cases of the nature ho had described, he would advise re

moval of the kidney.

Mr. Barwell had never removed a stone from the

kidney, all the examples of renal calculus coming under his

care having been such as necessitated extirpation of the

entire organ. He thought the papers read suggested the

importance of not permitting cases in which stone should

be suspected, to go on in pain and misery, when simple in

cision and puncture would at once and certainly settle the

nature of the mischief. The incision could be performed

absolutely without danger, and might even be looked on as

a trivial operation. It involved no serious risk of any kind

to the patient. He suggested that the cases described

should be kept under future observation, in order to ascer

tain whether any tendency had been induced in them, either

to reformation of the calculus, or to loosening or floating of

the kidney itself, as an after-effect of the operation.

Dr. Barlow made reference to the dangers of operating

on such cases as that related by Mr. Baker, but which were

not fairly to be placed alongside of such as were fit subjects

of Mr. Morris's operation, for comparison of the results

obtained. Three years ago he (Dr. Barlow) had nnder his

care a Polish Jewess, who for a long time had been passing

pus with urine to the extent of one-third of the total

amount. She was cachectic in appearance, and had a large

renal tumour in the right loin. This was examined, patient

being under ether, by Mr. Oouper, and calculi were dis

covered by the grating produced by manipulation. Dr.

Barlow had suggested puncturing the mass with a hypo

dermic needle, but this was not done. Next day an in

cision having been made down to the tumour, the pus was

cleared out and three large calculi removed, but the kidney

could not be extirpated in consequence of extensive adhe

sions. The patient died, but, being a Jewess, no post

mortem could be obtained. In another rase of his own, a

scrofulous kidnev was operated on without any blood at all

being lost from it.

Dr. LoNGiiunsT considered the cases reported indicated

the appropriateness of the operation, but still great dis

cretion would be required in selecting those fittest for the

purpose. Early life favoured success, but middle and late

life endangered it. In his own experience, he came into

relation with two cases last year. One of them, a nobleman,

with renal calculus, was urged to submit to operation when

attacked with pain in Paris. He refused, and Inter on,

having returned to England, died, when post-mortem ex

amination revealed that both his kidneys were blocked by

calculi. In the other case, a gentleman had been for

eighteen months troubled with symptoms of renal disease,

and at the end of this time passed several small stones.

Adjourning to Brighton, he rested quietly there for some

time, and was much easier. Returning to town, he again

passed a small stone, and had since enjoyed good health.

He was between 60 and 70 years of ag*, and operation in

his case would have been attended with danger, while

being, as the result demonstrated, wholly unnecessary.

The President was sure that everyone would congratulate

the surgeons who had recorded the cases under discussion, on

the happy results they had obtained. In connection with

them, however, there were one or two points of pathological

interest that deserved to be noticed. The calculi had been

shown not to be of uniform chemical composition, urates,

oxalates, and phosphates having been found in different cases,

and it could not fail to be of interest to know this might occur.

It would also, in this connection, be an important gain could it

be ascertained at what rate renal calculi increased in aiza, the

difference between the rates of growth of renal and vesical

stones being a very striking factor. The reason for it was diffi

cult to explain. Might it be consequent on the greater con

centration of the ve»icil urine as compared with that in the

kidney ? Mr. Butlin's case was most instructive from a dia

gnostic point of view, testicular pain alone having been the

guide to renal mischief in it, the additional difficulty of no

blood in the urine having been associated with it. Great im

portance also attached to the proof given of the value of an

exploring needle as aiding the detection of stone in the kidney ;

it might be found, however, that an acupuncture needle fixed

on a handle would form a more efficient instrument for the

purpose than a needle held in a forceps. This simple instru

ment gave at once reliable information not only as to the

presence, but even as to the size of the stone. Mr. Beck had

shown the expediency of cuttiug down to the calculus through

the organ itself, and the flow of blood momentarily encountered

reminded him (Mr. Lister) of an occasion on which he cut into

the liver in the presence of Sir J. Fayrer, and being alarmed

by the immediate gush of blood, was reassured by the latter

surgeon's remark, that the occurrence was unimportant, and

that the bleeding would speedily cease, which it did.

Mr. H award was glad to hear and endorse the opinions

expressed favourable to early operation. He agreed that total

removal of the kidney was advisable uuder such circumstances

as Mr. Baker narrated. Iu his own first case, however,

evacuation of pus afforded relief. Removal of the kidney was

less simple than removal of the stone, and in Dr. Wuipbam's

case this plan of procedure was rendered impossible by the

dense matting together of surrounding tissues.

"V
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WEDNESDAY, FEBRUARY 1, 1882.

RENAL SURGERY.

Among recent achievements in the domain of opera

tive surgery, none is likely to be fraught with

greater benefits to humanity than the improvements

effected in the modes of dealing with calculous deposits

in the kidney. Not only are the symptoms produced

through the presence of these bodies distressing in them

selves to a degree that renders life a burden to the

unhappy sufferer, but they necessarily tend to put a

period to existence, which, moreover, is terminated

amid sufferings that evoke most painful reflections in

the mind of every sympathetic on-looker. It is, there

fore, a matter for hearty congratulation that surgical

skill has now bo far triumphed over this particular form

of disease as to be in a position, not merely to deter

mine the presence and nature of the trouble, but, in a

majority of cases, to successfully remove it also ; and

this at the expense of the least amount of risk compati

ble with the performance of an operation involving the

exposure and mutilation of an abdominal viscus.

To Mr. Henry Morris must be ascribed the credit of

reviving a procedure designed to effect this object ; and

especially must his name bo associated with it in the

future as that of the surgeon who led the way to its

adoption as a modern improvement, by illustrating the

certainty of success attending its performance in suit

able cases.

The paper communicated in 1880 to the Clinical

Society of London by Mr. Morris, and entitled Ne

phrolithotomy, is the starting point of the later history

of the operation ; and on Friday last there were added

to this, three other contributions on the same subject, '

accounts of which will be found in another column of

our present issue. These reports, together with the

discussion that ensued upon them, may be accepted as

demonstration of the feasibility of removing renal cal

culi by operation ; and in several ways they tend to

show how far such operations maybe legitimately re

sorted to with good prospects of successful results. Per

haps the most interesting communication was that made

by Mr. Butlin, whose admirable description of the

difficulties of diagnosis encountered in his case, calls for

unstinted praise. The history he supplies should be

accepted as a timely warning against hasty conclusions

respecting the nature of a complaint ; for it cannot be

denied that, even now, it is far too common a practice,

particularly with younger surgeons, to " jump at " dia

gnosis founded on the presence or absence of special

indications usually associated with the presence of a

suspected disease. In tho instance referred to, the

principal guide to a correct judgment was that afforded

by acute pain in the testis ; there was no bloody

condition of tho urine, no deposit, except a trace of

calcium oxalate, no special lumbar pain to point out

the real seat of mischief ; and we may accept it as un

doubted proof of diagnostic ability that the ultimate

decision on tho case was so perfectly accurate. Once

finally settled that the kidney contains a stone, then

the question of operation is virtually decided also : but

the management of this stage of treatment is tho most

critical part of the whole matter. In Mr. Morris's case tho

presence of a stone was revealed by the resistance it

offered to the point of theknifeintroducedinto the kidney ;

it must be evident, however, that such an occurrence is

possible in the most favourable circumstances only, viz.,

when the foreign body lies superficially in the kidney,

and presents at some point in its surface accessible to

inspection or to touch. Very different is it when,

as in Mr. Beck's case, the calculus is deeply imbedded ;

then, if the knife alone is to be depended on for proof

of its existence and determination of its location, there

must be performed a series of exploratory incisions the

magnitude of which might well deter from the attempt.

.All this, happily, is avoided by employing for such

sounding purposes, an ordinary needle, preference

having been expressed for a darning needle held in a

torsion forceps. With this simple instrument punctures

may be made in all directions in the kidney until tho

stone is discovered, and this without the least fear of

creating either serious hemorrhage, or subsequent irre

coverable injury of the tissue. A little enthusiasm

respecting this brilliant suggestion may very properly

be excused ; young as the proceeding is at present the

advantages it can already justly lay claim to entitle it

to all the praiso accorded it, while in the future it will

probably be productive of practically unlimited blessings.

Tho position of the stone being known, and an idea

of its size communicated by the exploring needle, the

question of removal arises. To effect this, two methods

are proposed. By one, attempts are made to reach it

with as little injury as possible to the renal parenchyma :

the other is to cut boldly down to the calculus, and

extract it by the opening thus made. Almost universal

assent is now accorded to the latter plan, the older objec-
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tions on the score of bleeding being, by one accord, over

ruled. The evidence in favour of this proceeding is both

interesting and conclusive. Several operators have de •

scribed how at the first incision into the kidney substance,

even alarming bleeding occurred ; but all agree that this

almost immediately ceases, and is succeeded by no

haemorrhage of any importance, while after-recovery

of the cut structures is uninterrupted and complete.

The testimony to this effect admits of no dispute, and

without entering into any theoretical explanation of the

fact, may be forthwith accepted as an unassailable truth.

So much for the removal of renal calculi by operation,

which may now be safely regarded as among established

surgical procedures. We need not pause to describe the

methods adopted for reaching the kidney ; they may be

varied by individual surgeons in slight degree, but gene

rally they will be such as are followed in lumbar colotomy .

We must, however, advert to the question of selection

of cases in which the operation may be pursued with

advantage. Mr. Morrant Baker describes a case in

which nothing short of entire removal of the kidney

could have been attended with successful results. A

moment's consideration of the facts surrounding it will

prove this, and demonstrate also the inutility of any

other proceeding wherever a similar state of things is

found to exist. The kidney in these cases is little more

than a pus-secreting sac, in which enormous calculi are

developed to the extent of even filling the entire space.

In Mr. Baker's patient the stone weighed nearly two

ounces. Moreover, it rarely happens in such examples,

unfortunately, that removal can be effected, owing to

extensive adhesions set up round the kidney. Dr.

Whipham's communication contains a description of the

kind. Such cases are obviously not to be included among

those in which nephrolithotomy is possible, and at once

they should be eliminated from the discussion. Whether,

however, as Dr. Longhurst suggests, it will be found

that all persons of over middle age are to be considered

unfavourable subjects for the operation, will, we imagine,

depend on the connection found to exist between the

condition of the kidney and the period during which it

has been the seat of calculous deposit, and here is evi

dent the wisdom of Professor Lister's suggestion, that

inquiries should be instituted with the object of deter

mining the rate of growth of renal calculi. We venture

to think that the duration of existence of the stone in

the kidney will, by and- by, be the principal factor em

ployed in deciding on the propriety of operating for its

removal, irrespective of age alone, other things, such as

constitutional state, &c, being favourable. It will

however, be essential to the satisfactory progress of the

operation that some definite knowledge shall be obtained

respecting the relation between first symptoms of renal

calculus and the growth of the calculus itself. Concern

ing this question, we are at present wholly in the dark ;

too much enlightenment in respect to it cannot be

obtained. How far Mr. Lister's ingenious supposition

that the differences observed between rate of growth of

vesical and renal calculi is founded on truth remains to

be shown ; it is probably not far from a real explanation

of the matter.

Thus, then, eliminating those obvious cases in which,

from various causes, the kidney has ceased to preserve

its essential structure, and is thoroughly invaded and

transformed, we may accept the certainty that a means

is offered of restoring the functional equilibrium of

patients suffering from calculous disease of the organ,

and that so far the operation can be safely performed in

young subjects who have not passed the stage of dis

ease at which general disintegration of the tissue of the

organ supervenes. This is itself a triumph of surgical

art, and to its authors is due, and will be accorded, full

measure of the praise they so richly deserve.

THE DUBLIN HOSPITALS BOARD.

A Dublin morning paper recently made the following

remark respecting the efficiency of the B >ard : —

" It may be argued, and of course with some truth, that

the entire B >ard of Superintendence is a sham, and that,

therefore, to put this gentleman (Sir George Owens) upon

it would be quite appropriate. Such an argument we

could not gainsay. The Board as at present constituted

is a sham, and mainly for the reason that on it are a

number of men connected with the administration of the

Dublin Hospital. The entire system of the management

of the Dublin Hospitals requires overhauling, and to

expect this to be done by the managers themselves is very

Utopian indeed. If the Board of Superintendence were

composed of ' live men '—to use a Yankee expression—

they could do public service, but constituted as the Board

is, it is worse than useless."

The Dublin Hospitals Board was established by the

19th and 20th Vict., cap. 110, in the year 1856, for the

purpose of supervising the distribution of £17,000 granted

each year by Parliament towards maintenance of Dublin

hospitals, and, as a vigilance committee, to watch the

management of these institutions. Bat, in fact, the super

vision is of very little value, becuise the Board has

heretofore been packed with members of the management

of the subsidised hospitals, who are thus engaged in super

vising themselves, and naturally find no fault with their

own administration. Moreover, the public gains little or

nothing from the proceedings of the Board, and is de

barred from criticising either its acts or the management

of the hospitals under its charge by the fact that the Par

liamentary Report of its doings is habitually kept back

until the time for effectual criticism has passed away.

For example, the latest information which the public

or Parliament now possess of the proceedings of the Board

is contained in the Report for 1881 which lies before ttf.

This document was laid before Parliament twelve months

ago, and was then nearly four months old, for it bears

date November 2, 1880. But the facts and figures con

tained in it are six months older still, for they refer to

the year ending March, 1880, and some of the transactions

reported upon occurred a year earlier than this, in April,

1879.

Thus any one who desires to learn or to criticise the

management of the subsidised hospitals is limited, in

doing so, to transactions of three years ago, the interest

in which has long passed away. We want to know—

a. Is it absolutely necessary that the year reported on

should end in March instead of September?
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b. Is it not possible to produce the Report of what

occurred in March at an earlier date than November 1

c. Is it necessary that the document should, after its

completion and adoption by the Board, bo kept secret

from November to the following March ?

As to the contents of the Report, we would say that

the secretary seems disposed to tell as much of the real

truth as the Board will allow him, but it could not be

reasonably expected that his criticism would be very

trenchant, considering that his paragraphs have to be re

vised by the persons criticised. As an instance of this,

we note that in no issue of the Report has comment been

made upon the monstrous expenditure of some of the

subsidised hospitals. No notice is taken of the fact that

in one hospital to which the public money goes, every

bed maintained costs just £90 a year, and that of this

monstrous sum the successive sick occupants consume

only £25, while the voracious establishment of officials

swallow up the remaining £64. In other words, it costs

the public in that hospital about £2 10s. for officers to

spend £l on the sick patient.

Is not this a subject worthy of consideration by the

Dublin Hospitals Board, and why has it not been long

Bince dealt with by them ? We shall be glad to hear of

any possible excuse.

THE SUNDERLAND CONSPIRACY CASE.

On the clearest possible evidence, and to the perfect

satisfaction of judge and jury, and to a crowd of interested

townspeople assembled in the Court, Dr. Abrath has been

acquitted of the foul charge brought against him ; he

has also received the assurance of an intelligent jury

" that he left the Court without a stain upon his charac

ter." The result of the verdict is to throw upon some

persons in the employ of the North-Eastern Railway

Company the grave responsibility of preferring and prose

cuting to the bitter end a grave and base charge of a very

malicious and disgraceful character. Nothing could have

been fairer and more straightforward than the conduct of

Dr. Abrath and McMann from the beginning to the end

of these proceedings ; everything was done to bring the

Railway Company to reason in a matter of so serious a

nature. Mr. Day, counsel for the defendants, in a speech

of remarkable force and ability, put this in the clearest

light. Nothing, said he, could be freer from suspicion,

for McMann's solicitor entered into a correspondence with

the Company's solicitor as early as November, 1880, when

he proposed that the Company should make the fullest

investigation, and by its own officers ; and after having

become satisfied of the bond, fides of the case, a certain

moderate sum of money should be paid over to him for

his client, to abide the issue, at the end of two years,

so as to give ample time and opportunity to the Company

to test in every way the duration and extent of the injury

inflicted. This very reasonable offer was, after a lengthy

correspondence, refused, the Company electing to harass

Dr. Abrath and his patient, sending detectives to look

after them, and who, it was said, were encouraged to make

libellous statements against them, and spread about re

ports which were likely to blast the reputation of the

doctor. Little progress, however, appears to have been

made in this way ; and when, at the end of nine month*,

the case came on for trial at Newcastle (July, 1881), the

Company, acting under the advice of counsel, preferred to

settle the case out of court, rather than risk the verdict of

a jury. A sum of seven hundred and twenty-five pounds

was paid over to the injured man, and a further sum for

law costs. In a week or two from this time a new

difficulty presented itself. McMann was cursed with a

superfluity of worthless friends, who hovered around his

sick bed ; and so long as they could get money out of

bim, or saw a chance of sharing in the money obtained

from the Railway Company, they were satisfied to remain

friendly ; but when they discovered they were to be

baulked of their prey, that Dr. Abrath and other friends

had taken steps to place the money out of their reach, where

it could not be got at and squandered in drunkenness by

them, they then sought to obtain it by violence, and went

so far as to threaten Dr. Abrath's life, until, at length, he

was obliged to appeal to the law for protection. Finding

themselves foiled in this direction, they put themselves

into communication with the medico-legal officers of the

Kail way Company. In the course of a very short time,

and out of the flimsiest materials, a case was trumped up,

which last week happily ended in the signal discomfiture

of every one engaged in the prosecution. That the judge

should have felt it necessary to seriously animadvert upon

the character of such witnesses, or that the jury, after five

minutes' deliberation, should have expressed their disgust,

could have surprised no one who had mastered the facts

of the case.

As to the medical evidence tendered ou the part of the

prosecution, this, we gather from the reports published, was

not free from that partisanship which often does damige

to the best cause. What indeed, could be .expected of men

placed in the invidious position of having to blow hot and

blow cold ? In July last they were clearly of opinion that

McMann had sustained an injury of the spine of some sort.

Mr. Wheelhouse, of Leeds, was satisfied of this, but would

not pledge himself as to its extent, and therefore he

requested the Railway Company to permit him to make

another examination ; but this his clients would not accede

to, and the case, as we have said, was settled with or with

out the concurrence of the doctors. At Durham, last week,

it was thought better not even to put two of them into the

witness-box ; their duties apparently being to assist the

learned counsel in throwing mud at the medical witnesses

for the defence ; and to such a unusual extent was this

carried that at last the judge angrily interposed, exclaim

ing, " This is really too bad." Again, in his summing-up

he remarked that "he hoped that the person who was

aoting as prompter was ashamed of himself ;" but nothing

less than an expression of public opinion, backed by the

judge will raise a blush on the cheek of those whose

highest ambition is to earn a fee at the.expense of others'

reputation. In short, the bitterness with which this case

has been fought out is not a little remarkable, as it gives

colour to a suggestion thrown out, that it was done with

the intention of intimidating the profession—" letting the

doctors see that Railway Companies could, if they chose,

wield an instrument of torture in cases where too humane

a view was taken of an injured patient." t

The general bearings of the case were ably summed up
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in the Times newspaper last Friday ; the editor says :

" As for the North-Eistern Railway Company, they are

probably sorry by this time that they did not take the

obvious coarse of weighing the character of witnesses

against the huge improbability that a medical man occupy

ing a good position would stake everything upon the chance

of successfully conspiring along with a man of McMann's

class to secure a relatively paltry prize. They must be

held to have displayed most culpable levity in bringing so

grave a charge upon grounds so utterly inadequate, and the

public will probably be disposed to think that mere loss of

the case is by no means a sufficient punishment. No doubt

railway companies are obliged to be on their guard against

imposition, but they do themselves much injury by en

gendering the suspicion that they are disposed to use the

power of the purse, and the great advantage which law

and circumstances alike award to corporations in order to

crush inconvenient claimants." The mean and ignoble

tactics resorted to have only had the effect of leaving the

Company to repent at leisure of having prosecuted a false

and malicious charge against a medical man to whom pro

fessional honour should be as dear as life itself.

■fta 0H Current ®crprs.

The Expurgation of the Medical Register.

We spoke iecently of what the Medical Council might

and should have done, in discharge of the duty imposed

upon it by the Medical Act, in removing from the

Register the names of Levenston and Lamson, the one for

obscene quackery, the other for making use of false titles

and qualifications. We observed that the Medical Coun

cil had, in the case of Lamson, simply passed on their

own duty to the College which licensed him, and cast the

responsibility off their own shoulders on to those of the

Edinburgh Colleges. We are informed that the exercise

of the power of erasure by the Council was, in the case of

Levenston, attended with great trouble and expense, and

that there are great practical difficulties in the way of

the employment of the authority which the Council pos

sesses for this purpose ; but we have a difficulty in under

standing how this can be. We believe that it was under

the 14th section (that which enables the Registrar to

strike out the name of a person who is believed to be

dead or gone away) that these expensive proceedings

were taken; but it is of the authority given by

the 20th section (to remove the name of a person guilty

of infamous conduct in a professional respect) that we

have spoken and our complaint is that, instead of

availing itself of this law, the Council has simply

reported the delinquency to the licensing body concerned,

and left the name on the Register pending the action

of that body. The section says that the name of any

person may be removed if " after due inquiry ha shall be

judged by the Council to have been . . . guilty of in-

famouB conduct in any professional respect," and it seems

to us that these words make the Council the sole judges

of the matter and preclude any appeal whatever or any

reversal of the decision arrived at, and therefore, pre

clude any heavy expense in the exercise of the power

which the section confer. If we are right in

our reading of the law the Council must institute " due

inquiry," but, having done so, may expel the offending

practitioner from the profession by its own mere motion,

and we, therefore, complain that the Council has placidly

allowed the names of quacks and forgers to defile the

official list of the profession, aud has left the licensing

bodies to do the work given to itself to perform.

New Lunacy Law for Ireland.

Under the County Court Jurisdiction in Lunacy Act

of 1880 (43 and 44 Vict. cap. 39) a new system has been

established for the certifying and committal of lunatics in

Ireland, and a series of rules for the execution of the new

law have been thereupon issued by the Judges of County

Courts. Small cases in lunacy may henceforth be heard by

civil bill in the County Courts, and the affidavit of medi

cal practitioners who have examined the lunatic will be re

quired. By the new rules " the medical affidavit shall set

forth, distinctly and particularly, the character of the

alleged lunacy, and the evidence as to demeanour, conver

sation, acts, and physical causes, upon which the opinion

of the medical deponent as to the soundness or unsound

ness of mind of the supposed lunatic shall be founded.'

Thereupon the Judge may, if the case be uncontested,

make an order for the custody of the lunatic, and the

guardianship of his or her property. If the case be dis

puted the Judge " may direct any qualified medical practi

tioner, other than the practitioner upon whose affidavit

the civil bill has been grounded, to visit the supposed

lunatic and to report confidentially to the Judge upon tbe

circumstances of the case. The qualified medical practi

tioner so visiting and reporting under the direction of the

judge, shall be allowed such fee as the Judge may think

right, to be paid by the practitioner, or by the solicitor

having carriage of the proceedings, upon the certificate of

the clerk of the peace."

Testimonials.

We have been favoured with some batches of testi

monials, signed by all the teachers at one of our great

London Schools of Medicine. We never before fully

appreciated the power of language to conceal the thoughts

of the writers of these testimonials. Surely not one

of the gentlemen who wrote these effusions believed

a word of what he was writing. It is the custom

to give such credentials to all students. There

is a recognised formula, for the competent and the

incompetent. The lazy student and the hard-worker

receive the same form of words, setting forth their abi

lities, their fitness for any public appointment. There

is a positive dishonesty, or want of morality about this

system, that is disheartening to think about. Has medi

cine a tendency to lower the moral tone 1 An American

journal has recently published a leading article delibe

rately stating that it has such an effect. These testimo

nials give colour to the thought. We would ask the teachers

to consider the responsibility which rests upon them

in distributing broadcast these untruths. We feel tempted

to devote a whole page to copies of one set of testimonial),

leaving out name of recipient, but putting in name* of
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the surgeons and physicians who hivo given them. If a

young man of 22 possesses such transcendant abilities,

knowledge, skill, tact, as are set forth in these testamurs,

then he is Heaven-born, and not of this earth. For the

present we shall keep them, but shall be glad if our

readers will furnish us with any samples of this kind of

thing, so that we may, on some future occasion, give a

death-blow to the system.

Hair Pomades and Skin Diseases.

A laroe number of cheap hair pomades are in com

mon nse, and we have reason to know that their habitual

application is likely to induce serious mischief in the

hair, in some cases producing eruptions on the scalp.

There are some well-known brands of hair pomade, like

vaseline, &c, in the market, but they are expensive, as

the material of which tley are made is good, and there is

some cost in their production.

For the cheaper kinds, all kinds of refuse are used, fats

and oil from diseased animals. We need not wonder,

then, if there be a slight abrasion on the scalp, that these

unwholesome productions should produce serious mischief.

Various perfumers are used to conceal the true odour of

these pomades, so that the test of smell is set at fault

and is no criterion as to their character.

We would recommend all who use hair pomades or

hair washes to obtain prescriptions and have them made

up by some respectable chemist ; they will thus have a

certain kind of guarantee as to the purity and nature o

what they are using.

The Charge of B randing an Apprentice.

Last week, in the Queen's Bench Division, Dr.

Maunders was found guilty of having committed an assault

on a hoy named Devenish by burning him with s hot

poker, and damages were assessed by the jury to plaintiff

at .£80. The incident has an important interest for medi

cal men, so that it may be desirable briefly to recapitulate

the facte of the case. The plaintiff was found secreted in

the bedroom of his master's daughter, and on being

ordered to leave the room, be paid no attention to the

command, either being or pretending to be in an uncon

scious condition. The defendant, Dr. Maunders, was

then summoned by the boy's employer, and having been

supplied with a heated poker, applied it, as he says, once,

and lightly, as the plaintiff asserted, frequently, to the legs

of the latter. At any rate, the desired effect was produced,

and whether shamming or real, the fit disappeared, and

neither then nor immediately after was any complaint of

severe ill-usage uttered by the boy. According to his

evidence in court, however, he was frequently and seriously

injured by the hot iron, and in proof, exhibited numerous

scars on different parts of his legs. These were described

by Mr. A. T. Norton, of St. Mary's Hospital, who was

called as an expert witness, as discolourations which might

have been caused either by burning or blisteiing, and he

noticed one mark 4\ inches long on the outer part of the

calf which might have been caused by blistering, but

which a poker could hardly have produced, since it would

not lie that length along a rounded surface. Conflicting,

however, as the testimony was, the jury were satisfied of

its truth in certain points, as their verdict sufficiently

shows ; and in the light it throws on the possible danger

practitioners may incur by heroic treatment of malinger

ing or hysterical persons, it behoves us to utter the warn

ing it conveys. More thanonce recently, results of proceed-

ingsinstituted against medical men in criminal courts have

emphasised the necessity for avoiding even the appear

ance of assault in such cases ; and much as those who

recollect the traditions that guided medical practice a

generation ago may be inclined to ridicule the idea, it

must none the less be accepted that no proceeding is

justifiable on the part of a doctor that would not be equally

legitimate if pursued by a layman, so far, that is, as physical

treatment is concerned. There are certain cases, it is true,

that require to be met by prompt and energetic coercive

measures, and in every surgeon's experience these are of

constant occurrence. Such, for instance, are those examples

of hysterical mania, which the douche will alone control ;

such an one also was that submitted to treatment by Dr.

Maunders. The threat of physical suffering to be inflicted

is, as a rule, sufficient to influence the majority of these

patients. In the eye of the law Dr. Maunders erred in

applying it when he found the mere threat unavailing, and

inasmuch as by so doing he contravened the spirit and letter

of the law, he cannot be said to have been unduly

punished. His case, however, will, we are sure, be a

warning for the futnie, both to him, and to all others

placed in a like position.

Death of Professor Schwann.

The eminent biologist of world-wide renown as an

original investigator in the domain of histological

anatomy, Theodore Schwann, has just died, aged seventy-

two years. Few men among living authorities in science

have done more to advance the limits of our knowledge

than was accomplished by him during the active years of

his life ; and a feeling of universal regret will be expe

rienced that another, and that his, name is added to the

long roll of our recent losses in this direction.

Mr. Keith and List9rism.

In reference to the sensation produced at the Inter

national Medical Congress by Mr. Keith's open abandon

ment of Listerism, a correspondent of the New York

Medical Record, signing himself " H. O.," brings cer

tain charges against the Scotch surgeon which are certain

to evoke from him either an explanation or a denial.

According to "H. 0.," Mr. Keith omitted to inform the

members of the Congress that in the twenty-five cases,

of which five terminated fatally, and which were the lost

cases treated by him on the principles of Listerism, he

employed a solution of carbolic acid one-tenth stronger

than that prescribed not only by Lister, but by the com

monly adopted proportions of the spray. It will be re

membered in this connection, that of the fatal cases

which determined Mr. Keith's rejection of Listerism,

three succumbed to carbolic poisoning, and one died from

renal haemorrhage ; and in the light thrown on them by

" H. O.'s " assertion, no surprise will any longer be felt

at the result. We do not wish to reproduce the expres

sions made on Mr. Keith's conduct in this matter by our

American contemporary's correspondent, but we cannot

conceal the importance of his communication on the
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supposition that his information ia as well substantiated

as he declares it is. The blow dealt against Li-terism

by Mr. Keith has been admitted on all hands ; and if it

can be proved to have been unfairly delivered, this will

explain what it has puzzled us, among many others, to

understand. Thus challenged, it remains for Mr. Keith

to reply to the charge, and we trust he will be quick to

do £0.

A Daiiish Scheme of Anti-vivisection.

The Danish Society for the Protection of Animals

forwards a circular offering prizes of 2,000 and 1,000

fiancs respectively for essays on the subject of replacing

recently killed for living animals in prosecuting physio

logical investigation :—" The essays may be written in

the Danish, Swedish, English, French, or German

languages ; they must be clearly and legibly written,

Bigned with a motto, which is also to be placed on an

accompanying envelope, containing the name and address

of the writer. These are to be forwarded before the 1st

September, 1882, to His Excellency, Mr. A. de Haxthau-

sen, President of the Danish Society for the Protection

of Animals, at the office of the Society, Copenhagen."

The circular proceeds to fay :—" Our Society is only too

well aware that the claims of humanity are not to be

satisfied by these means as extensively as it could wish.

It will, however, feel itself richly rewarded if its efforts

result in diminishing the number of experiments in

which animals are subjected to great and lingering agony.

In this earnest hope we respectfully request all humanely-

disposed scientific men of every country in the world

kindly to comply with our invitation."

We do not doubt the executive officers of the Society

are actuated by most excellent motive', or that they will

receive many praiseworthy communications. But we do

unhesitatingly aver a belief that no real advantage to

scientific inquiry is likely to result from the proceeding,

or that British anti-vivisectionists would permit such

means of pursuing physiological study ever to exist un

challenged.

The Election of a Professor of Anatomy in

the Irish College of Surgeons

Took place on Thursday last. There were ten candidates

—viz., Dr. Abraham, Curator of the College Museums ;

Dr. Allen, Senior Demonstrator of Anatomy in Glasgow

University ; Dr. Anderson, Demonstrator and Assistant

to Professor Redfero, in Belfast College ; Dr. Charles,

Lecturer on Practical Physiology in St. Thomas's Hos

pital ; Dr. Cunningham, of Edinburgh ; Dr. Knott,

Senior Demonstrator in the School of the Irish College ;

Dr. Ledwich, Lecturer on Anatomy in the Ledwich

School ; Dr. Reid, Senior Lecturer on Anatomy in St.

Thomas's Hospital ; Dr. White, Demonstrator in the

Sheffield Medical School ; and Dr. Young, Lecturer on

Surgical Pathology in Cvens College. As required by

the bye-laws of the College, seven of the Council were

selected by lot—viz., Messrs. MacNamara, Porter,

Mapother, Butcher, Denbam, Swanzy, and MacDonnell ;

and the testimonials of the candidates were taken in

charge by tl em. After the usual private deliberation,

they announced that they had elected Dr. Cunningham,

who was thereupon declared to be the new Professor. Dr.

Cunningham is tery highly distinguished. He ia an

M.B., M.Ch., and M.D. (with 1st honours) of the Univer

sity of Edinburgh, 1874, and gained a gold medal for his

thesis. He is also F.R.S.E. His present position is that

of Senior Demonstrator in the University of Edinburgh,

in which capacity he has administrative charge of the

Practical Anatomy Department in the University School.

He delivers, jointly with Professor Turner, a winter

course of lectures on Topographical Anatomy ; and is solely

responsible for a similar course on some more special

branch during the summer session. Last « inter the

students attending the Practical Anatomy class numbered

666, and during the past summer, 236. He is also

Lecturer on Physiology to the Royal Veterinary College

in Edinburgh, since 1876. Dr. Cunningham's public

writings on anatomy and histology are very numerous,

and of the highest class ; and his attainments and capacity

as a teacher are vouched for by many of the leading

anatomists and physiologists, not only in the United

Kingdom, but on the Continent. The appointment is one

to which no exception can be taken, inasmuch as Dr

Cunningham occupies a professional position to which

few candidates could claim to have attained. We con

gratulate the College on having secured his services,

which cannot fail to be of inestimable value, not only to

its school, but to the progress of anatomical and histo

logical science in Ireland.

Provincial Hospitals.

The method of electing surgeons to our provincial

hospitals demands reform. It is most humiliating to the

candidate, and unprofessional in every sense. Custom

has, however, sanctioned it ; custom must, however,

alter. In every provincial town there is a geueral hos

pital, supported by voluntary contributions. Every guinea

subscriber has certain privileges, amongst them being a

vote at the election of the honorary surgeons or physi-

sieians. There may be a thousand subscribers ; some may

have more votes than others. When the surgeon offers

his services to the institution he has to canvass all the

subscribers ; he has to ask the favour of the vote and

interest of may be a thousand persons. He rnakeu a

regular canvass, and has to go, cap in hand, from door to

door, on the humiliating errand of asking for votes.

This is the first step. Iu the next place, he has to

advertise in the local papers ; he has to blow his own

horn. If there are a number of candidates he has to

put an extra degree of wind into his petition for election,

to blow his horn louder than his competitors. He sets

forth his qualifications in full, where he has been edu

cated, what prizes he has taken ; in fact, he givei a

resumd of his life history, and backs this up with testi

monials. If we compare all their addressee, there is a

wonderful degree of similarity in them ; and if we look

at their testimonials we shall find that they are all framed

on the same model. The puzzled subscriber or elector does

not know how to decide between the candidates ; they are

all 60 clever—Coopers, Pagets, Fergussons. He very wisely

throws the testimonials into the waste-paper basket, and
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gives his vote to his ova doctor, if he is a candidate, or

to the mm he knowj out of the batch of candidates.

This state of affjirs should ba altered. There should be

a small elective body selected from the bulk of the gover

nors. They should have the power of filling up all

vacancies. Canvassing should be forbidden so strictly

that it should be a bar against election. Public adver

tising should be done away with. It does not add to the

dignity of the profession to read the addresses of medical

men side by side with the advertisements of the vendors

of patent candles, cheap teas, or blacking. The candi

dates may be permitted to send out private circulars to

the small elective body, which is all that is required.

Dispensary Drugs and Special Medicines.

In the Irish Supplement to our present issue we pub

lish an important correspondence between Dr. Wallace,

together with other medical officers of the Paraonstown

Union, and the Local Government Board for Ireland.

The instructions printed on the newly revised Drug List

issued by the Local Government Board set forth that

medical officers who required any medicines not named

in the list ihould make a special requisition for them.

Iu accordance with this order, Dr. Wallace and others

asked for certain drugs, which, however, the Local

Government Board objected to being supplied, on the

ground that " the list of medicines is sufficient to meet

tbe reasonable requirements of medical officers." To this

Dr. Wallace replied that—

1. The prescribed list contains no pepsine, nor any

preparation of free phosphorus, nor of the hypophos-

phites, and excludes articles in such every-day use as

vaseline, boracic acid, pancreatic emulsion, iodoform,

salicylic acid, non-official pearl-coated pills, india-rubber

bandages, and the like. These and other articles are so

valuable as remedies, and so universally used, that I fail

to see that they are outside the " reasonable requirements

of medical offi cere."

2. It is well known that the medicines contracted for

are supplied at such low prices as to destroy confidence

in their strength and purity. The only way open to

medical officers to get medicinea in which they have

confidence is to order them as specialities, with the name

and under the seal of some maker of well known and

good repute.

The Local Government Board replied that proprietary

and patent medicines have been purposely omitted.

Many of them are of extremely doubtful value, and owe

their reputation principally to a system of constant

advertising. However, if any even of those medicines

be desired by a medical officer in any special case, it is

within the power of the guardians to order them on

special requisition.

The effect of this letter is to make the guardians the

judges of the necessity for any medicinal agent required

by their medical officer, which, we ne:d hardly say, they

are totally incompetent to decide upon. It would be

impossible and improper to restrict Irish Poor-law

medical officers to the preparations named In the British

Pharmacopoeia, which, as Dr. Wallace, points out, omits

a multitude of medicines in every-day use by all practi

tioners, and contains a multitude which are almost never

prescribed. Of course, Poor-law medical officers should

exercise a reasonable discretion, and not order expensive

diugs except for good reason ; but where such reason

exists, it is their right, as well as their duty, to have all

the most efficacious means at hand wherewith to treat

their patient. If the guardians or the Local Government

Board refuse the means of treatment, they must accept

the sole responsibility for the life of the patient.

Lectures at the Royal College of Surgeons

of England.

The following lecture arrangements have been made at

this College for the present year :—

Professor Parker will commence a course of nine lec

tures on " The Morphology of the Mammalian Skull " on

Monday next. Professor Flower will then deliver nine

Lectures on " The Anatomy, Physiology, and Zoology of

the Edentata," commencing on Monday, February 27tb.

Iu June, Professor Hutchinson and Mr. Yeo will complete

the lectures for the year, the former by the delivery of a

course of six lectures on " Temperament. Idiosyncrasy,

and Diathesis in relation to Surgical Disease," and the

latter by a course of three lectures, the Bubject of which

has not yet been decided.

These lectures will be delivered on Mondays, Wednes

days, and Friday.'", at 4 o'clock p.m. precisely each day.

Prosecution for Dissemination of Puerperal

Fever.

At the recent Assizes at Maidstone, Caroline Tomsett,

a midwife at Tonbridge, surrendered to take her trial for

the manslaughter of a woman named Morgan. The pro

secution was undertaken by the Treasury. The offence

imputed to the prisoner was that, by negligence and

want of proper precaution, she had infected the deceased

with puerperal fever, and had thus, by culpable negli

gence, caused her death. On August 25th last the pri

soner attended the deceased in her confinement, and two

or three days afterwards she was attacked with the fever,

which proved fatal on September 1st following. Dr.

Stanford, who attended the deceased, was examined. He

believed that the prisoner was very careful with her

patients. A fortnight or three weeks before August 26th

he told her that he feared she was carrying some

septic poison about with her, and advised her to

wash her hands in carbolic acid or some disinfectant, to

have her clothes disinfected in the oven at the infectious

hospital, and to be otherwise careful. He did not then

know that she had been atteuding patients suffering from

puerperal fever. Dr. Coates deposed that the prisoner

asked him how long a time it ought to be before she

attended another case of confinement, and that he told her

she should not go near another case for at least a month.

Mr. Justice Grove, in eumming up, left it for the jury to

decide whether the prisoner had knowledge that the other

women she had recently attended had been suffering from

the fever, and if so, whether she had been guilty of

criminal carelessness in acting as she did. The jury

after some deliberation, returned a verdict of " Not

guilty."
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The Vaccination Controversy.

The next monthly conference of the London Society

for the Abolition cf Compulsory Vaccination will beheld

in Steinway Hall, 15 Lower Seymour Street, Portman

Square, Marylebone, on Friday evening, Feb. 3rd, at

7.30 o'clock, when the chair will be occupied by Dr.

Andrew Clark, and a paper read by Dr. W. B. Carpenter,

C.B., entitled, " The Increase of Small-pox Mortality in

London during the Year 1880, without any correspond

ing Increase in other Parts of the Kingdom, a Reason—

not for a Repeal of the Compulsory Vaccination Act, but

for increas ng the Efficiency of its Operation." Medical

men holding different views on this vexed question have

been invited.

The Compulsory Education Act.

How many years will it be before we shall be able to

sum up the value of the present system of compulsory

education, to estimate its gains or its losses, to prove its

results as seen in the elevation of our national life ?

How many Faradays, Newtons, Herschels, Huxleys,

Tyndalla will it produce ? Shall we have a large deve

lopment of genius, or a number of harmless mediocrities,

as the result of our higher Board schools 1 Time, the

daughter of Truth, must unfold the answers to these

queries ; meantime we may direct attention to one aspect

of our educational system—viz., the compulsory educa

tion of children of five years of age. If the Kindergarten,

method be adopted with children of five, no harm can re-

Hult from their attendance at school, but if they are

trained and taught under the ordinary system of educa

tion, then harm must ensue, and we shall reap in the

futuie a harvest of insanity, from the over-working and

destruction of cerebral matter in a state of development.

This is not an imaginary statement. We are not alarm

ists. Children of five should not be forced ; their brains

should not be disturbed or exhausted by set lessons ;

their physical development at this period is of more im

portance than their mental development. Many parent*

take a pride in the precocious talent of their offspring,

but in after years they regret that they did not under

stand how dangerous it was to prematurely develope such

an organ as the brain. Their hopes have been disap

pointed, for the promising boy of five has been at twelve

a dull, heavy, stupid lad, and each year has added to

their discomfort, by proving that as manhood was reached,

the intellectual development has retrograded, purely in

consequence of the destructive degeneration or wasting of

the brain, in early childhood, by forced lessons—efforts

of memory in reciting long pieces of poetry, or doing

arithmetical problems. The lesson we desire to impress

on parents is a simple one. Up to seven or eight years

of age let the child's physique be the chief care of the

instructor. A healthy frame is a priceless boon. If the

general physique is good, the brain will participate in all

the advantages resulting from this condition ; the power

to learn will be all the greater ; and with this power the

child of Beven will make up for the two years lost by a

quicker acquisition of knowledge.

Putting it in a simpler form, we may say, that if s

child of five knows how to read, and another child aged

seven only knows the letters of the alphabet, the latter

will soon catch up the other child, will soon read better,

and excel in the acquisition of whatever they are both

studying. The Act presses hardly upon the child of the

working man. The School Board attendance officer visits

his house if his child aged five does not attend, whilst the

same officer does not visit the better classes. Compulsory

education will benefit the working classes. Elucation is

provided very cheaply for them ; it is perhaps as well

that it should not be without its alloy, and that those

who have to pay for the Education Act should ha<re

some privileges.

The Parkes Museum of Hygiene.

An important meeting of the Executive Committee of

the Parkes Museum was held on Friday last, Professor

Berkeley Hill, F.R.C.S., in the chair.

The Curator, Mr. Mark H. Judge, as Secretary of the

recent International Medical and Sanitary Exhibition,

presented the final report of the Exhibition Committee,

which, after giving a detailed account of the origin and

success of the undertaking, concluded as follows :—" The

woik for which the Exhibition Committee were appointed

having now come to an end, they have the satisfaction of

handing over to the Executive Committee of the Museum

the mm of £933 lis., together with furniture and fittings

to the value of £100, while contributions to the Guarantee

Fund to the amount of £86 19s. '.have been transferred

to the Parkes Museum Building Fund, making the finan

cial result of their labours a profit to the Parkes Museum

of £1,120."

The Honorary Secretary, Dr. Q. V. Pwre, read a com

munication from the Council of University College, in

which that body agreed, with some modifications, to pro

posals which had been made on behalf of the Museum to

the Council of the College in reference to the erection

of a building for the Museum. After a long discussion in

which Professor Berkeley Hill, Professor Hayter Lewis,

Dr. W. R. Gowers, Professor Corfield and Mr. Rogers

Field, took part, the modifications suggested by the Council

of University College were accepted, and it was resolved

that steps should be taken to obtain the funds necessary

for carrying out the scheme, which embraces: 1st. The

building of an addition to the north wing of the College

for the purposes of the Museum. 2nd. An endowment

for the maintenance and management of the Museum.

3rd. The Museum to be open free to the public, and to be

placed on a somewhat similar footing to the University

College Hospital, i.e., to be autonomous with due repre

sentation of the Council of University College on the

Executive Committee of the Museum. It is estimated

that £30,000 will be required to thus permanently estab

lish tbe Museum as a national institution. Towards thi.*,

Mr. Thomas Twining, of Twickenham, had written to

say that he would subscribe the sum of £100, if one

hundred promises of a similar amount were obtained.

Promises of subscriptions may be sent to the Curator, at

the Parkes Museum, University College, Gower Street

Subscriptions may be paid to the account of the Parkes

Museum, at the Union Bank, Argyll Place, Regent Street.
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Surgical Society of Ireland.—Presentation

to Dr. B. W. Richardson.

The meeting of the Society on Friday night last wit

nessed the ceremonial of a presentation to Dr. Benjamin

Wills Richardson, Chairman of the Court of Examiners

of the Irish College of Surgeons, on his retirement from

the office of Hon. Sec. of the Society. The presentation

was a handsome silver tea and coffee service and salver,

subscribed for by the members of the Society, and it was

presented to Dr. Richardson by the Vice-President of the

College, Dr. Barton, who accompanied the gift by a

warm expression of the good feeling of the Society

towards its retiring executive officer. A report of the

entire proceedings, with Dr. Richardson's reply, will

appear in an early issue, bat we cannot allow the occa

sion to pass without joining in the expression of esteem

to which the Vice-President gave utterance. Dr. Richard

son served the Society for very nearly a quarter of a

century, having been appointed its Hon. Sec. on the

19th of Nov., 1857, and during all that time his interest

in its welfare never flagged.

It is very satisfactory that he remains among us, and

that he can feel that bis professional brethren are not

ungrateful.

We publish in onr columns of this day the first portion

of a very interesting and able paper—" A Retrospect of

Sanitation of former years as contrasted with that of the

present day," by Dr. Davys, of Swords, read by him at a

recent meeting of the Public Health Medical Officers'

Association in the College of Surgeons.

The rates of mortality last week in the principal large

towns of the United Kingdom per 1000 of their popula

tion were:—Derby 15, Bolton, Birkenhead, and Leicester

16, Portsmouth, Edinburgh, and Bradford 18, Bristol,

Halifax, Wolverhampton, Newcastle-on-Tyne, Cardiff,

Birmingham, Leeds, Norwich 20, Sunderland 21, Hull,

Salford, Manchester, London 22, Preston and Liverpool 24,

Sheffield and Glasgow 25, Brighton, Blackburn, and

Plymouth 26, Nottingham 29, Huddersfield 31, Oldham

and Dublin 33.

An old and valued contributor to our column", Mr.

George Macilwain, F.RC.S., has just died at the ripe age

of 86. Since retiring from active practice in London, he

has resided at Matching, in Essex, where he peacefully

passed away last week, full of years, leaving behind in

the memories of all who knew him the knowledge of a

well-spent life, an unswerving honesty of purpose, and a

love of bis profession which few have excelled. Mr.

Macilwain was one of the oldest members of the English

College of Surgeons, his diploma dating so far back as

181& He did not attain his Fellowship till 1843.

The highest death-rates per 1000 in the large towns

last week were—from Bcarlet fever 49 in Hull, 3-5 in

Sunderland, and 30 in Nottingham ; from whooping-

«>ngh, 2-0 in Salford, and 1-8 in Sunderland ; from

measles, 35 in Norwich, and 27 in Preston ; and from

" fever," 1-8 in Birkenhead. In Hull 15 more fatal cases

of scarlet fever were recorded, raising the number re

corded within this borough since the beginning of July

last to 690. The 42 deaths from diphtheria included 17

in London, 10 in Glasgow, 5 in Portsmouth, 3 in Not

tingham, and 2 in Sunderland. Small-pox caused 23

more deaths in London and its suburban districts, and

one in Hall.

In the principal foreign cities the rates of mortality per

1000 of the various populations were, according to the

latest official weekly returns, as follows :—Calcutta

48, Bombay 31, Paris 27, Geneva 23, Brussels 24,

Amsterdam 25, Rotterdam 24, The Hague 28, Copen

hagen 23, Stockholm 21, Christiania 16, St. Petersbargh

47, Berlin 24, Hamburg 28, Dresden 26, Breslau 29,

Munich 28, Vienna 29, Prague 31, Puda-Pesth 35.

Naples 28, Turin 34, Venice 32, Alexandria 33, New

York 32, Brooklyn 24, Philadelphia 24, Biltimore 26.

No returns were received from Madras, Rome, and

Lisbon.

(from our northern correspondent.)

Aberdeen Royal Infirmary.—The Committee of Man

agement of the Aberdeen Royal Infirmary had before them

on the 25th ult. a letter from Dr. Rattray, surgeon-superin

tendent, intimating his resignation, on account of advancing

years. Dr. Rattray has filled this cilice for upwards of

forty years.

Montrose Combe Lectures.—Dr. Stirling delivered the

last lecture of this series on the 24th nit., in the hall, Mon

trose. The subject of the lecture wai " Ventilation and

Respiration," and it was illustrated by a large number of

experiments. The attendance at all the lectures has been

uniformly large, and the interest has been kept up through

out. Cordial votes of thanks were given to the Combe

trustees, and Dr. Stirling remarked that if people would

realise to what extent man is dependent on, and modified

by, his physical surroundings, the teaching of George

Combe and the Combe Lectures would not be in vain.

Fever Epidemic in Lanarkshire. —Some weeks ago

an outbreak of fever, which has now assumed the propor

tions of an epidemic, took place in the village of Crossford,

in the Upper Ward of Lanarkshire. The disease comprises

typhoid fever, diphtheria, and scarlet fever. The malady

is said to be spreading along the Clyde side, as some cases

have recently appeared in the village of Rosebank. Several

cases of death took place in Crossford, where a person is

ill in almost every house. The public school was closed

about a month ago, and now the head teacher is prostrated

with fever. The places affected are in the parish of Les-

mahagow, and there is no doctor nearer than Lanark and

Carluke, each of these towns being about four miles distant.

The water supply is derived from natural springs.

Opening op a New Hospital at New Monkland. —

For some years back the hospital at the New Monkland

Poorhouse, from its overcrowded state, low ceilings, small,

ill-ventilated wards, and the want of sanitary appliances,

was found to be far behind the requirements of the time.

Mr. Malcolm M'Neill, the visiting officer of the Board of

Supervision, in a report issued some time ago. stated : —

" The hospital appears to me to possess no single character

istic in harmony with modern views as to the treatment of
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the sick." Such a state of matters existed until last week,

when the sick paupers of this parish were removed to a

new hospital, with greatly improved accommodation. The

whole scheme has been devised and carried to a most suc

cessful issue by Dr. Robertson, the Chairman of the Board,

who personally visited several of the most important

modern hospitals in connection with poorhouses.

Appointment to a Dublin Chair of Anatomy.—The

recognition of talent denied at home is not unfrequently

avowed abroad. Edinburgh medical men have a good deal

to complain of in the matter of what might be called foreign

teachers. We are glad to be able to record that the abilities

of Dr. D. J. Cunningham have been recognised in Dublin

by his appointment to the Chair of Descriptive and Prac

tical Anatomy in the College of Surgeons there. For the

remainder of the present session Dr. Cunningham will

continue in his present position in the University of Edin

burgh.

Edinburgh Association for Incurables.—The annual

meeting in connection with the Longmore Hospital for

Incurables, Salisbury Place, was held, on the 26th ult. , in

the saloon of the Royal Hotel. The attendance was a good

one, for the most part composed of ladies. Mr. T. It.

Buchanan, M.P., presided. The secretary, Mr. J. T. Mac-

lagan, C.A., read the report, which was highly satisfactory.

Greenock. — Alleged Irregularities at the In

firmary.—At a meeting of the Ratepayers' Committee, on

the 25th ult., Mr. Thomas Mitchell, in the course of a long

speech, referred to the working of the Public Health Act in

Greenock, and expressed dissatisfaction with several of the

officials connected with its administration. Speaking of the

Infirmary, he said that people now felt horrified at the idea

of being taken to that place when suffering from infectious

disease, because it was reported that in that model institu

tion the bodies of the dead got either lost, mislaid, or, in

some way or other, were missing, and were never found

again. These are certainly strange accusations, and the

matter ought to be cleared up.

The Edinburgh Town Council and the late Sir B.

Christison.—On hearing of Sir R. Christison'* death, the

Lord Provost directed that a meeting of the magistrates

should be convened. A meeting was accordingly held on

Friday, January 27th, when it was resolved to record an

expression of the public loss which had been sustained in

Sir Robert's death, and of sympathy with his family. It

was further resolved that, if agreeable to the family, the

Corporation should officially attend the funeral. In the

course of the day, intimation of the acceptance of this offer

was received. Accordingly, the Lord Provost, magistrates,

and Council, in their robes of office, will take part in the

obsequies, which, we understand, have been fixed for to

day (Wednesday).

gitotare.

ON CANCER: ITS ALLIES AND OTHER

TUMOURS, (o)

When the surgeon of a cancer hospital writes a book on the

speciality of his institution, we may well expect (to use the

language of the ancient divines) a concio ad clerum ; and it

is proportionally disappointing to be treated to a ccmcio ad

populum, and that of the most commonplace character.

(a) " On Cancer : its Allies and other Tumours, with Special

Reference to their Medical and Surgical Treatment." By F. Albert

Purcell, M.D., Surgeon to the Cancer Hospital, Brompton. Lon

don : J. and A. Churchill. 8vo. Pp. 811

There is not in the entire book anything that is new, or that

is not to be found in ordinary text-books. If this were all it

would be bad enough ; but we regret to be obliged to add

that voluminous extracts are taken, sometimes with the al

teration of a few words, and sometimes without any altera

tion at all, from the lectures on the same subject, published

by Mr. Butlin, F.R.C.S., in the Lancet of last year. The

resemblance between Dr. Purcell's description of epithelioma

and that in Dr. J. Henry Green's manual (one of the best

little books that ever was written) can hardly be believed to

be accidental. To have copied from some obscure work

would have been regrettable, but how anybody could copy

from the Lancet of last year, and expect not to be found out,

is beyond our comprehension ; we ran only imagine that

the author thought that nobody would read the book, bat that

he wuuld be remembered as a specialist writer. About thirty

years ago the late Lord Beaconsfield was detected in a similar

plagiarism, and Prater's Magazine published (under the title

of "The New Curiosities of Literature," by the Right Hon.

Benjamin Disraeli, M.P.), a long extract from one of his novel*

(as well as we can remember, Vivian Grey), and in a parallel

column the exact words already published by another author.

Since that time we have seen nothing like this, except in the

case of a well-known treatise on anatomy, and we trust we

shall see no more of it. We are unwilling to speak severely,

but we cannot avoid expressing our deliberate belief that Dr.

Purcell's book is not written for the purpose of advancing

medical science, but simply to advertise him as a specialist.

The book is well brought out, and the wood-cuts are neat

and distinct.

GiotttsptiitntL

"THE DENTAL DIPLOMA TRAFFIC."

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Permit me to make a few observations which are

elicited by your article on the above subject, which appeared

in your issue of the 25th inst.

I will pass by your analysis of the educational attainments

and occupations of the 2,500 candidates for the dental

diploma, leaving it to those aggrieved the fighting of their

own battle ; but when you state that " the only testa of fit

ness required are the readily-obtained signatures of one or two

unknown persons, and an examination which we believe to be

utterly unreliable as a proof that the candidates have any

sound knowledge of dentistry," I must challenge your state

ment. In the first place it is manifestly incorrect to describe

the fellows of any college, professors, eminent dentists, &c.,

as "unknown persons," and, in the second, it is equally in

correct to stigmatise an examination as "utterly unreliable,"

in face of the fact that nearly 40 per cent, are rejected. No

doubt the examination, like most mundane matters, is capable

of improvement. It should be made more thoroughly practical.

Candidates should be tested more searchingly as to their

knowledge of dentistry. They should be introduced to a

dental hospital, with a view to asoeitain their practical

acquaintance with the treatment of diseases of the mouth,

dental operations, fillings, &c. Candidates should furnish

evidence as to their intimacy with the terms used in dental

pathology and surgery. They ought to be able to define the

difference between a tumour and an hypertrophy, and not de

scribe either in such horticultural phraseology as "a cauli

flower growth."

As to the abolition of examinations sine curriculo, I con

sider such a step in my humble opinion would be premature,

and in many cases unjust in the absence of proper arrange

ments (so far as Dublin is concerned) for the carrying out of a

curriculum, the dental portion of which is still in embryo, if

not in nubibus.

In conclusion, allow me to say that the Medical Press and

Circular has acted a somewhat inconsistent part throughout

the discussion of this matter. When efforts were made to

elevate the status of dentists by making the L.D.S.I. a mp-

plementary diploma, your journal was lukewarm, if not posi

tively antagonistic, and its sudden and almost feverish anxiety

for the dignity of the dental profession is rather puzz ing,

and looks like "locking the stable when the steed is stoltn.''

I remain, Sir, faithfully yours,

Frank Thobpe Porter, F.R.C.SX

15 Upper Merrion Street.
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[Oar correspondent is probably aware that the only creden-

.. ala of a candidate for an Irish dental diploma are the re-

t ujOmmendationB of two medical practitioners (Heaven knows

-'wily obtained) and two "dentists of repute," whatever that

'E lastic phrase may mean. As a matter of fact, we know from

' oa minutes of the General Medical Council that one Cental

-_ icentiate of the Irish College was expelled as an obscene

i- [uack, who had had no difficulty in producing these evidences

*el respectability, and—considering that no college can possibly

lave any knowledge whatever of the " repute " of the recom-

oending dentists—we may be excused from believing that

bese tests of decency are altogether illusory. As regards the

laminations, we have nothing to say. Tbey are possibly as good

a any such examinations are likely to be nnder the circum-

, tances, bat our correspondent himself admits that they are

. aulty, and no one will suggest that they are of themselves,

md without curriculum, a sufficient test of knowledge. It

i notorious that they are not, and that a host of persons who

■.in neither spell, read, write nor practise dentistry, are ad-

nitted Licentiates in Dental Surgery under them.

The Medical Press is, and has always been, adverse to

requiring a surgical degree for the practice of dentistry. For

it would be as reasonable to require an engine-driver to take

> degree in mechanism and experimental science. Registered

dentists—not to say Licentiates in Dental Surgery—ought to

know as much dentistry as will prevent them killing or

mutilating unsuspecting patients, and practising in the domain

of surgery which is comprehended under the name. We ask no

more, bat we insist that neither colleges, courts of examiners,

nor "grinders" should be allowed to make money by the

traffic we have denounced. The dental surgeons are evidently

weak-kneed, but the question is one affecting the surgical

profession, and we must therefore continue to protest.]

THETHE DUBLIN CORPORATION AND

CONVALESCENT HOME.

In reference to the abandonment of the projected Con

valescent Home for Infectious Diseases in Dublin, an

editorial note recently appeared in these columns in which

it was pointed out that the movement had failed by reason

of the little encouragement given to it by the Dublin

Corporation. In the article in question we expressed our

surprise that, though the Corporation could find plenty of

money as a subvention to enable persons of insignificant

commercial position to take the Lord Mayoralty, it could

not provide funds to establish for the sick poor of Dublin

a refuge on their dismissal from the Fever Hospital.

Respecting the comments of the Medical Press, the

Lord Mayor wrote a letter to the Freeman's Journal, which

we have thought it necessary to answer by the letter which

follows his Lordship's below.

From the Lokd Mayor to the Editor.

Sir,—In your issue of the 11th inst. there is an article

entitled "The Convalescent Home for Infectious Diseases

in Dublin. " After quoting the resolution of December,

1881, recommending the handing-over the funds collected

to the Cork Street Hospital, you make the following

remarks :—

"Bat the Dublin Corporation saw no chance of a pos

sible row likely to arise out of such a movement, and did

not anticipate that a convalescent home would afford much

opportunity for family jobs, so it received the proposal

coldly."

And farther on you say —

" Bat it would not trouble itself with the spread of infec

tious diseases in the city, except, indeed, so far as to compel

the doctors to do the work for nothing."

And finally you say—

" We regret the failure of the attempt to establish the

home, but we think the promoters must have known little

about the Corporation when they undertook the hopeless

task of interesting them in the sick poor."

These statements are full of misrepresentations and

utterly devoid of troth. Instead of receiving the proposal

coldly, the proposal was made by the Corporation. Tho

history of the question is this :—After the small-pox epi

demic in January, 1879, on consideration oi a letter from

Mr. E. D. Cray, M.P., Chairman of the Public Health

Committee, the Municipal Council on January 27th adopted

the following resolution :—"That the letter be referred to

the Public Health Committee, with an intimation that this

Corporation would be disposed to consider in a liberal spirit

any proposal that it should aid in the establishment of a

convalescent home for the use of patients recovering from

infectious diseases." The Council advised conference with

the heads of hospitals. Several conferences were held. On

February 22nd a public meeting was held at the Mansion

House nnder the presidency of the Lord Mayor. At th»t

meeting the principal resolutions were proposed and sub

scriptions given by members of the Corporation.

In July, 1880, to farther encourage the project", I proposed,

and Alderman Harris supported, the following resolution,

unanimously adopted :—" That this Council is willing to

support liberally by capitation grant or otherwise the main

tenance of a convalescent home, provided the Corporation

be adequately represented on the governing board."

The Mansion House Committee, largely composed of

members of the Corporation, continued their labours.

jeH.000 were required. We could not get .£1,000.

The two learned professions of medicine and law did not

give £100 between them. Great doctors put down their

names on committee, bnt gave no money. Persons of great

station subscribed, but never paid a penny. The minutes

are before me, and the lists of the unpaid on my desk.

And thus, not from any failure on the part of the Corpora

tion, who originated and were prepared to sustain the

movement, the matter fell through owing to the absolute

neglect of the great professional and wealthy classes in

Dublin. So far for the complete falseness of your charge

of indifference.

As to the statement about family jobs. There is not at

this moment one person holding any corporate situation in

any way connected with members of the body. Our medical

officer—the best paid of all—is wholly distinct in family

from all, and in religion and politics from the majority of

the Corporation. I am acquainted with great towns in

England, where, to my knowledge, highly paid officials are

near relatives of the members of the Council. With regar.l

to your last libel on the Corporation, it is more false than

any. You accuse them of want of interest in hospitals.

The writer of your article, if, as 1. suspect, he be a person

resident in Dublin, knew when he penned this statement

that the Corporation pays £4,000 a year towards the hos

pitals ; and he knows that the fashionable township

whose poor they accommodate don't subscribe one shilling

towards them.

Therefore, Sir, all your statements are untrue, and I

have to request the insertion of this letter in the paper

which was so rash as to publish them.

I have the honour, Sir, to remain,

Your obedient servant,

Charles Dawson, M.P.,

Lord Mayor of Dublin.

Mansion House, Dublin,

Jan. 16th, 1882.

The Editor to the Lord Mayor.

Sir,—I learn from the return to me of a printed slip,

which had been sent to our London office a week ago,

that the Lord Mayor has addressed to you a letter in which

he takes exception to some remarks in the Medical Press as

to the attitude of the Corporation towards the Convalescent

Home for Infectious Diseases, projected some time ago by

certain philanthropic oitizens, and since abandoned for lack

of support.

I should not consider it necessary to reply to this letter

but that his lordship thinks it not unbecoming to assail tho

professions of medicine and law resident in Dublin of acts

amounting to dishonesty, and I, therefore, feel bound to

show the citizens that there is no ground for his aspersions,

and that the abandonment of the effort to establish the
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"Home "was the work of the Corporation alone. I need

hardly repeat the arguments used by the promoters of the

movement to enforce upon the Public Health Committee

the necessity for establishing such an institution. It will

be sufficient to say that it was fully proved that infectious

disease were habitually spread throughout Dublin by the

patients who left hospital saturated with fever poison and

returned to their homes because no other refuge for them

existed. Now, Sir, under the 155th section of the Public

Health Act, the Corporation had for years full power to

"provide for the use of the inhabitants of the district hos

pitals, or temporary places, for the reception of the sick or

convalescent ;" but up to the time when private persons

took up the subject, these powers and the urgent necessity

for providing a home were entirely forgotten by Mr.

Dawson, then a member of the Public Health Committee,

and now Lord Mayor. In the end of January, 1879, the

Corporation—who now seek to have credit for the move

ment—were stirred up by Drs. J. W. Moore and Duffey,

and certain other physicians and philanthropists, whose

ministrations among the poor had shown them the necessity

for such a convalescent home, and a conference was held at

the City Hall, at which these gentlemen were made to un

derstand that the Corporation would certainly not under

take either to organise or pay for such an institution, but

would grant its august approval, and a small subsidy in

case the citizens chose to do all the work and pay most

nl the cost. This generous policy was further developed

at a subsequent public meeting at the Mansion House,

when the then Lord Mayor warned the meeting " not to be

carried away by the feeling that there was any certainty of

the Corporation granting any help to the movement. I

need not dwell on the subsequent progress of the move

ment ; it is sufficient to say that it languished and died.

The citizens at large felt that it was not their business to

do voluntarily and at their private expense the work which

the Corporation was authorised to do by Act of Parliament,

and was morally bound to do for the benefit of the citizens,

and they therefore withheld their subscriptions. Those of

the medical and legal professions, whom the Lord Mayor

stigmatises as having acted dishonourably in not paying

their promised contribu'ions, very naturally kept their

money in their pockets when they found that the purpose

for which they offered it was - owing to the indifference dis

played by the Corporation—impossible of attainment.

They were, and are, I assert, still ready to pay towards a

Convalescent Home, and I venture—with sill the respect

due to his lordship's office— to fling back the unjustifiable

insult he has put upon the members of my profession in his

letter to you.

Now that the Lord Mayor has learned that the Town

Council has full power to provide a home—now that my

brother-physicians have taught him the vital necessity for

such an institution—now that he must be aware (from a

recent vote of the Council) that there is plenty of money in

the city chest for such purpose as he considers worthy—I

invite him to distinguish his mayoralty by the establish

ment of the Convalescent Home, of which, he says, the

Corporation " originated " the idea.

The paltry grants to hospitals of which his lordship

makes so much are, in my opinion, no discbarge in full of

the duty of the Corporation to the sick poor of Dublin.

Let that body perform the duty which Parliament imposed

upon it, and which the citizens have for years importuned

it to discharge, and the Lord Mayor will find that he will

no longer have occasion to defend himself in the news

papers by seeking to shift the responsibility of the Town

Council to the shoulders of the citizens.

The Editor or the "Medical Press."

Jflebko-frgrtl InfcUigcitte.

THE MEDICAL EVIDENCE AT THE TRIAL OF DR.

ABRATH, OF SUNDERLAND.

We have expressed our opinion upon this now notorious case

in another column, and content ourselvesihere with a brief risumi

of the medical evidence, with a word on its teachings.

No more serious charge could be brought against a medical

man than that of which Dr. Abrath was accused. He was

charged with attempting to defraud a railway company by

inducing his patient, Michael McMann, to simulate disease and

to fabricate symptoms of injury and its consequences. To

complete this fraud Dr. Abrath's turpitude was supposed to be

so base that he actually was alleged to have starved his patient,

inflicted injuries on him, and ill-treatedhim in variousways, so that

McMann suffered more from the cruelty of his medical attendant

than from the accident for which he claimed damages, the motive

power of this diabolical fraud presumably being pecuniary gain.

McMann was brought to the court on an ambulance. As to his

actual condition there could not be much difference of opinion,

and we believe it was admitted that he was now suffering from

partial paralysis, and that he never would be restored to health.

Here is the medical evidence for the defence.

Mr. John Potto, M.R.C.S., Sunderland, said he was an Alder

man, Justice of the Peace, and had been Mayor of Sunderland.

He attended McMann at Dr. Abrath's request, on September 19,

1880. He was quite free in the case, and was in attendance five

days. On examining McMann's back he found a small abrasion,

and the patient complained of pain. The abrasion was like a

scrub. From its appearance it could not have been caused by a

lancet or strong irritants a day or two before he saw it. From

what be was told of the accident he thought the body of McMann,

coming in contact with the floor of the carriage, might have been

abraded. He thought its appearance consistent with the account

of the accident. Carbolic ointment was applied. Witness went

at different times and found no signs of any secrecy. He came

to the conclusion that the man was suffering from partial para

lysis in the extremities, which was caused by injury to the spine.

From first to last he never had any knowledge of cutting or

carving, or of irritants.

Mr. Francis, M.R.C.S., Sunderland, thirty years Surgeon to

the Sunderland Police Force, said Dr. Abrath and witness applied

the electric test in the presence of Dr. Heath and Dr. Pbilipson,

of Newcastle, on October 8. On applying the electricity to the

right thigh there was a slight contraction of the muscle. When

it was applied to the left thigh McMann could hardly bear it,

and witness came to the conclusion there was partial paralysis.

The electric test was properly applied, and subsequent tests

continue I his opinion. He never saw any attempt at conceal

ment. He called a great many times, but never saw any signs

of the man having been drinking. He did not think McMann

would ever recover.

Dr. Ridley Dale, Sunderland, gave evidence respecting the

application of the electric test.

Mr. Jabez Hogg, London, said McMann was undoubtedly

suffering from paralysis in both legs. The objective and subjec

tive symptoms were perfectly consistent

In cross-examination of Kir. Hogg, the counsel for the prosecu

tion, Mr. Seymour, threw out an imputation against that witness,

for which he subsequently expressed regret, and apologised.

His lordship, Justice Mathew, made an observation on this

imputation painfully true. "These are the imputations," ha

said, " that doctors are prepared to say of each other when one

of their body is in the box. Suggestions of this kind are made

over and over again. It is too bad." (Applause in court. )

These few well-timed words of the learned judge contain the

whole gist of this case. Fortunately for the gentleman attacked

(Mr. Jabez Hogg), he has been too many years before the profes

sion for his conduct to be called into question, but a similar

innuendo might have ruined a young man. Medical men are too

ready to impute unworthy motives to their con/tires, to stand in

opposition and pronounce judgment on the opinions of competi

tors, to become partisans, and take sides in courts of justice ;

and this unfortunate state of things brings discredit upon the

whole profession.

The Noi th-Eastern Railway Company, with all the advantages

of capital and influence, were able to secure the services of certain

medical men who were prepared to take an oath and contra iict

the evidence on the side of Dr. Abrath. These witnesses would

have us believe not only that Dr. Abrath was practising fraud,

but that the medical men who were attending the case with him

were so incompetent as not to be able to detect this fraud, and

thus supported him through ignorance. The jury very justly

did not attach the slightest value to the medical evidence given

on behalf of the Railway Company. They estimated it at its true

worth.

We do not envy the feelings of those professional men now

that the verdict has been pronounced. This case would never

have been brought into court had not medical men of this class

been obtainable. We now come to the first lesson to be derived

from the Abrath trial.

1st. We trust that it may lead to some alteration in our

method of dealing with medical evidence in civil or criminal

cases. We have for years advocated the appointment of medical

experts, who shall be nominated by the judicial courts, and re

munerated in proportion to the work they perform. They will

act as medical assessors. Thus a great opprobrium will be

removed.

2nd. Until this change in the law is introduced, we would

urge upon medical men the injury they are doing their profes

sion by taking sides in criminal or civil trials.

i The great question for Dr. Abrath is, what compensation will
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he receive for what he has undergone ? Will it satisfy him that

a jury of his adopted fellow-countrymen have pronounced a

certain number of stereotyped words, that his fellow-townsmen

rare him an ovation, and that the court rung with applause when

be was acquitted ? It would require a large pecuniary solatium

to pay him for the mental anxiety and the indignities he has

undergone.

SIR ROBERT CHRISTISON, BART., M.D.,

LL.D. Edin., F.R.S.E., D.C.L., &c.

Tub demise of Sir Robert Christ ison, Hart., took place

on Friday, 27th Jan., at his residence in Moray Place.

The son of Mr. Alexander Christison, for many years Pro

fessor of Humaniiy in Edinburgh University, the late

Baronet was born on the 18th July, 1797. He was one of

twins, the other being Alexander Christison, who, from 1821

till his death in 1874, was parish minister at Foalden, Ber

wickshire. Their mother was Margaret, daughter of Mr.

Robert Johnston, of Edinburgh. Robert Christison was sent

first to the High School, and subsequently attended the

Arts classes of Edinburgh University, ultimately turning his

attention to medicine. After graduating as Doctor of Medi

cine in 1819, he betook bimaaU to the schools of Loudon and

Paris. In the latter city he became a pupil of Robiquet, the

eminent chemist and pharmacien, in whose laboratory he

worked assiduously. Here, too, he prosecuted, under the

celebrated Orfila, that study of toxicology to which he had

all along shown a special bent, and in which he was destined

to achieve so important results. Shortly after his return

to Edinburgh, in 1822, he was appointed to the University

Chair of Medical Jurisprudence, in succession to Dr. Alison.

This post he occupied till 1832, when he relinquished it to

assume the Chair of Materia Medico, rendered vacant by the

death of Dr. A. Duncan.

The snbjectof Medical Jurisprudence, when Dr. Christison

entered on the teaching of it, had by no means assumed its

present importance, ft is a significant fact that the class,

as he found it, consisted of little more than half-a-dozen

students ; and no less so that, after ten years' occupancy of

the Chair, he left ninety pupils to his successor. Very im

portant in this connection was the publication in 1829, of his

"Treatise on Poisons," which was received at the time by

physicians, jurists, and men of science generally, as the most

philosophical exposition of the subject that had ever

appeared, and is even now regarded as a work of great value.

From his position as Professor of Medical Jurisprudence, Dr.

Christison was naturally called upon to act as an expert in

criminal trials ; and it was not long befere his appearances

in that capacity secured for him the reputation of a highly-

important witness. First engaged on the trial of Burke and

Hare, he has since appeared in numerous causes cilibres, both

in England and Scotland, more especially suoh as involved

the charge of poisoning ; while in civil actions raising

chemical questions, his services have also been in great

request. As a witness, he was remarkable for a luoid pre

cision of statement, which left no shadow of doubt in the

mind of court, counsel, or jury as to his views, as was notably

illustrated in the Palmer trial.

In exchanging the Chair of Medical Jurisprudence for that of

Materia Medica, Dr. Christison was confirmed in that line of

chemical research for which he had all along shown special

predilection. The well known case of the Calabar bean, in

which an experiment on his own persan was only prevented

lrom proving fatal by timely swallowing of his shaving

water was a significant indication of the thorough-going

spirit in which all his researches were pursued. Besides the

treatise on Poisons to which reference has been made,

he wrote the article " Poison " for the seventh edition of

the "Eucyclopanlia Britannica," and the article "Oifila"

for the eight edition ; not to speak of numerous papers, else

where published, on poisoning with arsenic, opium, and other

drugs. As a pharmacien, he rendeied valuable service

in connection with the last edition of the " Edinburgh

Pharmacopoeia," merged since 1864, like those of London

and Dublin, in the " Pharmacopoeia Britannica," pre

pared under the auspices of the General Medical Council ;

and in his " Dispensatory," published in 1842, he presented a

commentary on the then existing Pharmacopoeias, charac

terised, like his book on Poisons, by precision in details, and

by the concise, yet happy expression of suggestive generalisa

tions. Among other results of his experience, he gave to the

world in 1838 a work on "Granular Degeneration of the

Kieneys," which is still regarded as the leading authority on

that subject. Another foim of disease to which he devoted

special attention was that of fever, in its numerous and per

plexing varieties.

In the professorial chair, Dr. Christison proved a singularly

lucid and instructive lecturer. As a member of the Senatus

Academicus, and Assessor for that body in the University Court

—an office to which he was elected five times in succession—

Professor Christison took an active and prominent part in the

management of College affaire. Among the questions agitated

of late years, in regard to which he vigorously asserted him

self, was that of the medical education of women. In him

Miss Jex-Blake and her much-enduring sisterhood found an

unflinching opponent, who, in University Court and Infirmary

Corporation, lost no opportunity of resisting what he regarded

as questionable innovations.

Au ardent lover of all manly exercises, Dr. Christison was

himself noted, in his youth, as the most accomplished

athlete in the University. He handled the gloves with re

markable dexterity, was fond of quoiting, showed astonishing

endurance as a walker, and could run, even uphill, with the

nimbleness of a mountain deer. A story is told of his hiving,

on one occasion, accomplished the rarely equalled feat ot

running from the College gate to the top of Arthur Seat

within twenty-five minutes. In after years, athleticism

would often form part of the diversions wiili which the Pro

fessor and his friends relieved the cares of professional life.

A favourite haunt with the brotherhood was Mr. Syme's

house at Millbauk ; and, in the course of high j inks on the

lawn there, Dr. Christison might be seen pitted to run 100

yards, with another man on his back, against Dr. Maclagan,

doing double the distance unencumbered, and winning, too,

by an inch and a-half in such apparently hopeless a contest.

Even as an octogenarian, the vivacious Professor continued to

be remarked for the almost jaunty elasticity of his step ; aud

four years have hardly elapsed since, in pursuance of experi

ments as to the sustaining virtues of the coca leaf, he waked

twice to the top of Ben Voirlicb.

In 1857, Dr. Christison was nominated by the Crown to

represent the profession in Scotland at the General Medical

Council. His seat at that Board he retained till 1873. After

having for msny years held the honorary office of a Physiciau

in Ordinary to the Queen for Scotland in 1871, he was created

a baronet of the United Kingdom, a distinction which was

conferred on the recommendation of the then Prime Minister,

Mr. Gladstone. Sir. R. Christison was in politics a Tory

of the Tories. Dogmatic aud positive in his opinions, he

was inclined to lay down the law in a way that might not

always be quite agreeable. To absolute strangers, aud more

especially to people who might assume, in however slight a

degree, the air of patronising the University or the medical

profession, his manner was apt to be cold and distant. Such

indeed, to a certain extent, was his general bearing towards

those he was not in some way or other associated with. Ou

the other hand, friends who had the good fortune to know him

intimately found in his nature a fund of geniality such as the

casual observer could never have dreamt of. Warmth of

heart, and simple, unaffected kindness would seem to have

been distinguishing qualities of his private and social de

meanour. But no less marked, in private as well as in public,

was the contempt with which he treated whatever struck him

us paltry or dishonourable. Anything that jarred upon gen

tlemanly feeling excited in him a repugnance he was by n<i

means slow to express. Thoroughly self-reliant, and con

scious at once ofhis own ability and his loyalty to the profession,

be was entirely free from any shade of jealousy in regard to

the success of other men ; and closely as he identified himself

with the University, be was always ready to show sympathy

with professional brethren outside, if only he were satisfied

that they were doing their work conscientiously and well.

Sir Robert Christison was married in 1827 to Henrietta

Sophia, daughter of Mr. David Brown, of Greenknowe,

Stirlingshire. Mrs. Christison died in 1849 ; but there

survive three sons, of whom Alexander, the eldest, born in

1828, who inherits the title, was educated at the Edinburgh

Academy and High School, and after serving in various

capacities, is now Deputy Surgeon-General of the

Bengal Army ; the second, David, born 1830, has also

followed the medical profession ; and the youngest, John,

born 1832, is a Writer to the Signet, and Secretary to the

Edinburgh University Court.
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NOTICES TO CORRESPONDENTS.

Aqricola asks for Information as to the expenses attending the

management of, and mode of conducting, cottage hospitals. Can any

of our readers comply with the request 7

M. J. I).— It Is against our rules to prescribe in these columns. In

your case, especially, it would be Impossible, as the swelling may pro

ceed from a variety of causes, unascertainable except by personal

examination.

DR. BUCHANAN.—We hope to find room for the correspondence In

our next.

Smoke and Fog Exhibition. — The concluding portion of our

reports on this Exhibition is unavoidably held over for want of

space.

Mr. Shotton will find an admirable description of the syphilitic

liver in Dr. fl. Thompson's " CliDical Lectures and Commentaries,"

published through Messrs. J. & A. Churchill in 1880, pp. 117 tt teq.

W. A. B.—The question is rather one to be decided by a legal autho

rity. As a registered medical practitioner, you have the right of suing

for payment of the account in a county court, but if a more private

arrangement Is possible you will be wise to effect It.

Mr. Edokbath.- (1) '* Nature's Hygiene," by Mr. C. T. Kingzett.

(2) Through any publisher or bookseller. (8) Any duly qualified and

registered medical man. (4) Either the " Medical Directory " or the

Medical Registrar, the last being the official list.

Aristarchus.—The matter has been discussed times without num

ber, and now, as ever, no satisfactory solution of the problem can be

quoted. Doubtless It would well repay labour bestowed upon it, but

we must warn you against repeating former errors made in connection

with It. No one can successfully investigate the question who is not

both a careful observer and a skilled comparative anatomist. We

shall be very glad to see the result of your Inquiry if you elect to

pursue it.

Dr. Donaldson.—The licence should be granted in accordance with

certain specified conditions, the chief of which is that an expert com
mittee recommends it to be issued to the candidate. In recent cases

the advice of this committee has not been invariably followed. Your

best plan, assuming that the question of expense does not Influence

you, is to prosecute the Inquiry abroad, where ample facilities abound.

It. E. II.—Your teacher's advice Is most excellent ; you will be most

unwise to reject It.

Mr. Wiseman.—The volumes are four in number, and the price of

each is half-a-gulnea. They may be obtained separately. The first Is

thai which contains the papers on materia medica.

CURIOSITAS.—There is such a book, but we cannot recommend it.

PUBERTY.—The age is no exact one ; it varies with the nationality

and with the temperament. In warmer countries it occurs at an earlier

date than in colder climes.

Mr. W. B.—Thanks ; scraps of interesting news are always accept

able.

L.K.C.S.—Thanks for drawing our attention to the article, which

we had not previously seen ; we shall not fall to make use of the In

formation when the proper time arrives.

The Superannuation Deputation.—The names of Dr. Pollock,

Chairman of Council of the Irish Medical Association, and Dr. Tagert,

were Inadvertently omitted from the list of those present at the recent

deputation to the Chief Secretary for Ireland reported by us last

week.

Editor op the "Chemists' Journal.''—Regret we cannot further

Increase our Exchange List ; it is already too large.

Dr. J. H. A.—Write to the Secretary for a copy of the " Rules and

Regulations " relating to the post.

FEES FROM MEDICAL MEN.

To he Editor of the MEDICAL PRESS AND CIRCULAR.

SIR,—Is it usual for medical men in this town to take fees from

medical practitioners 7 I went to consult a gentleman of standing in

—- Street. He took his fee, which rather surprised me, having always

known it to be leturned. He was aware that I was a medical man.

Yours, &o.,

Dublin, Jan. 27th, 1382. L.R.C.S.E.

[It certainly Is not usual in Ireland to accept a fee from a medical

brother, and we doubt that It is etiquette to offer one. Retired

practitioners of independent means might, perhaps, offer a fee,

which, under the circumstances, might be accepted ; but the cases

are very exceptional in which a medical man is paid for advice given

to a member of his own profession.—Ed.]

THE SUPPLY OF VACCINE LYMPH.

To the Editor of the MEDICAL PRESS AND CIRCULAR,

Sir,—I shall feel extremely obliged if you will Inform me how, and

where, I can obtain some vaccine lymph taken from the heifer direct.

I have patients desiring to be vaccinated with it if It Is obtainable.

Pray excuse this .trouble, as I do not know any one else to whom to

apply for the information.

Yours very truly,

Loughgall Dispensary, Jan. 28th. W. W. Leeper, M.D.

[V Our correspondent can obtain fresh calf lymph on application

to Dr. Renner, 228 Marylebone Road, London, W. Terms will be

found on reference to our advertisement column.—Ed.]

MEETINGS OF THE SOCIETIES.

Pharmaceutical Society or London.—This (Wednesday) evening

the following papers will be read:—" Iodine-yielding Alga, : a Pro

posal for their n ore direct Use in Pharmacy, ' by James Wheeler.

—" Doea Cod-liver Oil contain -OS per cent of Iodine as stated in ■

Oarrod's * Materia Medica.' " by M. Mitchell Bird, F.C.8.—Mr. G

W. Parker, also, will call attention to an interesting collection whic]

he has made of native medicines, <Vc. . from the interior of the island o

Madagascar, and Mr. J. G. Baker, of the Royal Gardens. Kew, who ha

recently been engaged in working out the flora of Madagascar, is ex

pected to be present.

Harveian Society—Thursday, Feb. 9nd. at 8.30 p.m , Mr. Osmsxi

Vincent, " On Cases of Contraction of the Knee and other Joint*."—

Dr. Day, " On Headaches in Children.'1

Abernethian Society (St. Bartholomew's Hospital).—Thnrsday,

Feb. 2nd at 8 p m.. Dr. Percy Kidd will introduce the Medical Discus

sion on Haemoptysis.

Royal Institution.—Friday, Feb. Srd, at 8 p.m., Professor Tyndall.

" On the Action of Molecules, Free and Constrained, on Radiant

Heat.''

Poyal Institution.—Monday, Feb. 6th, at 5 p.m.. General Monthly

Meeting.

Royal Institution.—Tuesday, Feb. 7th, at 3 p.m., Prof. John G

McKendrlck, " On the Mechanism of the Senses."

Dantncics.
Belmullet Union, Binghamstown Dispensary.—Medical Officer. Salary,

£100, and £lo as Medical Officer of Health. Election, Feb. ».

Bridport.—Medical Officer of Health for the Borough of Bridport.

Salary, £40 per annum. Applications to the Town Clerk not later

than Feb. 4.

Bristol General HoBpitaL—Physician's Assistant Salary, £50, with

board. Applications to be addressed to the Secretary on or before

Feb. 18.

General Hospital and Dispensary for Sick Children, Manchester —

Physician. Salary, £300 per annum. Applications to be addressed

to the Chairman of the Medical Board on or before Feb. 8.

Glennamadily Union, Williamstown Dispensary.—Medical Officer.

Salary, £120, and £25 as Medical Officer of Health. Election,

Feb. 17.

Liverpool Eye and Ear Infirmary.—House Surgeon. Salary. £80, with

board. Application: to the Hon Sec. notlater than Feb. 10.

Rotherham Hospital.—Resident House Surgeon. Salary, £100, with

board. Applications must be sent to the Hon. Sec on or before

Feb. 28.

St Bartholomew's Hospital, Chatham.—Assistant House Surgeon.

Salary, £80, with board. Endorsed applications to the Clerk to

the Trustees at the Hospital.

St. Mark's Ophthalmic Hospital, Dublin.—House Surgeon. Salary,

60 guineas, with partial board. Applications to the Registrar

before Feb. 18. (See Advt.)

<3lppointmcnt0.

Jaokson, Thomas, L R.C.S.E., Assistant Medical Officer to the County

Lunatic Asylum, Snenton, Nottingham.

Kenna, Denis P., L.R.C.S.I., Demonstrator of Anatomy at the Ledwich

School of Medicine, Peter Street, Dublin.

Louon, J. J. M.B. Ac., Medical Officer to the City and East London

Dispensary,

Louoher, R., L.R.C.P.Ed , LF.P.S.Glas., Medical Officer for the

Roath District of the Cardiff Union.

Morris, W. W., M.B., L.R.C P.Lond., Medical Officer to the Eastern

District of the Bingham Union.

SYMis, K. W., M.D.Edtn., M.R.C.S., Surgeon to the Halifax Infirmary

and Dispensary.

Treharne, J. L., M.R.C.S., Medical Officer for the Spotlands District

of the Cardiff Union.

Lentaiqne, J , Assistant Surgeon to the Richmond Hospital, Dublin.

gUrtha.
FINNY.—Jan. 27, at 19 Lower Baggot Street, Dublin, the wife of

J. Magee 1- limy, of a daughter.

JK>amages.

Franklyn—Hall.—Jan 28, at Millbrook Parish Church, Edward J.

Franklyn, M.D , Deputy Surgeon-General, Army Med. Depart

ment, to Matilda, second daughter of the late Colonel Hall, Urena-

dier Guards.

Deaths.
CBRISTL90N.—Jan. 27, at 40 Moray Place, Edinburgh, Sir Robert

Christlson, Bart., M.D., DCS., Physician-In-Ordinary to Her

Majesty in Scotland, In his 85th year.

Jeffery.—Jan. 19, at Plerpoint Street, Worcester, of bronchitis, John

Dacie Jeffery, snrgeon, aged 71.

MAOILWAIN.—Jan. 22, at his residence. Matching, Harlow, Essex,

George Macllwaln, F.R.C S., aged 85.

NlCHOLL.—Jan. 18, at Wisbeach, David Charles Nlcholl, M.B.C S,

aged 35.

Owen.—Jan. 26, at 20 Lockyer Street Plymouth, Thomas E. Owen,

M.R.C.S.Eng., L M.Dub., aged 46.

Starr.—Jan. '20, at Richmond, Surrey, Thomas Henry Starr, M.D.Ed.

In his 72nd year.

SUTCLIFFE—Jan. 12 (at the residence of his brother-in-law), John Sat

ellite, L.R.C,P.Lond., M.R.C.S., Ac., of Denmark Hill, S.E ,

aged 36.

Thorp.—Jan. 20, at Maldon John Thorp, M.R.C.S.. aged 79.

ToooooD.—Jan. 17, at Ashbourne, William foogood, F.R.C.S.L.

aged 62. ,
Twioo.—Jan. 17, at his residence, near Clogher, co. Tyrone, Rich&rJ

Stuart Twigg, H.D., F.R.C.S I., in his SOth year.

Wauqh.—Jan. 20, at Stewartstown, Thomas Waugh, M.D., sged «5-
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RECENT RESEARCHES INTO THE THEORY OP

THE LIVING CONTAGIUM, AND THEIR

APPLICATION TO THE PREVENTION OF

CERTAIN DISEASES IN ANIMALS, (a)

By J. L. W. THUDIOHTJM, M.D., F.R.C.P., Lond., &c.

[Concluded from page 89.)

Cholera, of Fowls.—There is a disease of fowls,

called in France " cholera of chickens," from which many

die, when once it has got access to a fowl-yard. The

animals affected become torpid, are entranced with som

nolence, and die without moving from the spot, the

head, as in sleep, under the wing. This disease, too, is

caused by a microscopic organism, first suspected by

Moritz, a veterinarian of Upper Alsatia, figured by

Peroncito, a veterinarian of Turin, and cultivated by

Toussaint, a veterinarian of Toulouse, in the manner in

which Eoch had cultivated the bacterium of splenic

fever and with the same success. This organism was

now studied by Pasteur, and he found that while it

throve well in chicken broth neutralised by soda, it re

fused to live in decoctions of yeast such as would support

the splenic fever bacteria, and enable them to multiply.

The chicken cholera microbion killed chickens rapidly

after inoculation ; it did not kill guinea-pigs, but merely

made them ill for a time, by producing a small abscess.

The contents of the abscess always contained the micro

bion, which, when re-inoculated to chickens, killed them

rapidly. Chickens which merely ate some of the pus

from the abscess of the guinea-pig, died rapidly, and the

feces which they voided during the snort sickness

swarmed with the microbia. The microbia were easily

destroyed by a little diluted sulphuric acid, but they

retained all their virulence after cultivation in neutralised

chicken broth ; and this virulence was so great, that if

the point of a needle was dipped into a cultivation solu

tion in which the microbion was growing, and was then

(a) Read before the Chemical and Physics Section of the

Society of Arts, Jan. 26, 1882.

plunged into the tissue of a fowl, the latter died—mostly

in twenty-four hours. Of twenty fowls thus treated, all

twenty died in two or three days—most commonly in

fifty-four hours. Pasteur now found that by certain

changes in the mode of cultivation of these microbia

(changes which will be alluded to lower down), the in

fecting energy, or as we perhaps better express it, the

metabolic virulence, could be greatly diminished. The

modified microbion would make twenty chickens speci

fically ill, but kill only few or none. And these twenty

or eighteen chickens, af'er recovery from the modified

disease, would be protected from the influence of a re

newed introduction of the same contagium, as well as of

the first always fatal form of the disease. Pasteur had,

therefore, repeated upon fowls the old experience of pro

tection by inoculation with a modified specific contagium.

Inoculation with small-pox was based upon the recogni

tion of the existence of such modified, or mild small-pox.

Cow-pox, which was supposed to be a contagious disease

peculiar to the cow, and to act vicariously, in protecting

men from small-pox, was supposed by some to be modi

fied small-pox only. And this view was sufficiently

strong with some—as with Badcock, of Brighton, Ceely,

of Aylesbury, and Green, of Birmingham—to induce

them to inoculate cows with small-pox, and to use the

(modified) contagion thus produced for the protective

inoculation of men, commonly termed vaccination. Much

of the so-called " vaccine " lymph now used in England

is actually small-pox lymph modified by one passage

through the heifer, and many passages through human

beings. But in the case of small-pox and vaccine, it has

not yet been shown that the virus is a living being,

whereas in the case of the virus of the fowl-cholera, the

"mitification," if I may be allowed the term, was effected

after the living nature of the contagium had been ascer

tained.

When the microbion in its virulent state is inoculated

in the great pectoral muscle (the breast of the fowl), it

multiplies there, and destroys much muscular tissue.

But at last it becomes confined in a cavity with pus, and

with the piece of muscle destroyed, continues in it as a

sequestrum. Here the general disease ends ; but the
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microbion remains living and capable of propagation in

new individuals. The abscess may be emptied out and

will heal with the necessary contraction by loss of

substance. Now the pectoral muscle is protected from

the effects of any similar inoculation ; it has acquired a

special immunity, in which, if I understand M. Pasteur

right, the rest of the body of the fowl does not share.

The immunity of the entire fowl is only obtained by

protective inoculation with the modified, not with the

original, so to say, wild poison. Pasteur supposes that

this immunity of the muscle was, in fact, an incapacity

to nourish the microbion, caused by the suppression (or

removal in the shape of pabulum) of some principle or

matter which life does not restore, and without which

the microbion cannot be developed. This local immunity

is part of the question of the immunity of entire organ

isms. From this immunity, says Mr. Simon, the infer

ence seems unavoidable, that each contagium operates

'with a chemical distinctiveness of elective affinity on

some special ingredient or ingredients of the body ; and

tbat exhausting this particular material in febrile process,

which necessarily ends when the exhaustion is complete,

isjthe bodily change which the contagium specifically per

forms.

However that may be, it is certain that, at this point,

the investigation of the effects of living contagia must be

taken up by the pathological chemist. For the pheno

mena indicate various chemical changes, not only of

parts of the body, but also of matter emanating pro

bably from the microbia themselves. For when, e.g., the

microbia of the fowl cholera are cultivated in a proper

previously sterilised solution, and when this solution is

now filtered so as not to contain any microbia, and when

this solution, free from microbia, and which cannot

therefore produce any disease like fowl cholera by

inoculation, is injected into the subcutaneous tissue of a

fowl, the animal shows some nervous disorder, and some

yawning-like motion of the beak ; it then becomes

somnolent as in the fowl cholera itself, but after about

four hours recovers as from a dose of narcotic poison.

The microbion, therefore, produces a narcotic poison

during its life, which acts upon the nervous centres. The

disease, as a whole, consists therefore of lesions of different

orders ; one caused by the microbion, its obstruction of

lymph—and blood-vessels, its abstraction of oxygen from

the blood-corpuscles and other effects ; the other order

being chemical effects of a truly poisonous kind, caused

by substances new to the economy, and excreted by the

microbion, or left as residues of decomposition which it

engenders.

But I must not discuss at too great length a disease

which has probably little practical importance in this

country. The fowl-yard has its diseases, and diphtheria

is one of them. Young pigeons die frequently of the

same disease. It would be well if all could be protected

or cured. We, for our part, must pass to perhaps the

greatest result of Pasteur's studies, namely, the protection

of cattle—oxen, cows, and sheep—by protective inocula

tion, with a modified bacterium of splenic fever or

anthrax, against the true and hitherto frequently fatal

disease, splenic fever. Chauveau, of Lyons, while ex

perimenting witb splenic fever contagium on sheep, which

he had bought in the open market at Lyons, had found

that_ nine sheep in succession were proof against it.

On inquiry, he learned that these sheep had been

imported from Algiers. He then imported seven sheep

from Algiers directly (Constantino), and inoculated them

with splenic fever contagium of a virulent kind. A

test-sheep, from Dauphinee, was also inoculated. The

latter died within three days, while the seven Africans

showed no splenic fever symptom, except a slightly raised

temperature. Five of the Algerian sheep were inoculated

twice more, with test animals by the side of them ;

amongst the latter being Tuscan sheep and lambs,

Piedmontese sheep, and a rabit. All the latter died,

while the Africans exhibited a perfect immunity.

Chauveau now wentto Algiers, and experimented further ;

out of 47 sheep inoculated, only 8 took the disease and

died ; 39 resisted to all repeated inoculation. Thus it

was proved, for the first time, that any sheep could

resist the splenic fever poison, which, with European

sheep, had been always fatal:

The Contagium of Splenic Feveb.—Pasteur now

investigated, with the aid of the French Government, the

manner in which animals might become infected with

splenic fever. When sheep were made to eat clover

{lucerne), on which bacteria, reared from splenic fever

contagium, had been poured, several died, but after

a period of incubation, extending sometimes to eight and

ten days, while the greater number escaped infection. It

was, therefore, probable that many of the infections

occurring in France, and which amount to three per cent.

of all the flocks annually, were caused by bacteria,

accidentally on the ground and on food, and swallowed

by the animals with their food while pasturing. This

surmise was proved, experimentally, to be probable.

When animals, dead from splenic fever, were buried in

arable or pasture-land, and healthy animals were allowed

to pasture over the graves, the latter became infected with

splenic fever. It was now shown that, when the splenic

fever contagium is in the filiform stage, it perishes with

the putrefying body, as it cannot live without air ; but

when it is in the stage of spores, or germ-corpuscles, it is

not affected by the want of air, and survives. Such

spores are found in and above the burying-places of

animals dead from splenic fever ten and fourteen months

after burial, and are capable of causing the disease in

new animals. Even above animals buried two metres

deep, these spores were present two years later. These

germs are carried to the surface by earth worms, in whose

interior they are also found. The little cylinders of

earth, deposited by worms as fasces, contain the germs of

the splenic fever contagium ; and the rain, when

disintegrating these little heaps of cylinders, spreads the

germs about, causes them to adhere to adjacent vegetables,

and to be carried into water courses or ditches.

Pasteur now proposed prophylactic burial of all animals

which might die from splenic fever, and believes that

with these measures alone the disease could be stamped

out in a tew years. (It had been stamped out on German

farms in Saxony, an experience which is related in a

letter from the Saxon Minister to the French Court in

1865.) Meanwhile, Toussaint made experiments con

cerning the inoculation of cattle with a mild splenic

fever contagium, for the purpose of protecting them in

the same manner as men are protected from virulent

small-pox by inoculation with a mild form. These ex

periments succeeded partially ; some animals died, but

the survivors, which were the great majority, were pro

tected from the effects of renewed inoculation. Similar

experiments were successfully made in this country by

Greenfield, now of Edinburgh. On the whole, it was

again found by test experiments that cows are much

stronger in resisting splenic fever than sheep. Of twenty

cows which were inoculated with splenic fever in 1850 to

1852 by the Association MeMicale de Chartres, only one

died, while of forty-seven sheep inoculated by the same

Association, thirty-five died and twelve survived. While,

therefore, the cow does naturally frequently fall ill with

splenic fever it does not always die, or rather rarely dies,

while sheep die in the great majority of instances in

which they become infected, Barbary sheep always ex

cepted.

Pasteur now studied further the mode of attenuating,

as he termed it, the contagion of fowl cholera. He had

observed the first attenuated virus when he took some

from a fowl which had indeed died from the cholera, not,

however, from the acute, but from the chronic form, and

had cultivated it for weeks and months in successively

renewed solution. At first it lost nothing of its viru

lence ; but when the cultivation was renewed uninter-

mittedly during from six to eight months, but at longer

intervals between the sowings, the fatality of the disease,

following inoculation with this cultivated contagium,
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diminished or disappeared. A contagium was produced,

which caused a mild, non-fatal disease, and the animal

which htd undergone this process was protected from

the effect of the most virulent contagium, as has already-

been stated above. What is of importance now, is the

cause of the attenuation. Pasteur surmised the oxygen

of the air to be the principal cause of it. If the virus is

cultivated in hermetically sealed tubes, with only a

limited amount of air, no attenuation takes place, and a

tabe, thus charged, and kept for as many as ten months,

retains the contagium in all its original virulence. This

feature he believed to be a principle to which other

contagia migbt show obedience. This was found to be

the fact for the spleDic fever contagion. Cultivated in the

presence of air, and re-sown at long intervals (the inter

vals are not accurately stated, and differ from different

cultivation, particularly when they are already somewhat

attenuated, while others, of virulent strength, may have

their sowing deferred much longer), the bacterium

changed its character ; it became incapable of causing

death in the most susceptible of animals, but retained the

power of producing some slight febrile disorder, after the

disappearance of which the animal was inaccessible to the

most virulent form of the contagium. It was as proof

against splenic fever as a vacciuated person is against

small-pox. The experience was now raised to a method

of protecting herds from splenic fever. Test experiments

were made at the public expense, and under responsible

inspection and control. Pasteur having predicted the

results to the Commission, which had made a record of

the prediction, was fully borne out by the results which

the Cimmissioner had to verify. All non-protected

animal-i which had been inoculated with active virus

were dead ; all animals previously protected by inocula

tion with modified virus, and now tested with active

viru*, were living and well. Since that time, many

thousands of French animals have been inoculated with

the modified virus, with the view of protecting them from

spontaneous splenic fever, i.e., splenic fever which they

might accidentally contract where the germs of it occur.

Many are the diseases which are ascribed to, or are

actually proved to be caused by, bacteria, similar to,

though mostly much smaller, than those of splenic fever.

One of the best known is pig-typhoid, bo ably elucidated

by Dr. Klein. Lately, a new one has been discovered, by

Dr. Ballard, probably also originating in the pig, and

affecting men who consume the pork—even when

cooked.

But I must hurry to conclude this very imperfect

account of one of the most important subjects of modern

science. There are not wanting objectors to the protec

tive inoculation of animals, as there are those to vaccina

tion. They will do good by opposition if it be founded

upon truth and experiment, particularly on animals.

Probably the stamping out of this and kiodred diseases

by isolation of cases and germs might be preferable to

general inoculation. But antidotes—true medicines—are

wanted for most of the virulent diseases, and it is in

their discovery that the chemical method of investigating

disease will, in future, meet with its greatest successes.

A SHORT RETROSPECT OF THE SANITATION

OF FORMER YEARS AS CONTRASTED WITH

THAT OF THE PRESENT DAY. (a)

By FRANK J. DAVYS, B.A., F.B.C.S.I., &c,

Coroner co. Dublin, Swords.

(Concluded from page 93- )

I Have particularly referred to the period three years

preceding 1866, as It was in 1863 my duties aa medical

officer in Swords commenced. As the town of Swords, I

may here observe, was burnt seven times by the Danes,

the houses were afterwards rudely and hurriedly built,

(a) Bead before the Association of Medical Officers of Health

in Royal College of Surgeons, Ireland.

and when it sent two members to Parliament, each cot

tager was considered a voter, and hence it was that so

many mud-wall houses, without even back doors, rose as

if from the earth, and consequently sanitary laws were

never dreamt of. In the lapse of years these mud-wall

cottages crumbled away, and have been replaced by

several well-built houses, but many of the cottages of

the poor consist of only one apartment, and none ofmore

than two. They are wanting in everything that should

constitute them deserving of a home for a Christian

family. Six months ago in this metropolitan county, a

few miles from Swords, a family consisting of five (the

father, his wife, and three children grown up), lived in a

small cottage which had but one apartment ; that was

their kitchen, bed-room, dressing-room, &c. A young

man, of the labourer class, got married to this man's

daughter, and there bride and bridegroom located them

selves, till informed, by my directions, by the sanitary

officer that I reported that the house was overcrowded,

and prejudicial to the health of its occupants, and accord

ingly the bridal party took their departure to other

Quarters. Here the Public Health Act was of service,

o thus speaking of how degrading it must be, whether

we look at it morally, socially, or otherwise, to have

human beings huddled together in cabins, I am induced

to quote the words of a distinguished writer on this sub-

ject, viz , " Modesty must be an unknown virtue, decency

au unimaginable thing, where in one small chamber,

with beds lying as thickly as they can be packed, father,

mother, young men, lads, growing and grown up girls,

two, and sometimes three, generations, are herded to

gether ; where every operation of the toilet and of Nature,

dressings, undressings, births, and deaths, are performed

by each within the sight and hearing of all ; where chil

dren of both sexes to as high an age as twelve or fourteen

or more, occupy the same oed."

The above is a true picture of the state of things that

exists in many of the cabins of the poor in rural districts

in Ireland. The houses—many of them—are badly

built, with damp floors and sweating walls, and if sup

plied with a back room, the liquid filth from the yard

is carried by a Final I sewer through the kitchen of the

house, and within an inch or two of the surface, to the

open channel in the public street. The roofs of the

houses are generally covered with a rotten thatch, a form

of house covering which I hope may yet disappear. The

walls are often in a half-tumble down state, and in these

miserable hovels the ebk, as well as those in health, lie

down together, and when death comes the living and the

dead occupy, during the days and nights of the waking,

the one apartment, and that one generally overcrowded.

I am pretty certain there is not a public health officer

in Ireland—by which I mean a Poor-law medical officer

—but finds himself in a position to state that since the

Sanitary Act of 1866, and since the passing of the recent

Public Health Act, that preventible diseases have

decreased in their respective districts (at least in those

districts in which proper sanitation had been attended

to), to the extent in numerous instances of 60 per cent.

Dr. Kelly, of Drogheda, in a report published by him in

the Medical Press and Circular of last January twelve

months, set forth the great diminution of disease in his

district since the passing of the above Acts, assigning at

the same time full credit for these satisfactory results to

the proper enforcement of sanitary measures. I may add

that in my own district the falling off in the number of

cases of preventible diseases is fully in excess of 60 per

cent. , owing to compulsory sanitation. Whilst I speak

so favourably on the wisdom of the Legislature in having

passed such sanitary laws, I do not mean to convey the

idea that the manner in which these laws are framed is

perfect. There is far too much red tapeism surrounding

their proceedings. For instance, if a nuisance, no matter

how pernicious it may be, requires immediate removal

or abatement, the party on whose premises the nuisance

exists need not take any steps in modifying or interfering

with it till he receives the mandatory order from the exe

0
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cutive sanitary officer. In this order is embodied the

recommendation pronounced by the public health officer

in reference to the nuisance. The recommendation is

the result of his having inspected the place where the

nuisance exists, and then reporting same to the sanitary

authority, the board of guardians. This latter board

meets on an average once a week in rural districts, or

rather they are supposed to meet once a week. The

public health officer's report in reference to the glaring

nuisance lies over till the following week if the board, as

it often happens, does not meet the week the report is

sent in. In the meantime the nuisance is in full swing,

the party responsible for its removal, not receiving the

legal notice to do so, takes no heed of it. Very often it

is customary for boards of guardians, before directing

their executive sanitary officer to issue the notice for re

moval of the nuisance, to order him to send the public

health officer's report to the dispensary committee, to

have them sit in judgment on it, because the nuisance

complained of may require to be inspected by members

of the committee, who could further advise as to the best

mode by which to deal with it This may appear very

prudent of the board of guardians, but they should re

collect it is, I might say, an illegal procedure on their

part. They constitute the sanitary board, and they have

no authority to delegate to any other committee or

board their functions. Obviously, their doing so would,

even if legal, be a further procrastination in the removal

of the nuisance described in the report of the medical

officer of health.

I am aware that, as a rule, Poor-law medical officers in

Ireland (fx officii* public health officers) complain bitterly

of the disagreeable duties imposed on them by the Public

Health Act, and that they find it very difficult, in a con

scientious exercise of their functions, to avoid taking cog

nisance of nuisances existing on the premises of their

patients. I would make two suggestions on these points

—first, to avoid delay in the red-tapeism in order to have

a nuisance abated or removed before the order for such

would be forwarded through the executive sanitary officer.

This officer, it will be recollected, cannot issue his order till

he first receives the recommendation or actual purport of

that order from the public health officer, and the latter

sends it after his inspection of the premises. To avoid

delay, I would suggest that the law should empower the

public health officer, after his inspection of the premises

on which the nuisance exists, to send at once to the owner

a suggestion, such as he sent to the board of guardians,

stating that a copy of same will be laid by the sanitary

officer before the board of guardians, who will institute

proceedings if necessary. The sanitary officer could lay a

copy of the order given to him to serve on the owner of

the premises before the board of guardians, and thus the

public health officer might be saved the trouble of writing

out his recommendations in duplicate. No. 2 suggestion,

—as to the means by which to overcome the apparent

difficulty of offending patients whose premises you have

to report as pregnant with nuisances prejudicial to public

health. _ In such cases, and in every case, I would have

the sanitary officer to report such to the public health

officer, and, with that document in your hand, your atten

tion being directed to it by the sanitary officer, no sen

sible man could find fault with you for doing your duty.

If he removed or abated the nuisance within a given time

I should have said in suggestion No. 1, 1 would not re

port him to the board of guardians—in other words, the

sanitary board. It might be said the sanitary officer might

not be aware of the existence of a nuisance in those places,

but there is nothing to prevent his calling there and judg

ing for himself. It would be necessary he should do so

in all cases, as I would have him as the witness in any

prosecutions by the sanitary board. He might have to

prove that he saw the nuisance as set forth in the public

health officer's report, that the document produced was the

report referred to, and that the nuisance was still unabated.

I believe if this, or some such plan, were adopted in the

rural districts, obviously less delay would occur in the

removal of nuisances, and I consider that under this

arrangement of having the sanitary officer to report to the

public health officer in all cases, there could not be any

bad feeling entertained towards the doctor, as his inspec

tion followed the report to him of the sanitary officer. Bat,

notwithstanding any delay or imperfection in the Public

Health Act, itis really a matter of great congratulation that

immense sanitary improvements have been achieved ; do

longer are pigs and donkeys, and every kind of quadruped

allowed to lay claim to a comfortable portion of the dwel

ling-house of man, no longer will the sickly mother or the

nervous child be disturbed at night by the grontiogs of the

pig, and no longer will they be awoke at early dawn by

the loud braying of the donkey ; no longer are filth and

sinks allowed to accumulate at the very door-steps ; and

no longer will the fever-stricken inmates be allowed to

occupy the same bed with healthy human beings. The

141 sect, of the Public Health Act can enforce their re

moval, but in carrying out the law in this respect a diffi

culty, I am sure, must arise. Who is to take the fever

or small-pox (as the case may be) patient from the bed

and put him into the fever-van ? the relatives, already

annoyed by his removal, will not lend a hand, the police

will not approach the bed in which the patient lies, the

driver of the van must mind bis horse and won't give assist

ance, I would suggest that two strong nurses from the

hospital should, in such instances, always accompany the

fever van for that purpose. Each year, as we advance,

the people are becoming gradually aware that compulsory

sanitation must tend to the preservation of their own

health. Although it is hard to convince them of the value

of preventive measures, whilst any advertisement from the

most deliberate quack setting forth a cure for all diseases

immediately arrests their attention and opens their purse-

strings, and to this may fairly be attributed the resources

of quackery in this country. In small towns and villages

in Ireland cottagers have difficulty in cleansing out their

yards, as they have no place to which to remove the

compost ; this entails much inconvenience, especially in

seasons of the year when farmers do not require to pur

chase manure for their lands. I consider that sanitary

authorities should provide a space outside each village, re

mote from a house or well, to which manure and contents

of ashpits should be periodically removed by a sanitary

cart ; the amount of money that the total mass of compost

would realise would more than compensate them for the

expense incurred in its removal. A farm-manure depot

could be thus easily established. It is not unusual for

public health officers to complain of the apathy manifested

by boards of guardians in carrying out their suggestions

in removing or abating nuisances. It is my experience

that the sanitary board such as Balrothery Union,

when any practical suggestion is laid before it for

the improvement of the sanitation of the district, or

any part thereof, that the board freely enters into the

matter, and if the improvements do not involve an

immediate and serious increase in taxation, they either

carry out the plans, or do so by instalments. In thus

using the word " plans," it reminds me now—as it has

often occurred to me before—to remark that a public

health officer should be permitted, when necessary, to con

sult the county engineer. It could not be expected that a

doctor would be thoroughly versed in all the details neces

sary in taking levels, &c, in the construction of sewers,

&c, when recommending such to the sanitary board.

Though I am aware that both the 36th and 17th sections

of the Public Health Act deal with the sale of sewage by

contract for any extensive utilisation of same, there is not

in any rural district in Ireland that I am aware of, any

organised system for the removal, periodical or otherwise,

of compost by the sanitary authorities. But time would

not at all permit me to go into any extensive details as I

would desire, as to the various means I would Buggest for

improving still further the sanitary condition of rural dis

tricts in Ireland. This much, I may remark that I have

given some proofs and mentioned some facts that would

go to show that the peasantry of Ireland have been under
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going a form of moral and social decadence ; in support of

thU argument, as well as of the comparative physical de

generacy of the Irish peasant, I dwelt on at length in a

public lecture delivered by me in Dublin last December,

in wbich I fully discussed the habits and mode of living

of the rising and present generation as contrasted with

those of half a century ago. The many who honoured me

with their presence on that occasion considered I had fully

proven the argument. I showed that it could not now,

perhaps, be said of the Irishman, when submitted to the

test as referred to by Sir Robert Kane in his " Industrial

Resources of Ireland," in which ho mentions " that, from

a comparison of the Irishman in height, weight in pounds,

and average strength in pounds with the Scotch, Eoglisb,

and Belgian, it was proved that (at that time) " the Irish

man was the tallest, the strongest, and heaviest of the

four races." But the muscles and bones of children in

those days were allowed to grow, they were not stunted

and strained by being put to heavy manual labour at an

early age. Little boys were not to be found lolling round

public-houses chewing or smoking tobacco ; their diet was

not from almost their infancy strong infusion of tea, but

good milk with oatmeal porridge. In thus alluding to the

diet of the labourer of the present day and to my previous

remarks on the comparative immunity from typhoid fever

enjoyed by the peasantry, I cannot help remarking that

either of two things must be deducible iu reference to

what we would term impure drinking water as a typhoid

fever factor—viz., either that it is not the great potent

agent in developing typhoid fever, or that its danger in

that respect is rendered innocuous by first boilicg the

water before drinking it. From time to time I made it

my special study, or duty, to watch the effects of persons

using, for all household purposes, in making tea, &c,

common ditch water and water from wells or pumps, con

cerning which I held certificates from Dr. Cameron that

the water was highly impregnated with sewage matter

abd unfit for human u-e, yet not in any one instance

could I trace one case of typhoid fever or diarrhoea to the

use of these waters. I found that in nearly all, but not

all, the water (which was in the morning put into a big

kettle) was generally boiled before being used, so that

when not taken in tea it was cold boiled water. Probably

the deleterious properties of the water were removed by

boiling.

I feel, Sir, I have protracted these observations far

beyond the limits that I intended, though omitting many

matters which, if the audience that I have the honour of

addressing, were not composed of scientific men I would

regret not having dwelt on—such as the form or con

struction of cottages for the rural population, the neces

sity of submitting plans to the sanitary board, the latter

to have, as a member of its board, the county engineer,

with many other subjects to which I would wish to refer.

I will now conclude, Sir, by expressing my earnest

wishes that I may live to see the day when the poor

labourer class of Ireland will be properly housed, when

no cause for either drunkenness or any moral depravity

will be infused into them by want of decent habitation,

that no disgust for their homes or fire-hearths owing to

their wretched dwellings will grow up amongst them or

distract them from their peaceful avocation", and that

there will be vested in the Local Government Board

power to construct suitable dwellings for the poor in

villages in Ireland, and that coffee houses by which the

labourers may be tempted 1 rem the baneful influences of

public-houses will become general, and that the Factory

Act will be extended so as to prevent children under a

certain age from being employed at severe manual labour.

When these improvements take place, I will have the

happiness of knowing that a large section of the commu

nity are in the upward scale of progress, and that peace,

prosperity, and happiness will reign amongst them.

(CMc&l Qttatin.

ST. MARY'S HOSPITAL.

A Case of Vicarious Menstruation from the Ear.

Under the care of Mr. FIELD.

A. I;., set. 18, single, was admitted August 22, 1881.

She stated that when six years old she had a blow behind

the right ear ; this caused a discharge of yellow matter,

which has continued ever since. She has been occasionally

subject to "gathered " fingers. When about twelve years

old she began to have pains in the back now and again, and

became subject to sick headache. When fourteen years old

she woke up one night with epistaxis. and this returned the

following day, and again three days after. About a month

subsequently, bleeding from the right ear came on, which

lasted an hour, and was very profuse. This was accom

panied by " buzzing iu the ear and ticking in the head."

Since then she has regularly every three weeks lost blood

from the right ear. The hemorrhage lasts not more than

about ten minutes, as the patient always checks it with

cold water applications. She has only once menstruated

from the vagina ; this was in 1879, when, after she had

consulted a medical man, who gave her medicine and

ordered her to put her feet in mustard and water, a slight

How was produced. Bleeding from tho ear was taking

place at the same time, for, as she said, " it was the proper

period for it."

The patient hod a large perforation in the right mem-

brani tympani. She was in the hospital for some months,

during which time the hemorrhage from the ear reappeared

regularly every three weeks. Her breasts were small. No

os uteri could be felt by finger. There was copious yellow

vaginal discharge.

Remarks. — The evidence that this hemorrhage was vica

rious menstruation appears singularly complete. To begin

with there is the fact of ear disease, with the establishment

of suppuration at six years of age. When twelve years old

she became subject to pain in the back and sick headaches.

Here we have two factors indicated ; a liability to cerebral

hyperemia at the menstruation epoch, and a diseased sur

face within her tympanum ready to suffer from this periodi

cal turgescenco. To the epistaxis at fourteen years, during

three days, we have another indication of the cerebral hy

peremia. This, we see, is followed, about a month after

wards, by bleeding from the right ear, since repeated regu

larly every three weeks. Meanwhile, she has never menstru

ated, except on one occasion, when the flow was of a some

what doubtful character, and artificially induced. Vicarious

hemorrhages, such as this, have been known to occur from

every mucous membrane in the body. Hinton says of

hemorrhage from the ear : " It is a symptom of suppressed

menstruation." Hemorrhages from the gastro- intestinal,

bronchial, vesical, buccal, and nasal mucous membranes,

from the conjunctiva, the skin, old ulcers, cicatrices, and

nsevi, have been frequently recorded. Although so many

cases of vicarious haemorrhages have been recorded, it

appears of late years to have become fashionable to hold a

wholesome scepticism as to their occurrence. This may be

well shown by comparing the scanty attention paid to them

by Dr. Bristowe in nis standard work on Medicine, in which

he barely alludes to them in dealing with the causes of

hemorrhage from the gastro-intestinal mucous membrane of

the air-passages. On the other hand, Sir Thomas Watson,

in his early editions, mentions them at considerable length.

In discussing each form of hemorrhage he speaks of their

frequent occurrence, and gives several cases as examples.

That they indicate a most remarkable condition of the vas

cular system—probably a local turgescence, and a general

increase of vascular pressure— occurring at the menstrual

epochs cannot be doubted. This has been well shown b'y

two very remarkable cases. One was recorded by Dr.

Mason (a) of a young laly, tet. 15, who had the most extra

ordinary hemorrhages from the skin, occurring in various

parts of her body. In this case the changes in the skin

could be watched; they were instantaneous, the "skin

appearing perfectly healthy and whole one second ; melted

away and bleeding the next." In this case the hemorrhages,

though coincident with an arrest of menstruation, did not

(o) Edin. Med. Juurn., September, 1866.



116 Hi.s Medical Pram and ClrculaR Feb. 8. 188*.SPECIAL.

occur at monthly intervals, bnt much more frequently ; and

part of the period she was under observation they were

daily, but her menstruation also, when it first recurred, was

at intervals of only one week. Another remarkable case is

recorded by Dr. 1'uech. (a) In this instance the patient

never had any menstrual flux, though she suffered from

uterine pains every month. At 17 years of age these were

replaced by headaches, and at the same time her physio

gnomy underwent a marked change, owing to the appear

ance of varices of the facial and superficial temporal veins

and their tributaries. These varices increased gradually,

and at certain times attained considerable size, and one of

them on the head burst, allowing the esoape of a large

quantity of blood. These hemorrhages occurred very irre

gularly, but instead of exhausting, they greatly relieved,

the patient. From time to time the conjunctiva of the left

side became congested, and once a good deal of blood was

lost therefrom. The hemorrhages from the head after some

time ceased, and were replaced by frequent epistaxis. Very

recently still further light has been thrown upon the vas

cular condition which produces vicarious haemorrhages by

observations made by Miss Elizabeth Jacobi, M.D. This

lady has demonstrated by means of the sphygmograph that

there is a general rise of arterial pressure occurring during

the menstrual epoch. If to this general rise of pressure we

add a local turgescence at any weak spot, we have all the

factors required for the haemorrhages. Haemorrhage into

the middle ear, though of an entirely different nature, and

not periodical, occurs occasionally as a result of otitis, and

is described by Roosa as "otitis media hsemorrhagica. "

His were cases of acute aural catarrh, which terminated

suddenly with an abundant haemorrhage through the drum-

bead. Similar discharges have been caused by Blight's

disease, and are analogous to the haemorrhages into the

retina from the same cause.

StyuM.

THE HEALTH OP THE NAVY. (J)

According to the Blue Book just published, the medical

statistics of the Royal Navy show the following general

results :—The total force in the service afloat, corrected for

time, was 44,770. In that force the ratio of admissions on

the sick list per 1,000 men for the 'year was 1172*36 ; daily

sick 44 '94. As to loss, that by death was in the ratio of

1257; by invaliding 31°11; thus making by these causes

combined a rate of non-efficiency equal to 43 '58 per 1,000 for

the period. The ratio of invaliding for disease alone was

29'14 ; and for casualties 1*96 ; thus showing that the latter

cause has leas effect among our men-of-wars' men than, con

sidering the nature of their duties, might be expected.

An interesting table given at page 6 shows the compara

tive sickness, according to age, during the year, and that

preceding. Boys and men between fifteen and twenty-five,

furnish, as on previous occasions, a sick-rate largely in excess

of that observed in the other decennial periods ; while the

lowest ratios of sickness are, as before, those of men above

forty-five. The unfortunate loss of the Atalanta, however,

has more than doubled the death-rate of the first period, as

her crew was composed almost entirely of young men.

The statistics of syphilis show by no means the favourable

results that might have been anticipated, considering the

operation of the Act in force against venereal diseases. On

the home station primary syphilis shows an increase equal

to 2'67 per 1,000 as compared with the previous year ; on

the Mediterranean station an increase of 1'82 ; North

American and West Indian 16*93 ; (something altogether

enormous, and for which no explanation is offered) ; .South-

East Coast of America 2 '3 ; Pacific 1'85 ; China 1'35 ; Aus-

(a) De l'Atresie des Voies Genitales de la Femme. Paris, 1864.

(o) Official Report of the Health of the Navy in 1880.

tralia 41 '35 —an increase which is absolutely alarming ; and

yet, on turning to the report having reference to that station,

at page 68, not a word appears as to the circumstances to

which this increase may be assigned ; in the "irregular"

force an increase of 10 '67. In only two commands is a

decrease shown, viz., East Indies, equal to 9 '06 ; Cape of

Good Hope and West Africa 1'58.

At page 54 an interesting report occurs of an epidemic of

paroxsymal fever on board the London, at Zanzibar. The

first appearance of this form of disease occurred in January ;

the number of cases increased in February, but became fewer

in March. The improvement, however, was only temporary,

for in April the disease attacked fifty-four persons of the

crew of that vessel. In May the number fell to twenty, and

in the next three months only seven cases altogether came

under notice. The specific cause of this epidemic on board

the London was evidently not detected. On shore, with the

exception of a few cases in March, the hot season of the year

was unusually healthy ; and, moreover, the men of the

London employed in the cruising boats, and exposed to all

those conditions which are said to generate and spread ma

laria, had a most remarkable immunity from it. This is one

of several instances recorded in the Blue Book before us in

which facts as they occurred have been altogether opposite

in their nature to what, according to all principles of theory,

they ought to have been.

THE "MEDICAL PRESS AND CIRCULAR" REPORT

ON THE SMOKE ABATEMENT EXHIBITION.

No. III.

Close Stoves and Closed Fire Grates.—These are

not so attractive from a sanitary point of view as open

grates, as they lack the redeeming feature of the open fire

system, viz., the great assistance to ventilation afforded by

the latter. Many of those on view, though, are smoke con

sumers, and some are also air warmers. Of all it may be

said that they are infinitely more economical and cleanly

than any open fire.

Messrs. Brown and Green exhibit the "twin" stove,

which is smoke consuming, ventilating, and can be made

to warm two rooms if desired.

Mr. T. J. Constantino, of Fleet Street, exhibits the patent

smoke consuming ' ' treasure " stove. The fire can be par

tially seen.

Mr. R. W. Crosthwaite, of Upper Thames Street, exhibits

Armstead's patent stove, in which, after leaving the stove

the smoke is drawn round a cylinder at the top of the stove

before escaping up the chimney, thus retaining more heat

in the room. This is not a smoke consumer.

Messrs. Doulton and Co., of Lambeth, exhibit their port

able radiating tile stoves in various sizes, designs, and

colours. These are constructed almost entirely of "Doulton"

ware, as little metal as possible being made use of. The

flues may be either ascending or descending. They are

nearly completely smoke-consuming, and have a tile venti

lating shaft, through which fresh warm air streams into the

room.

Messrs. Feetham and Co. exhibit an independent smoke-

consuming warm air stove (with open fire) for use in halls.

Messrs. J. and F. Farwig, of Queen Street, have a slow

combustion coal calorigen, on the same lines as their well-

known gas Calorigen. It will burn coal or coke, last many

hours without attention, is ventilating, and economical. It

can be adapted to the ordinary chimney opening.

Mr. Harry Hunt, of Newington Green, has on view the

" Hygiene " hot air anthracite coal stove for wanning and

ventilating. This somewhat resembles an ordinary fire, as

it is set in the ordinary chimney opening, and is closed in

front—not by metal—but by talo doors, through which the

fire can be seen. The use of anthracite, or other smokeless

fuel is essentia], as otherwise the talc doors would soon

become coated inside with soot. The air passes through a

chamber lined with fire-clay. The fire projects well into the
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room. It can be kept alight for month* without extinguish

ing, the ashpan being removed at intervals, and emptied.

Messrs. Musgrave and Co. exhibit their well-known

patent ventilating slow-combustion air warmers which

will burn coke or coal, and are smoke-consuming.

One stove exhibited need only be mentioned to be con

demned. The inventor maintains that he can absorb the

■moke produced by a jet of steam, and thus dispense with

any flue. The slightest knowledge of chemistry should

convince any one that warm water will not hold in solution,

even its own bulk of carbonic acid.

Mr. W. White, F.S.A., of Wimpole Street, exhibits the

" Shrewsbury Wanning Apparatus. " It is built in firebrick,

and the only iron in contact with the fire is the fire-bar. It

is smokeless, and will burn all day without care. Warm

air is introduced to the room through an iron case provided

with gills.

Messrs. Yates, Haywood, and Co., of Upper Thames

Street, exhibit the " Miser,'* which is said to be extremely

economical in the consumption of fuel, and nearly smokeless.

Gas as a Wabminq Aobnt.—A very large variety of

gas warming apparatus are shown in action. Many of

these, unfortunately, are the very reverse of sanitary

appliances, as they permit the escape into the room, of

the whole of the fumes evolved by the combustion of the

gas. The ornamental and cheerful character which many

of them present does not compensate for their harmful

effects. The same may be said of all the ordinary

paraffin stoves, of which some are on view. The latter,

although combustion may be so perfect as to give off no

tnull, evolve carbonic acid of course in the same manner as

gas and other carbonaceous fuels, and in quantities varying

according to the amount burnt. If the fumes were properly

carried away, paraffin would offer several advantages over gas

ai a heating agent, e.y.. if accidentally blown out, explosive

gas is not evolved. A good ventilating paraffin stove with flue

is still a desideratum, and if brought out should command

a ready sale in country districts where gas is unattainable.

As yet, Tait's Thermic Ventilator is the only ventilating

gas stove which has been adapted to burn either paraffin or

£*»•

On first entering the Exhibition, one of the most promi

nent objects is a system of hot-water boilers and pipes heated

by gas, the fumes being allowed to escape polluting the

atmosphere and yielding an offensive odour. Further descrip

tion is needless, as it stands self-condemned. The makers

suggest its use in bedrooms and nurseries.

Mr. C. R. Stevens, of Lewisham, exhibits a combined

steam and hot-air heater, in which two ordinary gas jets are

made to convert water into steam, which passes through a

coil of pipes. Cold air can be introduced into the room and

warmed by contact with the coil. The gas fumes are

removed by the flue. The apparatus is constructed to stand

in an ordinary chimney opening, is cheerful in appearance,

and the inventor claims that an ordinary room can be warmed

by two gas jets at a cost of 3d. a day.

Mr. Giliingbam, of Chard, the well-known surgical

mechanician, exhibits an effective gas-heated hot-water

apparatus. After extracting nearly all the heat from the

gas fumes they are either removed by a small outlet pipe, or

Mr. Giliingbam suggests that lime may be used to absorb

them, and thus obviate the necessity for a flue. This should

certainly be practicable on a small scale.

Several gas-heating Btoves are offered for our attention, in

which the makers profess that by causing the fumes to cir

culate through a series of pipes, they " become thoroughly

condoned and are carried off in the form of liquid." On care

ful examination, however, it will be found that the liquid

consists chiefly of the condensed aqueous vapour formed by

the combustion of the gas with trifling amounts of sulphur

compounds, organic matter, and carbonic acid. It is obvi

ously impossible to condense the bulk of the carbonic acid

by the means adopted, as cold water will only absorb about

its own volume, and warm water even less. For conserva

tories the absence of smell and condensation cf the sulphur

products, &c, renders them eminently suitable, but they

ihould never be used in bedroomt, and but cautiously in sitting-

rooms. This caution is the more necessary, as the prospec

tuses of the makers would lead the public to put a mis

placed confidence in them. One variety is termed "Sani

tary" and another " Hygienic." The patentees of the

latter have also the audacity to advertise in a contemporary

which devotes itself to health matters, " This being a

Ventilating Stove, it is specially suited for Sick Rooms, Hos

pitals," &o. As the only change of air produced by it con

sists in the pollution of the surrounding atmosphere by the

stream of carbonic acid evolved by it when in action, the

term " Ventilating " is surely ill-applied.

Several asbestos gas fires are to be seen in action, of which

one shown by Messrs. Pugh, of Holloway, struck the writer

as being particularly effective.

Gas-coke fires have been already alluded to.

Several gas heaters are exhibited, in which, by a novel

arrangement, the heat is distributed over a large surface so

as to radiate more heat than usual into the room. In many

this was done by an arrangement of iron wire netting inter

mixed with a few pieces of platinum wire, somewhat resem

bling an ordinary fireguard, and backed in some cases with

fireclay. In others a fireclay slab was partially covered in

front with fibre asbestos. In all, a row of gas jets plays along

the bottom edge aud renders the whole mass incandescent.

They are certainly effective as heating agents, especially those

backed with fireclay, but burn as much gas (15 to 30 feet an

hour) as ordinary asbestos gas fires. Gas hunters on this

principle are exhibited by Messrs. Browne and Co. of Picca

dilly ("The Piccadilly Gas Fire"), Messrs. H. and C. Davis

and Co., of Camberwell, Messrs. Ewarc and Sons, of Huston

Road, Messrs. Leoni, of the Strand, Messrs. Waddell and

Main, of Glasgow ("Hislop's Metallic Gas Fire"), Mr. Chas.

Wilson, of Leeds, and Messrs. John Wright and Co., of Bir

mingham. Messrs. Leoni's is particularly attractive, as it is

placed in a nickel-plated frame. It has the advantage that

the gas does not play on metal. If used with a flue which

has a good up-draught, none of these are objectionable from

the standpoint of health. The writer's experience is that the

upper opening of the chimney usually requires diminishing

when it is used to remove gas fumes. All gas appliances have

the advantage of being cleanly and saving trouble.

Ventilating Gas Appliances are more worthy our attention.

In all of these the fumes before escaping are made to impart

a considerable proportion of their heat to a stream of entering

cold air in another tube. As a rule, they are superior both

from a sanitary and economical point of view to those gas

appliances which warm solely by radiation.

Messrs. Deane and Co., of London Bridge, exhibit somn

ventilating gas stoves by Mr. Fletcher, of Warrington, or

"gas fires," as Mr. Fletcher prefers to call them, although on

placing the hand in front of the flame, the radiant heat is a

mere nonentity. We are sorry Mr. Fletcher says they may

be used " with or without a flue."

Mr. G. J, Cox, of Maidstone, exhibits his " Regenerator "

Air-warming and Ventilating Stove, with respect to which he

makes a similar statement, viz., that " for halls of mansions,

vestibules, public rooms, offices and warehouses, it does not

require a flue," an assertion which the health student will

hesitate to endorse. One cnbic foot of gas produces (when

burnt) two cubic feet of carbonic acid (besides other products).

When burning ten feet of gas an hour, therefore, this stove

will evolve twenty cubic feet of carbonic acid in the same

time, or more than an adult man does in twenty-four hours.*

An atmospheric burner is employed.

Messrs. Ewart and Son exhibit a ventilating gas stove with

a ruby glass door, through which the flame can be seen at all

times. This stove is also constructed to burn ordinary fuel.

Messrs. J. F. Farwig and Co. exhibit George's Patent Gas

Calorigon. This is certainly a very efficient air-warmer, but

has the disadvantage that it does not extract any foul air, but

only acts as an inlet ventilator. The flame can be seen

through a talc door, and the burner swings out for lighting.

The tube for supplying the necessary air for combustion is so

arranged with regard to that for removing the fumes that only

sufficient air for combustion is supplied, and this becoming

warmed in its entrance, tends to render the combustion of the

gas more complete. By the arrangement adopted the danger

of the flame being blown out is reduced to a minimum, and,

when the talc door is closed, neither fumes nor unburnt gas

can escape into the room, as the gas is completely isolated

from the room. When taken direct into the outer air instead

of into a chimney, provision is made for the escape of the

water formed by condensation, so that it shall not run back

into the stove.

Messrs. Geo. Haller and Co., of Lime Street, exhibit Kohl-

hofer's Patent Hot-air Gas Stoves. The fumes are made to

pass over as large a surface as possible before escaping, aud

the escape pipe is as small as possible.
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air. Hammond, of Chandos Street, W.C., exhibits orna

mental warm air-gas stoves.

Dr. Adams' Ventilating Gas Stores are exhibited both by

Messrs. Wm. Harvey and Co., of Glasgow, and by Messrs.

John Wright and Co., of Essex Works, Birmingham, and

Upper Thames Street, E.C. The latter firm exhibit, in addi

tion, a stove fitted with an asbestos gas fire, and so arranged

as to warm a current of fresh air, while the fumes are com

pletely removed.

The Sanitary and Economic Supply Association of Glou

cester exhibit various gas heaters designed by Dr. Bond. In

the ventilating gas stoves we are sorry to observe the atmo

spheric or Bunsen burner is adopted, as its liability to blow

ont either by a down-draught or gust of air in the room

renders it unsafe, although giving a little more heat, through

the combustion bung more complete.

Schonheyder's Patent Sanitary Stove, exhibited by Messrs.

Strode and Co., of Cockspur Street, 8.W., lights the apart

ment as well as warming and ventilating. The same firm

have a ventilating sun-burner.

Messrs. Taunton and Hayward, of Birmingham, exhibit

"Tait'a Thermic Ventilator," designed by Mr. Lawson Tait.

In appearance it resembles a Tobin's tube, but is double, the

fumes passing away through the outer tube, whilst fresh air

enters through the inner, and is warmed in its passage. Gas

or paraffin is used as the heating agent. For gas, Messrs.

Taunton and Hayward supply an atmospheric burner. The

danger of this has boen adverted to above. Any purchaser of

the " Thermic " would do well to substitute an ordinary fish

tail, as this will give off heat enough to warm a moderate-

sized room to 60 dog. in cold weather—at least, such is the

writer's experience. The longer time required to warm the

room is more than compensated by the oxtra safety with the

ordinary burner. With the " Thormic," special precautions

should be taken against down-draught, especially when tho

ontlet tube is taken direct into the open air instead of into a

chimney, or the fumes maybe driven back into the room, and

not be immediately perceived. With the " Bunsen " burner

the gas might even be extinguished by a down-blow, and the

room be filled with gas, thus in a bedroom asphyxiating the

inmates.

One merit at least is possessed by smoky fuel—viz., that a

down-blow is at once manifested, and steps taken to remedy

it, while with any kind of smokeless fuel it may—at any rate

temporarily—escape notice.

Most of the most important objects of interest in the way

of warming appliances have now been noticed. Kitchen

ranges scarcely possess a medical interest, although they

may be made to serve as hygienic appliances, viz. , by means

of a hot air chamber placed behind the range to distribute

pure warm air to some or all the rooms of a house.

Gas Warming appliances have been mentioned. Gas

Lighting appliances are also freely exhibited, also Gas

Governors, Gas Making Machines, Gas Engines, and even

various ornamental globes.

Ventilating appliances are also well represented.

Last but not least, we must not omit to notice Baatsch's

Slag Felt, made from the Silicate Cotton, manufactured by

Mr. Fredk. Jones, of Kentish Town. It is perfectly incom

bustible in the hottest fire. It is also sonnd proof to some

extent as its texture is loose, somewhat resembling cotton

wool. It may advantageously be used for sound proofing

partitions or plugging floors in hospitals and other public

buildings where its fire-proof properties will render it an

advantage.

In speaking of the "Controlled Combustion" basket,

brought out by the Coalbrookdale Co., it should have been

added that it closely resembles one long ago mado by Mr.

F. Edwards, of Great Marlborough Street, a fact which the

Company might have been courteous enough to acknow

ledge. This and many other appliances will be found

described in Mr. Edwards' work on " Warming and Venti

lation."

AudusTUS Cox.

At the Central Criminal Court last week Mr. Mon

tagu Williams applied to Mr. Justice Denman that the

trial of Dr. Lamson might be postponed to the next ses

sions, in order to afford time for further inquiry. No

objection was offered by the prosecution, and the appli

cation was granted.
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SALTJS POPULI SUPBEMA LEX.

WEDNESDAY, FEBRUARY 8, 1882.

PROFESSIONAL AMENITIES.

According to pessimist views of the condition of the

medical profession its members are divisible into two

great classes, either of which may with equal justice be

regarded as embodying the characteristics that are least

admirable as human traits ; while at the same time the

one class is ever at variance with, or engaged in abuse

of, the other. Veil it as we may the fact remains only

too apparent ; and so long as it con tinues to be so, it is

futile to look for any real improvement in the status of

the profession. What hope can be entertained that the

public will think highly or honourably of those who are

constantly being abused by members of their own

calling 1 What faith can bo felt by outsiders in a body

of men not one of whom can be certain that he may not

sooner or later be the object of attack by a fellow-worker

in the field of medicine ! It is folly to imagine that the

world is regardless or ignorant of blots of this kind de

facing medical practice, or that it is not mightily

influenced by them in the estimate it forms of the pro

fession as a whole. Scarcely a prominent trial passes

without some one or more exhibitions of angry feeling

between representatives of medicine ; never, it may

safely be avowed, are opposing opinions uttered in courts

of law by medical men without a show of bitterness that

calls a blush to the cheek of every earnest well-wisher

to the profession ; and yet, while this is so, we are con

stantly hearing complaints of the light regard in which

the profession is held by the laity.

We have no desire to renew discussion on the trial
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just concluded at Sunderland ; but we would refer to it

as a recent proof of the truth of the statements made

above, and as offering an example of the uncharitableness

of medical men towards medical men. It would appear

from this and similar instances, that in the heat of con

troversy members of the profession not only forget the

respect due as much to others as to themselves, but they

even also for the time ignore that they are champions

of professional honour itself. It is not enough for them,

apparently, to express their disagreement on scientific

questions merely, but in very many cases they voluntarily

add to this an element of personal abuse which is pre

eminently out of place, and which does incalculable harm

by exciting in the public mind a feeling of contempt

towards not only the authors of the impropriety, but

towards the profession of medicine as well. Necessarily

this reacts to the great detriment of all attempts in the

direction of improvement, and we do not hesitate to

allude to it as the most potent factor determining the

inferior position held by our profession at the present

time.

At certain periods of the year it is customary for hospi

tal orators to impress on the world a notion of the dignity

and honour, and nobility of the physician's calling, and

to insist on the elevated status proper to the professors

of medicine in virtue of their calling. It is quite con

ceivable that constant iteration of these interesting

details might have the effect of creating a firm faith in

their reality, were there not a miserable succession of

petty differences and vindictive utterances on the part

of members of the extolled profession chronicled in

every interval separating such rhetorical displays. As it

is, can we wonder that a public, treated on the one hand

to loudly flourished expositions of a theoretical great

ness, and on the other to a practical demonstration of

the hollow unreality of the expressions employed at

introductory ceremonies, refuses to recognise the claim

set forth, and elects to judge the profession of medicine

by the acts of medical men themselves. The conse

quence is inevitable, and we shall better perform the

duty we owe to the profession by outspoken condemna

tion of the faults which so seriously affect it, than by

wilfully blinding ourselves to their existence. In one

sense, perhaps, it is impossible to hope for any speedy

and sufficient amendment ; so far, that is, as the evidence

of experts in courts of law is concerned. The state of

science is such as to admit of two widely differing

opinions being entertained on the subject of many

diseases with the existence of the best possible inten

tions on the part of each witness. Even here, how

ever, the profession could by its own spontaneous

action, so alter tho conditions surrounding cases of

this kind as to remove much of the opprobrium

attaching to existing customs. But this is a question

too complicated to be dealt with in the present leader.

Omitting all such instances, and for the moment ac

cepting them as inevitable, there still remain that exten

sive class of cases, in courts and out of them, in which

by innuendo, by actual attack, or by thinly disguised

references, one medical man seeks to affect the estima

tion in which a brother practitioner is held. For this

kind of sin we can find or admit no possible excuse ; it

is despicable, unmanly and utterly indefensible. Even

if the object of attack is deserving the unfavourable

notice he receivos, it should never proceed from a

" brother chip ;" it is not by exhibitions of petty jealousy,

of spite, and of envy such as is thus evidenced, that the

truth of 1st of-October orations can be enforced ; such

proceedings do nothing more than show up two miserable

pretenders to professional excellence, in place of the one

whose act was the original or fancied cause of offence ;

and the public, the great public, that is the final

arbiter of our deserts, is fatally quick to recognise every

blemish of the kind, and to take sure note of it when

adjudicating on the claims of "the noblest profession in

the world."

We have ventured in all humility, to broach this

subject because it is one that is daily growing in impor

tance ; and because we are daily more and more con

scious of the irretrievable injury being done through the

causes we have mentioned j action, speedy, sure, decided,

is called for ; and the initiative must be taken by some

one.

OUR COLLIERIES.-II.

We return to the theme commenced in our issue for

Jan. 25 in the hope of fully ventilating and wiping out a

disagreeable and malodorous subject ; and we are glad

to report that at the colliery where, at the time of our

writing, so much filth and squalor reigned triumphantly,

a marked improvement has already taken place, so that

our exposure of the evil has not been in vain. Manager,

doctor, and nuisance inspector, are stirring, and even that

cumbrous body, the Local Government Board, has been

moved into "inquiry." Our object, therefore, in

reverting to the subject is to keep it alive, so that it

may not be allowed to pass from the public gaze until

so abominable a state of things shall have attained to

prompt and effective remedial action on the part of all

concerned.

To the owner and officials of the colliery in question

it may have appeared somewhat unjust on our part to

single it out for exposure, when the same description,

almost to the letter, would equally apply to one-half of the

collieries in the country ; but to effect practical reforms

examples must be adduced, and we are satisfied with

the result so far. We are, of course, unaware whether our

commissioner travelled over in whole or in part the same

ground lately traversed by the Local Government Board

inspector, Dr. Speer ; but if that gentleman's travels did

not extend there, they ought to have done, for our com

missioner found at some collieries in Dr. Speer's track,

not only a great deficiency in closets and rubbish heaps,

or "middens," but the middens that were, were " choke

full," and the refuse, filth, or waste was often scattered

or piled up in the streets or roads. On inquiry as to the

" why" of this, the same reply was given in every case—

" Farmer Smith's, or Farmer Jones's, or the colliery carts

will come some of these days, when they have leisure, or

when it is needed for the land." This may be a very

convenient arrangement for farmers Smith and Jones,

but its results upon the health of the inhabitants of the

colliery houses and the other houses is another question.
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And that the duty of regular periodical cleaning of the

filth stores should be nobody's business, but left in a

haphazard way, to be discharged by so many apparently

irresponsible people at their <; leisure " is, we consider,

something astounding under the operation of the Sani

tary Act ; and more particularly as this Act, whether

well or badly administered, entails a heavy tax upon the

innocent and powerless rate-payers.

We have put ourselves to no little trouble in trying

to sound to the bottom the mysteries which surround

this Dirt business, and we now propose to give our

readers—and through them the general public—the

benefit of our investigations.

The deliberate opinion formed by us as the not hasty

result of these investigations is that the roundabout

resistance of " red-tape " and ignorance at the central

department—the L.G.B.—and the do-nothing, or, as

little-as-possible policy of resistance of the local autho

rities—the boards of guardians and others interested—

are the reasons for this gross obstruction of all law,

statute and sanitary, written and unwritten. And

so long as the appointment of health officers remains to

be disposed of as at present, then so long will this sani

tary question be like other " burning " questions—one

of national import and disturbance.

In drawing public attention to sanitary derangements

and deficiencies in villages or townships inhabited by

coal-miners it might be urged in reply to our statements

thereupon that many communities, civil and rural,

throughout the land have to suffer a state of things

exactly similar to that exposed by us ; yet no great

outcry follows. If anyone were so simple as to reason

thus, the threadbare answer of two blacks never making

a white is to him a sufficient reply. Moreover, this

would be an additional reason for an inquiry into the

causes of the drowsiness of the responsible authorities,

which inquiry ought to be full enough to arouso

those authorities into life and activity. Viewing off

hand the ample machinery employed and the heavy

expense entailed in working the Sanitary Act, there

ought to be no neglect of duty, no delay in its execu

tion, and no complaint by or on the part of any

person concerned in the operation of this Act The

theory is, no doubt, like many others faultless, but the

practice entirely nullifies the theory. The Act proves

to be an expensive failure because there are too many

departments concerned in enforcing it ; and the common

saying about everybody's business being nobody's

business is aptly illustrated thereby.

THE NOTIFICATION OF INFECTIOUS DISEASES

IN IRELAND.

We announce with much satisfaction that the differences

of opinion between sanitarians and physicians in Ireland

on this subject, which received so much attention from us

during the last Parliamentary Session, are in a fair way of

settlement, and that a Eill has been framed which, while

it will fully protect the physician's position, will effectually

provide for the informing of the sanitary authority as to

the existence of infectious disease. This Bill will, we

believe, receive the support of all parties in the profession,

and, we venture to hope, will not be resisted in Parlia

ment. It is as follows :—

Whereas it is desirable that due notice should be given

to the sanitary authorities in Ireland of the existence of

dangerous infectious diseases within their district :

3. If an inmate of any building used for human habita

tion is suffering from any of the infectious diseases, the

person in charge of such inmate, or, if such person be

prevented by disease or otherwise, the occupier or any other

person having the management or control of such build

ing, shall forthwith cause notice thereof to be given, by

letter or otherwise, to the sanitary authority of the district

in which such building is situated, as nearly as possible

in the form contained in schedule B to this Act.

4. Every medical practitioner attending or called in to

visit any person suffering from any of the diseases set forth

in this Act, may, if he think fit, notify the occur

rence of such case of disease to the sanitary authority

of the district in which the person suffering from such dis

ease resides ; and every medical practitioner so notifying

shall forthwith fill up, sign, and deliver, or cause to be de

livered, or shall transmit by post to such sanitary authority a

certificate stating the name and place of residence of the

patient, and the nature of the disease from which such

patient is suffering ; and shall also fill up, sign, and deliver

to the person having charge of such patient, or to the person

having charge of the building in which the patient resides,

a farther certificate, the production of which certificate

shall be a good defence for such person against any penalties

for breach of the terms of this Act.

5. The sanitary authority shall supply gratuitously to

every registered medical practitioner resident or practising

in its district, forms stamped for transmission through the

post, for certifying by such medical practitioner of the pa' •

ticulars herein-before mentioned of cases of infectious disease

attended by him ; and the medical attendant shall furnish

to the person in charge of the patient, and also the sanitary

authority, the certificate herein-before provided, and the

sanitary authority shall pay to every medical practitioner

who shall duly furnish to it any such certificate, a fee of two

shillings and sixpence in respect of every such certificate so

furnished to it.

7. Any person who shall neglect to give or deliver, or

cause to be given or delivered, any notice required to be

given under this Act, or who shall knowingly give false in

formation concerning any of the particulars required to be

given to the sanitary authority, shall be liable to imprison

ment for a peried not exceeding two months, or to a penalty

not exceedmg five pounds, to be recovered in the same

manner as penalties under the Fublic Health (Ireland) Act,

1878.

8. Every sanitary authority shall take all necessary means

to make the provisions of this enactment generally known

by causing a copy thereof to be affixed at the principal door

of every church and chapel in its district to which such

notices are usually affixed, and by publishing the tame by

advertisement in some one or more of the local newspapers

circulated in its district, and by such other means as it may

consider advisable.

SCHEDULE A.

The following are those diseases termed infectious in the

meaning of this Act :—Typhus fever, typhoid or enteric fevei,

relapsing fever, varicella or chicken-pox, small-pox, scailet

fever or scarlatina, measles, erysipelas, diphtheria, cholem,

whooping-cough, puerperal fever.

It will be observed that the Bill throws the entire re

sponsibility of notification on the custodian of the patient,

and not, as was proposed by Mr. Qray's Bill of last year,

on the physician. It leaves a medical man entirely unre

strained and unimpeded in his intercourse with his patient,

and thus obviates the objection to Mr. Qray's and Mr.

Hastings' Bills, that the physician, if obliged to notify,

would be excluded from every case the infectious natme

of which was sought to be concealed. But this Bill

recognises the fact that it is the moral duty of the doctor

to inform the custodian of the patient that the disease is

infectious, and that he is the most efficient agent for the



The Medical Press and Circular. Feb. 8, 1883. 121JSOTES ON CUREENT TOPICS.

notification of that fact to the sanitary authority, and it

makes provision by which the physician will be induced

to take upon himself the duty of notifying, and will be

remunerated for so doing. By the 4th section the medi

cal practitioner is allowed to undertake to notify or not,

just as he pleases, but, if he does accept the duty, he is

bound to perform it effectually, and he will incur penalties

if he fails to do so. Of course, when the medical atten

dant agrees to notify, and becomes bound to do so, it is

right that the custodian of the patient should be free from

all liability in the matter. Therefore the medical atten

dant is provided with a form in three parts. One of these is

already stamped for post and directed to the Clerk of the

sanitary authority, and it is only necessary to fill in par

ticulars and drop it into the nearest post-office or pillar-

box. The second part of the form is an undertaking to

notify, which the physician gives for the safety of the

custodian, and this the physician fills up, tears off, and

hands to the said custodian, and it protects that person

from any prosecution or penalties to which he would

otherwise be liable in case he omitted to notify. The third

part of the form is a record of the transaction to be retained

by the physician for his own information. The working

of the arrangement will be that, in case the sanitary au

thority comes to know of a case of unnotified infectious

disease, it prosecutes the custodian of the patient, who

gets off scot free if he can show the undertaking of the

physician that he would notify, and then the medical

attendant is himself answerable for the omission. As each

notification will be a fee of nalf-a-crown to the physician,

and as the transaction will be extremely simple, it is an

ticipated that almost every case which needs it will be

notified, and very many cases which would be unheard of

if the doctor were made the sanitary detective will be

recognised early in the disease and properly cared for.

We cordially approve of the Bill, and hope that all

parties will unite in supporting it. Already it has received

the sanction of the Irish Medical Association and the

Dublin Branch of the British Medical Association, and no

doubt it will also be approved by the Irish colleges.

Ifales an Current &0#irs.

Widows and Orphans of Medical Men.

How often do we read in our medical journals appeals

lor the widows and orphans of deceased con/rires—ap

peals the most distressing, supported by too strong

testimony, that without aid the relict and children must

«tarve or go to the workhouse ! How long will this state

of things continue t Until the end of time, we fear,

unless we can rouse in the hearts of every married

medical man the honourable feeling, that it is his impera

tive duty to make some provision for those who are de

pendent on his brain and on his health for support. Love

and affection sound well, but there can be no true love

or affection when a medical man places those who have

been dear to him in the humiliating position of sup

plicants for charity from their fellows. Can a medical

man make provision ? He can to a certain extent He

<»n make such provision that his wife will not have to

figure in the medical journals ; he can leave more than

will be realised by the voluntary contributions of those who

are willing to help a brother in distress. There are

numerous medical charities. A subscription of one guinea,

or even less, a year, will make a better provision. A yearly

premium of five pounds a year in some good insurance

company— and there are a large number of safe insurance

companies—will insure at death a handsome sum in com

parison with what is raised by these appeals.

There are few medical men who cannot afford five

pounds a year for an investment of this nature. The

poorer a medical man is tho more necessity is there for

his making an effort to leave something to his children

in case of his death. It is a great ethical question whether

a man should marry who cannot make some provision for

those he may leave behind him. There is no use dis

cussing this subject, for there is a foregone conclusion in

connection with it—viz., no matter how strong the argu

ments might be against the marriage of one poor person

with another, the marriage would be consummated all

the same. The potential power of what is called love is

so great that it destroys all reason and experience. We

can only urge those who are now in seeming health to

consider their financial position, and cast up what the

incomes of their wives or children would be if death

terminated their work to-morrow. I f their assets woulJ

be nil, then we say they should at onoe endeavour to

provide something, however small, against the inevitable.

What method that provision may take we need not

advise, for there are so many open, that there is little

excuse fur any objections on that ground.

The Causes of the Dangers of Chloroform.

Deaths from chloroform administration take place. It

is the duty of surgeons to minimise the dangers, and to

find out the causes why chloroform is, in some cases, so

fatal. At the Chirurgical Society, Paris, December 21st,

M. J. L. Championnibre introduced this subject. In the

course of his experience, he remarked that the accidents

met with in chloroform administration were due to the

bad quality or impurities of the chloroform. Chloroform

produced more bad results now than in the early days of

its use. In certain cases he had to use more chloroform,

from 100 and 150 to 200 grammes, to produce anaesthesia.

With a pure, good chloroform, this large quantity was not

necessary.

M. Championnibre proposed a very simple means of

testing chloroform. If permanganate of potass be added

to chloroform, the solution will pass from red to green.

By distilling and re-distilling, until this reaction is no

longer procured, a pure, sweet liquor may be obtained,

which will possess high antithetic power, and this pre

paration may be used without risk.

M. Berger agreed with M. Championnibre. Pure chloro

form had a sweet smell, and did not stain ; whilst impure

chloroform had an irritating smell, and left a stain on

linen or paper.

M. Perin (Maurice) thought it important to have good

chloroform, but it was not easy to obtain a pure product.

Chloroform, by inducing the anaesthetic state, must always

give rise to the dangers of sudden death.

If pure chloroform can be obtained—and we believe it
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can—then it is the duty of all who use this onaHthetic to

ensure that what they are about to use is free from im

purities. Familiarity with danger begets a certain amount

of contempt for the instrument of danger ; but, looking at

the individual importance of a pure anaesthetic, and the

risks of chloroform, the advice of M. Championniere is

well worth following. His test is simple, and easy of

adoption.

Do the Inferior Crustaceans distinguish

Colour ?

Since Sir J. Lubbock published his experiments on the

perception of colour in ants, this question has attracted

the attention of naturalists. Mr. M. C. de Merjkowski

has examined the colour perception of the lower crusta-

tacean?. The following is an abstract of his researches,

presented to the French Academy of Science :—

Mr. C. de Merjkowski selected Dias Longiremis and

some larvae of Balanus for bis experiments. In a dark

vase the Crustacea were scattered in all direction] : when,

by means of a window, light was allowed to enter, they

collected near the window. When a mono-chromatic light

entered, they hastened to it, the same phenomena taking

place with other coloured lights. From this Mr. M. C.

de Merjkowski concludes they are not colour-blind for any

individual colour. In order to determine whether they

saw light as we see it, he had two windows placed at an

angle of 40 degrees, through which various coloured lights

entered. If by one opening a white light, and by the

other a mono-chromatic colour entered, the Crustacea

always preferred the first. When a dark colour and a

light colour were passed into the vase, they always pre

ferred the latter. When two coloured rays of equal clear

ness were passed into the vase, the crustaceans divided

into two bodies, some preferring one light, the others

selecting the other. They distinguish the intensity of the

vibrations of colour or[ matter ; they perceive colours as

light ; but they do not distinguish, as we do, colour as

colour.

The Hygienic Value of the Electric Light.

The hygienic value of the electric light has been mads

the subject of a recent communication to La Nature, a

French scientific journal, by Dr. Java!. Upwards of two

years ago, October 29, 1879, we drew particular attention

to the fact, after having instituted a number of careful

observations in the reading room of the British Museum,

and from experiments made with a view of determining

the value of the electric light, we stated our conviction

of its superior visual qualities as compared with gas and

other sources of illumination, and also that there was abso

lutely no danger to the eyesight from its use. There can,

then, be no excuse for the statement made by our neigh

bours on the other side of the Channel, that " the hygienic

qualities of the electric light have not hitherto been

appraised at their real value."

M. Fano, in acommunication to the Academyof Sciences",

shows that the choroid membrane of the eye has a more

important function than that commonly ascribed to it, and

has a decided influence on the distinctness of vision.

Improper Certification of Death.

The question of death certificates has always been one

on which the profession is likely at particular times to be

much exercised. Were it possible in every instance to

draw a hard and fast line respecting the necessity for grant

ing them in the way that the law imposes, no difficulty

would be, or need be, encountered. Unfortunately, how

ever, there are in the experience of every medical man

occasions on which it becomes all but impossible to strictly

follow out the legal regulations without incurring other

risks that, to young practitioners especially, would be

best avoided ; such, for instance, as loss of popularity, or

the gaining a character for unwillingness to " oblige '

patients and their friends by " straining a point " in their

favour. An admirable illustration of what we refer to is

afforded in the accounts published of the proceedings in

stituted against Mr. John Coryn, a surgeon at Brixton,

for having falsely certified that a child was born dead.

From the evidence it appears that this was not the case,

and that the infant had survived some time ; but at any

rate it was dead when Mr. Coryn paid his first visit after

the confinement, and when he gave the certificate com

plained of. The prosecution was directed by the registrar-

general, and defendant was fined 20s. and costs. The

affair is important in connection with the admission of

Mr. Coryn to the effect that he had occasionally com

mitted a similar indiscretion, being always under the im

pression that by so doing he was in no way acting either

illegally, or in an unusual manner. Further, he contended

that his sole motive was a desire to relieve his poorer

patients of worry and expense, since the question of

burial was a less costly matter in the case of children cer

tified as stillborn.

We may at once assume that a practitioner placed in

the position of attending a poor woman whom he delivers

of a child that, dies quickly after its birth is actuated by

the kindliest intentions when he grants a certificate of

stillbirth. But none the less he commits a grave offence,

and one, moreover, from which he should abstain, even

though no legal penalty were attached to its performance.

When he is conscious that a living child is born, nothing

can justify his personal testimony to the contrary ; such

action, however meritorious the end to be attained by it,

must react detrimentally to its author, and also to the

welfare of the profession he should be at all times zealous

to protect from every suspicion of wrong doing. In the in

stance we refer to an offence against the law was committed,

and much as we may sympathise with Mr. Coryn's honest

anxiety to relieve the burdens of his poorer patients, we

cannot but think be has fully deserved the punishment

awarded to him. Medical men should always, and even

at all costs, adhere strictly and closely to the forms pre

scribed in Acts of Parliament ; and in nothing so particu

larly as in the granting of certificates, on the accuracy and

bona fides of which so much of national importance

depends.

Diphtheria caused thirty-four deaths throughout the

United Kingdom last week, whilst in Paris alone there

were seventy-four deaths from this cause, thirty-seven in

Berlin, and forty-seven in New York.
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St. Bartholomew's Hospital

The resources of the staff, visitiDg and resident, of St

Bartholomew's Hospital, have, it has loDg been known,

been most unduly taxed by the increasing demands made

by the constantly growing numbers of those who seek the

benefits conferred by the charity. In order to meet the

pressing needs thus created important changes are to be

made in the personnel of the hospital by the addition of

one surgeon and one assistant-surgeon to the senior staff,

and of four house-furgeons to the existing resident staff.

There will thus be two important vacancies on the surgi

cal side of the house, and among the candidates will pro

bably be several gentlemen who huve long been devoted

to tbe service of the hospital in one way or another. The

present senior assistant-surgeon, Mr. Morrant Baker, it

may be assumed, will naturally be appointed to the

newly-created surgeoncy, thus leaving two new assistant-

surgeons to be selected from the applicants who will

enter for them.

Ambulance Service for LondoD.

On Thursday last an influential meeting of medical

men and others interested in the movement on i'jot to

provide the metropolis with a regularly-appointed and

controlled ambulance service, was held in tbe United

Service Institution. The Duke of Cambridge occupied

the chair. Sir Wm. Gull moved, and Mr. J. H. Buxton,

chairman of the London Hospital, seconded a resolution

to the effect that " it is desirable to form a hospital and

accident ambulance service fcr London ." This was carried

unanimously, and a committee was then formed to carry

out the scheme. The system to be adopted has been

carried out in New York with admirable success, and

although, as Mr. Holmes observed, if all policemen were

members of the College of Surgeons they would still

commit mistakes in diagnosis, there can still be no doubt

that the new ambulance service will go very far to reduce

the number of serious blunders committed in dealing

with the accidentally hurt.

To Mr. Crossman must be ascribed the credit of intro

ducing the ambulance service to this country, as it is by

his efforts chiefly that the scheme has been so fir ad

vanced to completion.

Indian Medical Items.

Tbk great religious fair at Allahabad has come to an

abrupt end. In spite of all " sanitary " precautions

cholera broke out among the vast crowds assembled there.

The disease does not seem, however, to have caused much

mortality at the fair, but by orders of Government the

pilgrims had to disperse. It remains to be seen whether

in the present, as on so many former occasions, the dis

ease in epidemic form will follow the various routes taken

by them.

The first report on the working of the Contagious Dis

eases Act in the island of Bombay has just been pub

lished, and the Government resolution upon it takes an

extremely favourable view of the benefits conferred by the

Act in the diminution of disease.

Modern Dress.

Mr. Frederick Treves, F.R.C.S., assistant-surgeon

to the London Hospital, will deliver a lecture on Saturday,

February 25ih, at 4 o'clock in the afternoon, at the Town

Hall, High Street, Kensington, on " The Dress of the

Period." Dr. Andrew Clark is announced to take the

chair, and the proceedings will be under the auspices of

the National Health Sooiety. Tbe lecture is intended to

deal with the follies and absurdities committed in connec

tion with modern clothing, and alto with the serious

physical injury caused in many cases by following the

dictates of fashion.

The London Water Supply.

Dr. Frakklakd reports that during the past month the

Thames water sent out by the West Middlesex and South-

wark Companies was much polluted with organic matter,

whilst that distributed by the Grand Junction and Lam

beth Companies, though less so, was of worse quality than

any supplied since March of last year. The Grand Junc

tion contained moving organisms. The water drawn from

the Lea by the New River and Eist London Companies,

although better than the average Thames water, was, with

the exception of that sent out by the Eist London in Oc

tober, inferior to any supplied from tbe same source since

March last. On the contrary, the deep-well water

delivered by the Kent and Colne Valley Companies, and

by the Tottenham Local Board of Health, was, as usual,

of excellent quality for drinking, and the Colne Valley,

being softened with lime, was also well fitted for washing

and all domestic purposes.

The Jacksonian Prize.

It is rumoured that fire essays have been received in

competition for the Jacksonian Prize, 1881, the subject

for which was " Pathology and Surgical Treatment of

Diseases of the Hip-joint." For tbe present year the

subject is "Wounds and Other Injuries of Nerves : their

Symptoms, Pathology, and Treatment." Competing essays

must be delivered on or before December 30th next.

Protection of Cattle by Inooulation.

At a farm near Mi'lun, in France, experiments were

recently made by M. Pasteur, in the presence of a large

number of scientific gentlemen, on the duration of the action

of anthratic vaccine as applied to sheep. It will be re

membered that six months ago M. Pasteur vaccinated a

number of sheep with anthratic vaccine, the immediate

result being to preserve all those sheep from anthratic

virus, whereas shee p not so vaccinated succumbed within

twenty-four hours . The question was, how long the influ

ence of such vaccination would last. Four unvaccinated

sheep were inoculated with anthratic virus, as also four of

the sheep vaccinated six months ago. Two of the unvacci

nated sheep expired within twenty-four hours, and the

other two subsequently ; whereas the sheep vaccinated six

months ago effectively resisted the action of the virus.

Another noteworthy fact was ascertained : a lamb, the off

spring of a vaccinated sheep, was inoculated with the virus ;

it expired within twenty-four hours,—thus proving that

the protective influence through "vaccination" is not
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transmitted hereditarily in this instance, any more than is

the similar protective power of vaccine lymph.

Professor Parker's Lectures.

•Professor W. K. Parker's lectures on the Morpho

logy of the Mammalian Skull will take place at the Royal

College of Surgeons in the following order :—

1. February 6th—Introductory. On the vertebrata as

a group, and on the vertebrate embryo. 2. February 8th

—On the development of the endoskeleton and a compari

son of its cranial and spinal regions. 3. February 10th—

On the superficial cartilaginous skeleton, labial, oral, and

pharyngeal ; on the limbs ; and on the dermal (bony)

skeleton. 4. February 13th—The endooranium, proper,

in its gradation and development throughout the verte

brate series. 5. February 15th—The histological changes

undergone by theendocranium ; (a)Themembrano-craniura,

(6) the chondro-cranium, (c) the chondrosto-craniuni, (<f)

the osteo-cranium. 6. February 17th—The sense capsules

of the vertebrata. 7. February 20lh—The visceral arches

and cranial nerves in the branchiata. 8. February 22nd—

The visceral arches in the abranchiata ; their abortive

development and modification in relation to the sense cap

sules, especially in the mammalia. 9. February 24th—

Recapitulation and conclusion.

Deaths under Chloroform.

An inquest was held last week, at Malvern, on the body

of a man, a?t. 51, who died while under chloroform.

Deceased had sustained a dislocation of the shoulder, and

he waited upon Mr. Haynes, surgeon, who decided to ad

minister chloroform ; but, before doing so, examined

deceased's heart. Soon afterwards, deceased's legs became

convulsed, and he held them, but death took place in a

very short time. Mr. Brown, surgeon, who made a post

mortem examination, said that deceased was in such a

state of health that he might have died at any moment.

The jury returned a verdict of " Died from natural causes,

accelerated by chloroform judiciously and properly admin

istered "; but some of the jury deprecated the practice of

the profession in putting persons under the influence of

chloroform " single-handed."

A case is also reported in the daily papers of Mr. T.

Fenton, of Broughty Ferry, who was about to undergo an

operation for sympathetic ophthalmia. It had not been

administered many minutes before he died.

A third case of death under chloroform occurred at the

Royal Free Hospital.

Poisoning.

On Thursday week Dr. Stewart, coroner for Monaghan,

held an inquest upon the body of a woman, aged 76 years,

who came by her death under peculiar and melancholy

circumstances. A marriage was being celebrated in the

house of the deceased, and when dinner was over the

company retired to the bam to have a dance. The de

ceased woman asked a servant girl, who was clearing

away the dishes, to have a glass of wine, and, the girl

consenting, the old woman took from the cupboard shelf

what she supposed to be a bottle containing wine, but

which actually contained crbolic acid. Before giving it

to the girl she put the bottle to her mouth to taste it,

said it was very bitter, and immediately felt unwell.

The old woman never recovered consciousness, and died

at about eight o'clock. The jury returned a verdict of

" Death from accidental causes."

The Queen's University Dissolved.

An order of the Lord Lieutenant and Privy Council

appears in the Dublin Gazette, containing the following

passages :—

Whereas, Her Majesty has been pleased to found a

University, to be known as the Royal University, under

the provisions of the aforesaid statute, by charter dated

the 27th day of April, 1880, which said charter vests in

the said Royal University the power of conferring degrees

as aforesaid ;

And whereas the said University is now in a position

to confer degrees ;

Now we, the Lord Lieutenant General and General

Governor of Ireland, by and with the advice and consent

of the Privy Council in Ireland, in pursuance and by

virtue of the University Education (Ireland) Act, 1879,

and of every power and authority enabling us in this

behalf, do, by this order in Council, fix the 3rd day of

February, 1882, as the day on which the said Queen's

University in Ireland shall be dissolved, and do order

that from the said 3rd day of February, 1882, the said

University shall stand and be dissolved accordingly.

Given at the Council Chamber, Dublin Castle,

on the 31st day of January, 1882.

Anthropology applied to Purposes of Justice.

The police take photographs of our criminal classes,

and there must now be a great accumulation of these in

teresting physiognomical studies. It must be difficult in

London to seek out for any individual photograph ; in

certain cases this may be necessary. In Paris this diffi

culty has been considered. M. Bertillon purposes to

arrange the photographs according to height of indivi

duals. Thus, in one division would be placed those who

were lm. 55' to lm. 60' ; in another those who were

lm. 60- to lm. 65-.

Sub-divisions might then be made according to colour

of eyes, length or shape of head, Bpecial deformities, as

loss of hand, finger, pock-marks, &c. We recommend this

suggestion of M. Bertillon to the head of our Criminal

Investigation Department, Mr. Vincent.

Queen's College, Belfast.

It is stated that the number of students entered for the

present winter session amounts to 565, being an increase

of about ten per cent, upon the previous winter session.

Of these, 355 have been enrolled in the Faculty of Medi

cine, making the medical school of this College the largest

in Ireland.

Wb learn with delight that an anti-vivisectionist who

subscribes £20 yearly towards carrying on the anti-scien

tific agitation has been fined for maltreating an " unoffend

ing " animal in his possession.
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Sir George Owens and the Dublin Hospitals

Board.

In quoting last week a portion of an article from the

Freeman's Journal we inadvertently included a paragraph

which reflected on Sir George Owens' fitness for a seat on

the Board of Superintendence of the Dublin Hospitals.

The objection of the Freeman to Sir George Owens is

simply that he is not of the approved politico-religious

colour, with which objection we have nothing to do, nor

have we the least sympathy with the opinions of the

Freeman on the point. We, therefore, regret that this

portion of the quotation was inserted, inasmuch as we

were thereby made to appear hostile to Sir George

Owens' appointment, which we are not. In our opinion,

he is better suited for the position than the majority of

the members of the Board ; and we hope he will dis

tinguish his appointment by stimulating that conclave to

activity.

Homoeopathy.

At the meeting of the South-Western Branch of the

British Medical Association the subjoined resolutions were

passed unanimously :—

1. That this meeting desires to express its entire dis

approval of the views, in relation to consultations with

homoeopathic practitioners, expressed by the readers of

Addresses in Medicine and Surgery at the annual meeting

of the Association at Ryde in 1881.

2. That this meeting desires to direct the attention of

the Committee of Council of the Association to the

resolutions in regard to homoeopathic practitioners passed

at the annual meeting of the Association in 1852, and

re-affirmed at the annual meetings of 1858 and 1861 ;

and now calls upon the Committee of Council to put in

force as speedily as possible Bye-law 3 against homoeo

paths and all members of the profession who assume

designations implying the adoption of special modes of

treatment.

Funeral of the Queen's University.

The dissolution of the Queen's University in Ireland

was on Friday marked by a novel and strange spectacle.

It occurred to the students of the Queen's College, Bel

fast, that the occasion demanded some demonstration, and

that that demonstration could not tpke a fitter form than

that of a mock funeral of the University, the untimely

end of which is much regretted in the North. The idea

thus conceived was carried out on Friday. A coffin was

paraded, and following was a long line of youthful

mourners. Some of the students wore their gowns, and

some mourning bands in the form of white pocket hand

kerchiefs—in fact, these were the " semblance and suits

of woe," but it is to be feared there was no more. When

the "funeral" procession reached the College grounds,

where the grave was dug, an oration extolling all the

virtues of the deceased was delivered, which contained

more truth than is sometimes to be found in funeral

orations. Then, to the solemn strains of the " Dead

March in Saul," the defunct University was laid to its

resf. In the evening the Royal University was burned

in effigy.

The overthrow of the Gambetta Administration in

volves a loss to science in the removal of Dr. Paul Bert

from the Ministry of Public Instruction.

The Laburnum Poisoning Cases.

Considerable interest and discussion have been excited

in the North Riding of Yorkshire relative to the deaths by

poisoning of two little girls at Slingsley last month ; and

the coroner's inquest, which has been twice adjourned, has

brought out by conclusive evidence the fact that death in

both cases resulted from swallowing the berries of the

hburnum. This tree is such a common favourite in gardens

that a knowledge of its deadly characteristics cannot be too

widely known, and children be warned against its seductive

fruit. Much care has been taken in the investigation of

these cases, and by a series of elaborate tests, Mr. Fairley,

public analyst for the North Riding, obtained good evidence

of the presence of cytisine, the poisonous alkaloid present

in the seeds, bark, leaves, flowers, and all parts of the

Cytisus laburnum (the common laburnum tree). Cytisine

is a substance having a bitter taste, and distinguished from

manyother alkaloids by its insolubility in ether, chloroform,

benzol, and carbon disulphide. Most of its salts or com

pounds with acids are uncrystallisable, excepting the nitrate,

which crystallises readily. It gives well-marked re

action with certain re-agents, such as bromine water

and solution of iodine in potassium, iodide, &&

Lastly, cytisine is very poisonous, and Mr. Fairley

obtained by extraction with alcohol from each of the

stomachs a substance which after purification possessed

all the above properties. A very small portion of the

alcoholic extract from the stomach of the elder child

administered to a mouse caused its death after a few

hours. The case presents one singular feature of great

interest to the profession, for although many instances

have occurred before of children being poisoned by

eating the seeds or some other part of the tree, this is the

first authenticated case in which death has followed, and

where a regular inquiry has been made into the case.

At the conclusion of the inquest, the jury expressed a

desire that the tree from which the children had eaten

should be rooted up, to which request the owner promised

to at once accede.

Modified and Natural Small-pox.

We may draw special attention to the correspondence in

our present issue between Dr. Buchanan and Mr. P. A.

Taylor, M.P., on the subject of the modification of small

pox. Much interest will be felt in the subjeot on account

of Dr. Buchanan's professional reputation, and from the

nature of the evidence he adduces to prove his conclusions.

The Liabilities of Counter Doctors.

A chemist and druggist of Kidderminster has been sued

in the County Court by a victim of his counter-practice in

surgery, and mulcted in the full damages recoverable—viz.,

£50, with costs. The plaintiff had applied to the defendant

for something for his finger, in which there was a deep-

seated abscess. The case was treated in the common

counter-practice fashion, and the finger was permanently

disabled.

Obligatory Vaccination in Switzerland.

The Gazette Hebdomadaire says that, during the passage

of a new law on epidemics the Swiss National Council

adopted by ninety votes against twenty-three the prin-
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ciple of obligatory vaccination. Every infant Lorn in

Switzerland most, according to this law, be vaccinated

during the first year of its life, or at latest during its

second year ; and infants born out of Switzerland, if

not previously vaccinated, must submit to the same rule.

No child can be permitted to frequent a public or private

school without a certificate of vaccination.

Dr. Archibald H. Jacob, Surgeon-Oculist to the

Lord Lieutenant, and formerly Ophthalmic Surgeon of the

City of Dublin Hospital and the Dublin Eve and Ear

Infirmary, has been appointed Ophthalmic Surgeon to the

Richmond Hospital, Dublin, vice Dr. C. E. Fitzgerald,

Ophthalmic Surgeon to the QieeD, who has resigned.

The annual ratei of mortality last week in the principal

large towns of the United Kingdom per 1,000 of their

population were—Derby 17, Leeds 18, Edinburgh and

Hull 19, Bradford, Sheffield, Portsmouth and Leicester 20,

Wolverhampton and Halifax 21, Bristol, Glasgow, Nor

wich, and Newcastle-on-Tyne 22, Birmingham, Preston,

Blackburn, and Cardiff 23, Manchester and Bolton 24,

Brighton, Salford, Nottingham 25, Oldham, Huddersfield,

London, and Plymouth 26, Sunderland 27, Liverpool and

Birkenhead 28, Dublin 35.

Asylums Board at its meeting on Saturday last. Small

pox has been steadily decreasing in London for months

past ; and it appears to us monstrous that these large

staffs are not reduced in like proportion.

In the principal foreign cities the rates of mortality per

1000 of the various populations were, according to the

latest official weekly returns, as follows :—Calcutta

40, Bombay 34, Paris 29, Qeneva 29, Brussels 23,

Amsterdam 25, Rotterdam 26, The Hague 26, Copen

hagen 29, Stockholm 22, Christiania 25, St. Petersburgh

48, Berlin 23, Hamburg 29, Dresden 25, Breslau 29,

Munich 35, Vienna 30, Prague 34, Puda-Pesth 37,

Naples 28, Turin 29, Venice 25, Alexandria 31, New

York 32, Brooklyn 25, Philadelphia 24, Baltimore 26

No returns were received from Madras, Rome, and

Lisbon.

In the large towns last week the highest annual death-

rates per 1,000 from scarlet fever were 36 in Hull, 3-5 in

Sunderland, and 2-4 in Brighton ; from whooping-cough,

2 9 in Brighton, and 2~> in Huddersfield ; from measles,

2 9 in Blackburn, and 2 4 in Norwich ; and from " fever,"

2"1 in Newcastle-on-Tyne, and 1"2 in Birkenhead. The

11 fatal cases of scarlet fever in Hull raised the number

recorded within the borough since the beginning of July

last to 701. The 34 deaths from diphtheria included 14

in London, 6 in Glasgow, 5 in Edinburgh, and 4 in

Portsmouth. Small-pox caused 21 more deaths in London

and its suburban districts, one in Brighton, 2 in Salford,

and one in Oldham.

As an instance of the serious waste of public funds

going on in some of our medical charities and institutions

may be mentioned the fact that, at the present time, there

are 98 patients on board the small-pox hospital ship,

Atlas, in the Thames, and 96 officials to attend them ;

worse still at Homerton Fever Hospital, where there are

48 patients and 70 officials. At Stockwell Fever Hos

pital there are 37 patients, and 57 officials to look after

them. This matter was bi ought before the Metropolitan

(from our northern correspondent.)

Typuoid Fever in Edinburgh.—It was reported on the

1st inst, to the Edinburgh Public Health Committee that

the returns for the month of January showed 388 cases of

infectious disease, including 167 of measles, 110 of scarlatina,

100 of typhoid, 6 of diphtheria, and 4 of typhus. Of cases of

typhoid, 10 were in tha New Town, 50 in the 01 1 Town (of

which 37 were in tho Sf. Leonard's district), and 40 in the

Southern Suburbs. On inquiry into these cases, it appeared

that, with one or two exceptions, the houses in which they

had occurred were in a satisfactory sanitary state. The milk

used by most of the infected families in the Southern Suburbs

and a few of those in St. Leonard's had been traced to one

dairy, and the supply from this source had been stopped.

The outbreak had gradually declined since the 19th ult, and

no new cases had been reported for two day* pas'.

The Late Sir Robert Christison.—We learn that there

is good reason for believing that the immediate Close 'of Sir

Robert's death was carcinoma of the omentum. For two

months prior to his death Sir Robert had suffered from loss of

appetite and other dyspeptic symptoms ; he himself, wa

believe, however, first diagnosed the true nature and character

of these. The funeral, on Wednesday, Feb. 1st, was largely

attended, the corttge extending from one end of George S'.reet

to the other.

Presentation of Busts to tub University of Edin

burgh.—At the last meeting of the Senatus Academicus of

Edinburgh University, Principal Sir Alexander Grant presid

ing—two presentations were made to the University, one

being that of a bust by Mr. Hutchison of tho late Professor

Sanders, M.D., and the other of a bust of the late Professor

Hodgson, from tho hand of the late Mr. Brodie. The busts

have been placed in tho library hall of the University.

The Alleged Disappearance of a Corpse from

Greenock Infirmary.—A good deal of excitement and

public indignation has been aroused during the past week by

the disclosure of certain facts relative to the removal of a

body, it is supposed for dissection purposes, from the Greenock

Infirmary in November last. The official correspondence

bearing on the case may be briefly summarised thus :—On

Saturday, the 19th of November last, Hugh Sinclair, a man in

the employment of tho Caledonian Railway Company, and

resident in Crescent Street, Greenock, died in the Infirmary

from the consequences of a strain, which took the form of an

inflammatory swelling behind one of the deceased's ears.

Sinclair's wife was with him when ho died, and immediately

after the death she left for home to get linen to dress

him for burial. On Monday, 21st November, she called

at the Infirmary along with another woman to dress

her husband's corpse, but in the lobby Dra. Whiteford

and Dobie requested that they might be allowed to look at

Sinclair's head, as they wished to examine into what they

thought an unusual cause of death. This Mrs. Sinclair

agreed to, although she now denies having given the doctors

authority to out the head. She called back to the Infirmary

on the afternoon of the same day—21st November—to dress
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the body of her husband, bat on going into the mortuary

there was only one dead body there, and it was not her

husband's, but that of a fisherman named Logan. Since then

Mrs. Sinclair has not seen the body of her husband, and she

has, through a legal agent, called upon the Infirmary

directors to deliver it up. The officials of the Infirmary say

that the mistake occurred owing to erroneous identification by

Logan's mother of Sinclair, as being the body of her son, and

that, as a consequence, Sinclair was first interred as Logan.

The directors say that the demand to exhume Sinclair's

corpse from the common pauper ground would now be at

tended with much difficulty, as many burials have now taken

place in the " parochial pit" since 21st November. The latest

phase of the question is that the Infirmary directors and

Mrs. Sinclair's law-agent are about to make a joint applica

tion to the Sheriff for the exhumation of the body of Sin

clair, so that it may be dressed and interred in a purchased

grave. It will therefore be seen that the authorities arj on

the horns of a dilemma.

Fineual of Sir Robert Christison, Bart., M.D.,

F.B.S.—The funeral of Sir Robert Christison, whose obitu

ary we gave in our last, took place on Wednesday, and was

one of the largest publio funerals witnessed in Edinburgh

for many years. At half-past one o'clock a private service

was conducted in the house of the deceased by the Rev. Dr.

Scott, of St. George's Church, at which there were present

nearly 50 relatives and friends. Immediately on the con

clusion of this service a short public service was held in St.

George's Church, in which there were a large number of the

representatives of public bodies and others. At its close

the University Company of the Volunteers, and the students

of the University and general public attending the funeral

were formed into procession, and the corUge as it wended

its way to the new Calton burying-ground, where the re

mains of the deceased were to be deposited in the family

burying-ground, was of imposing length. No attempt at an

oration was made over the grave, extreme simplicity in detail

characterising the entire proceedings, and almost universal

signs of mourning along the entire route, and by the assem

bled multitude were observed.

HYPODERMIC INJECTION OF QUININE AS A

PROPHYLACTIC IN CHOLERA.

TO TE1 EDITOR 0» THB MEDICAL I-RBSS AND CIRCULAR.

Sib,—The suggestions which you did me the favour to

pnbliah in your issue of May 12th, 1880, on the above subject,

having reached India, I had the honour to receive on Nov.

18th, 1881, from Dr. Cunningham, the surgeon-general with

the Government of India, the following communication :—

" That, owing to the danger attending the hypodermic in

jection of quinine in this climate (India) the practice has

been prohibited. As the injection of the acid solution given

in your formula would probably be attended with equal

danger, and no certain advantage, as determined by experi

ence, I regret that I do not feel justified in advising such a

practice."

One cannot but admire the judicious caution of an officer

flaced in so responsible a position as is Dr. Cunningham, but

ask you to allow me to draw attention to a paper by Dr.

Charteria, of Glasgow, in the Lancet, of Nov. 12, 1881, page

822, on the hypodermic injection of quinine in ague. Dr.

Charteria used a solution of twenty grains of sulphate of

quinine, and fifteen grains of tartaric acid in half an ounce

of water. He writes that twenty minims of this solution

were injected every two hours ; (the number of such injec

tions is not stated). " The injection caused no pain, and it

was followed by no abscesses. I can testify as to the pain

being nil, and to the absence of any inflammation .... It

seemed to have the effect of warding off the attack (ague)

according to the man's statement."

As bearing on this subject it may be useful to quote Major

Serpa Pinto, (o) who writes (Vol ii, p. 90) :—"The following

day I was much worse, being attacked with severe inflamma

tion of the liver, for which I applied caustics of pulverized

quinine." Again, at page 91 he writes :—" The pulverized

caustics of qumine, and three grammes of that medicament,

which I introduced into the system in three hypodermic in

jections at short intervals, calmed my feverish state, so that

on the 10th (having injected on the 9th) I was able to rise,

feeling considerably relieved." Again, at page 94, vol ii,

he writes :—" The repeated hypodermic iujections of quinine

in strong doses had, against my expectations, nevertheless,

Overcome the fever, so that by six o'clock on the morning of

the 12th I felt so much relieved that I determined to pursue

my voyage."

I have not come across any remark, in Major Serpa Pinto's

volumes of evils following the hypodermic injection, or the

application to blistered surfaces of quinine.

I have injected hypodermically, quinine dissolved in dilute

muriatic acid, without abscess or severe inflammation follow

ing, but in future I shall use Dr. Charteria' formula.

Yours, &c,

William H. Pearsb, M.D.

1 Alfred Place, Plymouth.

THE SALE OF POISONS.

TO THE EDITOR OF TIIK MEDICAL PRESS AND CIRCULAR.

Sir,—The state of the law affecting the sale of poisons is

at present attracting much attention in England, where the

"Poisons Act"—faulty as it is —appears to be fairly carried

out. Infractions of the Act, at least, lead to prosecution,

when attention is called to them.

It is well that the public, as well as the medical profession,

should be made aware that in Ireland this Act (33 and 34 Vic.

cap. 26) is absolutely a dead letter. Has any one ever heard

of a single prosecution having been instituted in Ireland under

the Act 1 I have not. All over the country the most deadly

poisons are sold by grocers, ironmongers, and other small

traders, many or most of whom are not only ignorant of the

dangerous nature of the commodities which they spread

broadcast, but are even ignorant of the existence of such a

chapter in the legislation of the country as a " Poisons

Act." I have myself seen a package of potassium cyanide,

containing half a pound, sold across the counter in the city of

Dublin to a messenger boy, without any reference, or a single

question asked, as to who the purchaser was. Ha far from

complying with the necessary formalities prescribed by the

Act in the way of entry in book, introduction, &c., the

parcel had not even the word " Poison " marked upon it.

Cases such as this have been frequently brought under the

notice of the Council of the Pharmaceutical Society, who, I

regret to say, are powerless in the matter.

Under the Pharmacy Act (Ireland), (33 and 39 Vic, cap.

57), which constitutes our Society, and grants to our licen

tiates in the future the sole privil ege of selling the scheduled

poisons, the Legislature, with a due regard to vested interests

(which even at so recent a date were considered to be entitled

to some respect), reserved to all persons (sec. 31), no matter

hew ignorant, who were at the time engaged in the sale of

poisons, the right to continue their dangerous trade. No

machinery was provided for registration of such persons, nor

can any check be imposed by our Council, who are supposed

to have some responsibility in the matter, and who are most

anxious to interpose between the public and a very alarming

danger.

Two years ago, a deputation from the Council of the Phar

maceutical Society waited on one of the permanent officials of

the Irish office, by whom they were favourably received, and

uponwhom they impressed their views. These were, that powers

should be given to our Council, by a Short Act, to compel all

persons whose vested rights were preserved by the Pharmacy

Act to come in before a certain date, or register their names,

(a) " How I crossed Africa." By Major Serpa Pinto. 1881.
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giving satisfactory proof that they were at the passing of

the Act engaged in the sale of poisons. This would no doubt

authorise many ignorant persons to engage in a dangerous

trade, but there would be some feeling of responsibility arising

out of the fact of being registered ; there would be a desire

to prevent other persons totally unauthorised from engag

ing in the traffic ; there would be some observance-of the

requirements of the Act ; and above all, there would be some

finality in the arrangement ; and at some time the sale of

poisons would be confined to those who had proved by exami

nation their fitness to deal with such things. Any proceedings

taken now are certain to be met by the defence that the person

prosecuted was within his rights in selling poisons, and it is

unnecessary to say how difficult it would be to obtain a

conviction in thiB country.

Nothing has been done by Government since to give effect

to our suggestions, nor will anything be done until some great

calamity takes place, when perhaps attention may be called to

the subject.

I have no doubt that the matter, if ventilated through your

columns, will receive the attention of the medical profession,

and if pressed by them, may lead to some effectual amendment

in the law.

I am, Sir, yours, &c,

J. E. Bbunker, M.D.

68 Grafton Street, Dublin,

Jan. 26, 1882.

MODIFIED AND NATURAL SMALL-POX.

The following correspondence has been forwarded to

us for publication by Dr. Buchanan :—

A Letter addressed to P. A. Taylor, Esq., M.P.

Dear Sir,—I feel obliged by your courtesy in sending me

your pamphlet.

I have read it with deep interest, but at the same time with

profound astonishment, that you .should entertain and make

public the doctrine therein set forth.

You are obviously an expert logician, and if you had accu

rate data before you, would, I believe, rarely come to a wrong

conclusion. Unfortunately, in the question which you raise

in your pamphlet, only one half of the data are known to

you, and of the other half you seem not to have the most re

mote conception.

You are, perhaps, wisely distrustful of the statements of

men whom you believe to have a pecuniary or other personal

interest in the statements they make. Will you accept the

testimony of an octogenarian, who has no interest to serve but

the interest of truth, and who ha«, I believe, seen as much of

the natural small-pox as any man now living ?

I presume you understand that by natural small-pox we

understand the disease as it occurs in persons who have not

been protected, either by vaccination or by inoculation with

the matter of small-pox, and that we use the term in contra

distinction to modified small-pox, the form which the disease

assumes in persons who havo been protected in either of the

above ways.

Now it is only this last form of the disease that you have

over seen, and of the former you have no idea whatsoever.

Could I but reverse the car of Time, and carry you down with

me to Glasgow in the year 1819-20, you would in the course

of a few hours understand the whole natural history of small

pox.

There is a severe epidemic of small -pox raging in the city.

The inhabitants have been all protected by the wise regula

tions of the Faculty of Physicians and Surgeons. The men

above 20 or thereabout have all been inoculated with small

pox matter, or have had the natural disease, (a) and of those

not one took ill, so much more thorough is the protection

given by having had small-pox than that which vaccination

confers.

Among the young people who had been vaccinated a brisk

epidemic prevails. There is high fever, with an eruption of

papule with a clear liquid on the summit, which gradually

blackens, or in more severe cases passes into purulent matter.

(a) I believe I was the last person in Glasgow who underwent

inoculation for small-pox, our family physician, Dr. Anderson,

keeping to the practice of Lady Wortley Montague, after all his

colleagues had become converts to Jenner,

The disease was over in sit or eight days, and there was not

a single death so far as I knew.

But I have now to draw a more melancholy picture, when I

direct your attention to a third class of the inhabitants—

strangers who had come to Glasgow in quest of employment

chiefly from the north and north-west Highlands. These poor

people were for the most part quite unprotected, and took the

disease in its most virulent form. They were carried to wards

appropriated to them in the Fever Hospital of the Glasgow

Royal Infirmary, which was then in the back wing of the old

house.

As you enter the ward you are assailed by an acrid

stench, sui generis, which compels you at once to shut your

mouth and compress your nostrils.

The man you see in this bed has just been brought in. He

has the confluent small-pox, the worst form of the disease.

He is in a state of such extreme prostration, that in whatever

position he is laid, he is quite unable to change it ; but he is

in the hands of kind and intelligent nurses. His face is

swollen to double its natural size, and covered with large

irregular blebs filled with putrefying greyish matter. The

patient in the next bed lies on his back, encased in a mask of

brownish-black scabs. The next one is farther on, sitting up

picking the scabs from his bleeding face and skin. We need

not go farther, for the other cases are quite similar. The

mortality varied from one in three to one iu four and upward,

according to tho period of the epidemic and other circum

stances. I trust your eyes are now opened, and that you see

the fallacies in which you have involved yourself and your

readers.

The great glory of the immortal Jenner does not consist in

his having extirpated small-pox, which is as rife as ever, but

in his having converted the most loathsome and fatal affection

with which God in his wrath ever afllioted the human race

into a trifling or mild disease.

You attempt in your pamphlet to tear the laurels from the

honoured brow of Jenner, and the direct tendency of the

pamphlet is to bring back among us the natural small-pox—

an open enemy to the human race would attempt the

same thing. But I willingly and fully acquit you from all

malevolent intent, because you speak in ignorance. But it is

surely not wise in you to oppose the whole Medical Faculty on

their own field, and in a most important practical question ;

besides misleading your constituents, and others into paths,

where you yourself are groping your way in the most profound

darkness. My advice to you, therefore, is that you should

commit to the flames the numerous copies of your pamphlet

still on your hands.

With much respect for your high position as a Member of

the Commons' House of Parliament,

1 remain, yours sincerely,

186 Bath Street, Glasgow, Andrew Buchanan.

Dec. 28, 1881.

P. A. Taylor, Esq., M.P.

P.S.—1 intend publishing this letter, and should you

honour me with a reply, I shall, with your permission, pub

lish it at the same time.

Mr. P. A. Taylor's Reply to Dk. Buchanan.

Dear Sir,—I beg to thank you for the courtesy of your

observations on my letter to Dr. Carpenter, as also for your

offer to print my reply with your own letter.

My answer will be very short. You declare that " The

great glory of Jenner is not in having extirpated small-pox,

because it is as rife as ever, but in having turned it into a

mild disease."

If you will do me the favour to read my letter more care

fully, you will perceive that official statistics are dead against

your theory, and prove beyond all doubt that the ratio of

deaths to coses, in small-pox, is quite as great in the pro

tected England of the 19th century as in the unprotected era of

the 18th.

I am, dear Sir, yours faithfully,

P. A. Taylor.

22 Marine Parade, Brighton,

Jan. 7, 1882.

A. Buchanan, Esq., M.D., LL.D., &c.

Dr. Buchanan's Reply to Mr, Taylor.

Dear Sib,—I have read over your pamphlet again, attend

ing particularly to the statistics, as you ask me to do. The
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most interesting to mo are those in which yon compare the

deaths in the small-pox hospitals in reference to the number

of cases in the vaccinated and the unvaccinated, and find it to

be eighteen in the one and nineteen in the other, omitting

fractions. Now I have no donbt this is a true ratio, for it

accords with the experience of every physician, that if vacci

nation fails to impart its preventive efficacy, the disease

assnmes very mnch the form of natural small-pox. Bat when

yon infer that a saving of life to the extent of one per cent, is

all that is gained by vaccination, yon forget that it is only the

worst of vaccinated cases that are sent to the hospital, and

that for one such case there are at least fifty in which the

disease was a mere trifle. Among the lower ranks the disease

very frequently is never discovered—a man feels quite well,

and takes his food, and is not disturbed by a few pimples on

his face. The thing is only discovered when some person

gifted with the tactus erudUus looks perhaps on two pimples

on the back of the neck, or on the brow, and pronounces them

to be genuine variolous pustnles ; he follows this up with the

proposal to send the patient to the Small-pox Hospital, to the

indication of the patient and his friends ; and hence the sys

tematic concealment of small-pox among the lower orders.

The sanitary authorities, in such cases, should be quite

satisfied with confining the patient to his own home, as is

done and allowed in richer families ; for there should never be

one law for the rich and another for the poor.

It is quite clear from what I have stated above, that no

trustworthy report of cases of modified small-pox can ever be

expected from the sanitary authorities. But the ratio of

deaths from small-pox after vaccination to the number of cases

can be readily determined by any medical man who keeps an

accurate record of his cases. 1 cannot pretend to have done

so, but speaking from memory, I would say that not more

than one in fifty cases would have been a fit patient for an

hospital ; but to be fairly within the mark, let us say 25 ;

that is, one case in 25, or 4 in 100, are sent to the hospital.

Now of these there die 18 per cent. Combining these ratios,

the result is that the death-rate from modified small-pox in

100 cases is 0*22, that i«, one-third of a per cent., or one

death in three hundred. In my own practice I have seen very

bad cases, bnt never a single death. This result accords with

the testimony of my brother.

Quite recently an attack of small-pox took place among my

grand-children ; one of the children took it, but whence it

came from is a mystery. The house is quite isolated, and

there was no small-pox in the neighbourhood. Ten days

afterwards, the usual period of incubation, other six children

took it—all but the baby, who had providentially been vacci

nated a short time before. None of the patients lay in bed

for a single day. They had good spirits and good appetites,

and were all quite well again in eight or ten days. How

thankful should we be to Almighty God, who has given to us

and to our children a mild and painless disease in the place of

the loathsome and fatal natural small-pox !

I am, dear Sir, yours sincerely,

186 Bsth Street, Glasgow, A. Buchanan.

Jan. 11, 1882.

P. A.Taylor, Esq., M.P.

<$Mtaarg.

MR. OWEN, OF PLYMOUTH.

We regret to announce the death of Mr. Thomas Edward

Owen, surgeon, which took place last week at his residence,

Lockyer Street, Plymouth. The deceased gentleman had

been in a delicate state of health for some time past, but

had been able to attend to his professional duties. On

Wednesday evening he was taken ill, and removed to his

residence. He vomited quantities of blood towards mid

night, and two hours later passed away as if in a quiet

sleep. Mr. Owen was forty-four years of age, and formerly

Cetised at Totnes, but for the past seven or eight years

resided in Plymouth. He was M.U.C.S., England;

L.S.A. and L.M. (Dublin) ; formerly house surgeon at the

Rotunda Hospital, Dublin, and the Royal Free Hospital.

London.

Stataw.

KOUMISS, OR FERMENTED MARE'S MILK, (o)

The reader of Dr. Carrick's work on " Koumiss, or Fer

mented Mare's Milk " will find much to interest and instruct

him. We learn that the first time koumiss is mentioned by

name is in the " Ipatof Chronicles " of the 12th century, where

it is told how Prmce Igor Seversky was taken prisoner by a

nomad tribe of Mongolians dwelling in the south of Russia,

and the captors got so drunk upon koumiss that they allowed

their prisoner to escape ; from which we are to conclude

that koumiss was stronger, or people's heads were weaker,

then than now.

William de Rubruquis, a French friar, who travelled in

Tartary in 1254, says that koumiss makes the inside feel

very comfortable and it intoxicatetb weak heads. If this

be so, the individual who rinds that he cannot drink koumiss

without some degree of intoxication resulting, must infer

that his head is a weak one, and will not stand alcohol,

even when blended with such a wholesome liquor as milk.

Chapter III., treating of the chemical changes which milk

undergoes during fermentation is worth careful perusal, for

the author has carefully worked out the chemistry of the

process according to present knowledge. The chemical

change effected in milk as it becomes koumiss appears to

consist in the sugar (lactine) undergoing the vinous as well

as the lactous fermentation ; in the greater part of the

casein becoming separated from, while a small part is dis

solved in, the whey ; and in a slight decrease in the amount

of albumen and lacto-protein, at the expense of which the

ferments feed. When milk is fermented by the aid of yeast

at a temperature of 80° to 90° F., lactic acid very speedily

develops, but it is not until the lapse of five hours that a

true vinous odour can be detected in the milk. Brisk agi

tation of the milk and exposure to the air powerfully aid the

vinous fermentation, and fulfil also the important indica

tion of preventing the lactic acid, formed early in the pro

cess, from passing into the noxious butyric acid. Further

more, to prevent butyric acid developing, the milk must not

be too rich in fat. Mare's milk being rich in lactine and

comparatively poor in butter is well adapted for the prepa-

tion of koumiss.

We cannot pursue further the chemistry of koumiss-

making, but would draw the attention of the reader to the

appendix on the fermenting of cow's milk. Cow's milk

koumiss appears, from the remarks of Dr. Carrick, at page

266, to have been prejudiced in his estimation by the

over-laudation bestowed upon it by some of its sup

porters. We believe that if Dr. Carrick would follow

the rule that we ourselves endeavour to pursue when

seeking to estimate the value of any new remedy, and

which is entirely to discard all ' ' testimonials " and then

to try the preparation fairly on patients, he would

find that well-made cow milk koumiss has earned for itself

some claim to credit as a useful dietetic agent in cases of

weakness and irritability of stomach.

The Tartars, it seems, do use cow's milk for making

koumiss when mare's milk fails, and Dr. Polubensky, who

had derived much benefit personally from the use of koumiss

made from mare's milk found, during many a winter, that

fermented cow's milk very well replaced the genuine article

in his diet list. Dr. Polubensky's directions for preparing

koumiss from cow's milk are fully detailed, and can be fol

lowed out easily enough.

Lastly, the effect of living at Samara, or on the Steppes,

and drinking koumiss appears to have a wonderful effect on

consumptive invalids. Prof. P., a phthisical gentleman,

went, by the advice of Dr. Carrick, to Samara for the

koumiss cure. In six weeks the professor had grown into

a round-faced, fresh-coloured, plump individual, whom Dr.

Carrick failed to recognise. Five bottles of koumiss daily

and the Steppe air had increased this man's weight by 1 1 .'

pounds. Increase of weight in cases of well-developed

(a) " Koumiss, or Fermented Mare's Milk, audits Uses in the

Treatment and Cure of Pulmonary Consumption and other Wast

ing Diseases." With an Appendix on the methods of Fermenting

(WsMuk. By George L. Carrick, M.D., L.R.C.S.E..L.R.C.P.E.;

Physician to tha British Embassy at St. Petersburgh ; Secretary

and ex-President of the St. Petersburgh Physicians' Society,

&c, &c. Pp. 294. London and Edinburgh : Blackwood & Sons.



130 The Medical Press and Circular. Feb. 6, 1882.LITERATURE.

phthisis has been observed by all who have visited the

koumiss cure establishments of Oranbourg and Samara.

We would wish to awaken interest in this book of Dr.

Carriok's ; it is written in a thoroughly professional spirit,

and, before sitting down to write, the author made six dif

ferent journeys to the Steppes to see the cure at work there

in the establishments of Dr. Fostnikof and others. Before

1858, the year in which the establishment of Postnikof

started, the number of patients who left their homes to

undergo the mare's milk cure could be counted by the dozen ;

now, according to Dr. Shermazanof, there are nearly 1,500

patients treated annually in the several koumiss establish

ments in the vicinity of Samara alone.

It is well known how cow milk koumiss has already ob

tained a good footing in this country under the auspices of

Dr. Jagielski, and we can only hope that an agent of evi

dent promise may obtain a fair and extended trial.

TROPICAL DYSENTERY AND CHRONIC

DIARRH(EA. (a)

Ik bis work on Tropical Diseases, Sir Joseph Fayrer has

brought together so much information, valuable especially

to the medical officer in India, that it becomes somewhat

difficult, out of so much that is valuable, to select even a

few points whereon to comment. On the subject of Dysen

tery he gives (p. 10) a series of tables showing the ratios of

sickness and mortality by the disease in 1878 in each of the

three presidencies. According to that table the ratios per

1,000 mean strength were :—In Bengal 39 7 admissions ; in

Madras 93-9 ; Bombay SS'S ; India generally 49'3. The rates

of mortality per 100 cases treated of the same disease on the

same occasion were respectively—380, 3*25, 314, and

3 '52. Thus it appears that, whereas in Bengal the liability

to attack was somewhat greater than in Bombay, and very

much less than in Madras, the death-rate among those

attacked was considerably greater than in either of the

smaller Presidencies. It would be interesting to com

pare figures thus given with statistics of years long

past For example, in 1812, viz., the first year for which

statistics are available, among the British troops in

Bengal the ratio per 1,000 strength admitted on account

of dysentery was 281 ; the ratio of deaths per 100 treated for

that dieease was 8. Those were times when much severe

work, including exposure of our troops in India, was per

formed by soldiers ; when in barracks they were crowded

together ; when rations consisted for the most part of salted

food and spirits ; and when the type of disease generally

among them was very much more severe than it is at the

present time ; and yet, while the rate of prevalence was

seven times greater than it was in 1878, the rate of mortality

in the severer form was little over twice that of the later

date. Hence it follows that the rate of mortality as com

pared to severity was absolutely less at that early date than

it now is. As to the causes of the disease, those most

commonly in operation are enumerated at page 30, viz.—

" vicissitudes of climate ; exposure to cold and heat ; sudden

alternations of temperature ; exposure to damp winds ; the

ill-effects of moisture of the rainy and drying-up season in

September and October; exposure of the body, especially

the abdomen, during sleep, or when perspiring ; the sudden

laying aside of flannel body-clothes, and so on. He alludes

(p. 43) to the greater prevalence of the disease in India than

in other climates ; he then discusses the pathology and mor

bid anatomy of the disease, quoting the observations on these

points made by Drs. Goodeve, Chevers, and other eminent

authorities on Indian diseases. In discussing the treatment

of dysentery (p. 6) the author refers to the administration

of ipecacuanha in large doses, in place of the system of small

doses, as had previously been the case from the year 1658,

when, under the name of the radix dysenteries, the drug was

first introduced into England from Mexico. That method

has been a good deal followed in India since 1858, when a

paper on the subject appeared in the Lancet. Unfortunately,

the Army Medical Blue Book does not furnish the means of

instituting a comparison of mortality by particular diseases

throughout a series of years. From informatiom available,

however, we learn that in the Bengal Presidency, in the year

from 1st April, 1855, to 31st March, 1856, £.«., priot to the in

troduction of large doses, the admissions on account of dysen

tery were 1,114; the deaths 98 ; equal to a ratio of 8 -7 per 1 00 ;

thatin 1 863, when the treatment by large doses of ipecacuanha

was in the first flush of fashion, the admissions, 1,867 in

number, gave 104 deaths ; equal to a ratio per cent, of 5*5.

Thus, no doubt, statistics show a considerably diminished

death-rate after the date when the new system of treatment

was adopted. But does it follow that this decrease was in

consequence of that new method? By no means. From

improvements in the conditions under which the soldier lived,

brought about as a result of the Royal Commission regard

ing the health of the troops in the Crimea, the prevailing

type of this disease, as of others affecting the soldier, became

diminished ; then also, in consequence of the influx of newly-

arrived regiments and soldiers to take the place of those that

had Berved in the Mutiny, the mortality as shown by figures

occurred by first attacks, rather than in persons who had

suffered several, as had previously been the case. But the

fact is, statistical figures by themselves are by no means in

fallible or safe guides with regard to medical matters, involv

ing, as these do, so many circumstances of which arithmeti

cal symbols can take no note. In cases of inflammatory

dysentery, ipecacuanha in large doses may, anddoes moderate

the vascular condition. But so also do the application of

leeches, fomentations, warm-water enemata by means of

the long tube, as used by O'Bierne many years ago, and

the employment of calomel and opium internally. In cases

of hemorrhagic, scorbutic, or purely malarial dysentery, on

the contrary, the administration of ipecacuanha in large

doses proves directly pernicious ; while, in any case, the

extreme nausea and discomfort in other respects which follow

its administration induce many medical officers to employ

less unpleasant remedies. And this they do with equally

good effect.

Then follows a chapter on Bael fruit as employed in the

treatment of dysentery. Aegle marmclos, the tree which

yields the wood-apple, Bael, or Naraidu as the fruit is re

spectively called by English residents in India, and by

natives of Bengal and Madras, belongs to the natural order

Aurantiaceaj. Probably on account of its medicinal qualities

it is cultivated in the vicinity of Hindoo temples, and on

account of its ternate leaves is considered typical of the

Trinity of Brahmain mythology, as the Oxalis and Trifo-

linm severally are to the Trinity of our own faith. With

regard to the actual properties of the fruit in the treatment

of dysentery, opinions differ. In cases of chronio diarrhoea

the carminative properties of the pulp render it a decidedly

pleasant medicine to take. In Calcutta an agreeable sherbet

prepared from it is much used both by natives and by Euro

peans during the rainy season as a prophylactic against

bowel complaints generally ; in Madras, however, it does not

appear to be so. In the Straits of Malacca the rind of the

Qarcinia mangottana is made use of both as a prophylactic

against and a remedy in dysentery. In China the A ilanthu i

glandulosa is similarly used, and it is stated with such suc

cess thatthenatives of " the central Flowery Land " consider

their own method of treating dysentery to be more success

ful than that adopted by European physicians.

Sir Joseph Fayrer adds chapters on Liver Abscess ; on Ma

larial Cachexia ; Beri Beri ; Bronchocele ; Elephantiasis ; on

the Filaria sanguinis hominis in relation to Endemic Dis

eases ; on Sunstroke ; Dengue ; Health of Children in

India ; Preservation of Health ; and Rainfall in relation to

Health and Disease.

OBSERVATIONS ON THE CESAREAN SECTION,

CRANIOTOMY, AND OTHER OBSTETRIC OPERA

TIONS, WITH CASES, (a)

The publication of this work on a rather difficult but

important subject will be a matter of much satisfaction to all

obstetric practitioners, whether specialist or otherwise, from

the fact that it presents an able resume of the whole matter.

Where opinions are so diametrically opposed as on th*

(o) "Tropical Dysentery and Chronic Diarrhoea." By Sir

Joseph Fayrer, K.C.S.I., etc., &c, London : J. and A. Churchill.

1881.

(a) "Observations on the Crasarean Section, Craniotomy, anii

other Obstetric Operations, with Cases." By Thomas Kadford,

M.D., F.B.C.P. Edin. F.R.C.S., Eng., Ate., Hon. CoDsaltinj

Physician to St. Mary's Hospital, and the Manchester and SalfwJ

Lying-in Hospital. Second Edition. London : J. and A.

Churchill.
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justifiability of this operation, it is hardly for ua to express

onxs, further than to say that, with all Dr. Radford has

adduced the case remains pretty much in the stage of " not

proven." The whole subject is very carefully handled, and

the arguments made use of are forcibly, if not altogether

convincingly, put. To the impartial reader it is, however,

evident that the work is that of one who believes in his

subject almost enthusiastically, and therefore, he connot help

noting the strong bias that prevails throughout the book.

That this is a decided advantage is indisputable, as it holds

the subject up clearly from a decided point, that is to say, the

author has here laid before us all that can be said in favour

of the operation. When an obstetric practitioner of more

than 40 years' standing expresses an opinion founded on

experience, we listen with respect and carefully weigh his

reasons. The work is divided into two parts, the first,

dealing more with the discussion of the operation and its

necessity, the second being more practical, and giving cases.

In Chapter I. the necessity of Cesarean section as an obstetric

operation is dwelt upon fully, and the reasons for having

recourse to it at all, enumerated, and the various causes

rendering delivery per vias naturals impossible, noticed.

In Chapter II. the statistics of Cesarean section are alluded

to ; this is followed by a glance at the various causes of

maternal and infantile mortality, the causos of which are

very fully discussed, with regard to the former especially.

One point justly dwelt upon is the extra chance of recovery

in cases when early performance of any obstetric operation is

had recourse to, instead of waiting till the whole physical

powers are exhausted or depressed.

One of the most important chapters is that devoted to the

performance of the operation. In these days when we find

the peritoneal cavity continually freely opened and exposed,

with ultimate good recovery, most of the dread and uncer

tainty formerly surrounding the performance of such serious

operations as Cesarean section, have been dispelled, and we

are compelled to look to other causes for the high mortality,

than either the susceptibility of the parts concerned, or the

condition of the patient at the time. To the man who

finds himself in a position requiring the performance of this

or similar operations, the minute directions given here are

valuable, and for the first time, laid before us in a special form.

The anther lays stress upon ascertaining exactly the position

of the uterus before making any incision, and also what

change of form may have taken place from abnormal shape

or distortion of pelvic cavity. For reasons which he gives,

a lateral incision through the uterus is chosen, before making

which it is desirable not only to learn the position and shape of

the organ, but also the location of the placenta, so as to avoid

wonnding it if possible. In Chapter IV. he says, "Before

the incision is made it is of the utmost consequence to raise

the deflected uterus up, or else the fnndal tissue which

abounds with large anastomosing vessels, must unavoidably

be divided. Neglect of this caution has, no doubt, led to

hemorrhage which happened in some of the cases. A division

of the structure of the upper part of the fundus must cer

tainly interfere with the regular or efficient contraction of the

organ, and thereby produce a gaping character of the wound. "

In the remaining chapters of the first part, the alternative

operative measures for effecting delivery in cases of contracted

or distorted pelvis are fully discussed and weighed pro and

eon. The employment of the long forceps—turning in cases

of slight distortion— the induction of premature labours—

the induction of abortion at an early period of gestation—

when it is evident that, by no human means, short of

Csssarean section can anything above a half-developed child

be delivered through the pelvic opening.

Ovariotomy, in itself a moot' point, and evoking much

discrepancy of opinion is fairly and well discussed, adverse

opinions being freely quoted and debated, tho relative value

of the two operations being fairly hud before the judgment of

the reader.

In his concluding chapters Dr. Radford enters freely into

the matter of the relative value of maternal and infantile

life. Stating all that ean be said on the matter whether

ethically as a question of morals, or maternally, as a cause

of stern necessity, when life has to be saved.

The second part of the work is devoted to the concentration

of the references to all ascertained cases of this operation, in

the hope that it may prove valuable to all " who are desirous

to analyse and compute the risks and dangers of it, in eom-

parison with the results of those alternate operations which

are recommended to supersede its performance."

In this part every circumstance bearing upon the case in

any way is considered and tabulated. The general connection

with the result estimated. The points more especially

noted are the number and kind of previous labours, the

mode of delivery, the state of the os uteri, the situation

of the placenta, tho line of incision, the constitutional state,

the use of ansesthetica, the reputed cause of death, . and

the result of any post-mortem examinations. In the cases

fiven, all such practical matters as the occurrence of

semorrhage or peritonitis, the sutnres used, the occur

rence of exhaustion, &c. , are, as far as possible, given.

A most valuable feature In the work is the appendix of

tables giving some account of every known case in this

country, 181 in all. Comprising year, name and address of

patient, by whom related, operator, cause of difficulty,

duration of labour, and result. The only omission in these

tables which might be rectified, would be to state if possible

the number of the pregnancies in each case. ■•■. <. .,

In conclusion, we' have only to say that, this is the

most complete monograph we have on the subject, and there

fore doubt not its good reception by obstetrioians.

PASS LISTS.

Royal College of Physicians of London.—The following

candidates having passed the required examinations, were

admitted members, January 26, 1882 :— '

Bsevor, Charles Edward, M.O. London, 129 Harley Btreet, W.

Bradshaw, Alexander Frederick, Devonport

Royal College of Surgeons of England.—At meetings of

the Court of Examiners on January 19th, 20th, and 23rd,

the following gentlemen, having passed the required exami

nation for the diploma, were duly admitted Members of the

College :—

Annies, Frederick Richard.

Bonsignac, Joseph Ludovic.

Booth, Edward Hftrgrare.

Bristol], Rowland Danvere.

Bunn, Charles Grinling.

Clem?. John Hague.

Cockbum, Leetock Weotherley.

Coveney, John.

Donty, Joel Harrincton.

Fotherby, Henry Arthur.

Foulds, Joseph Jas., L.K.Q. C.P.I.

Fuller, Andrew.

Giles W. Broome, L.B,C.P.Ed.

Goddard, Walter Horace.

Hewer, Joseph Langton.

Heyd, Herman Emile, M. D.

Honman, Andrew.

Hurry, Boyd, B.A. Cantab.

Limont, James, H.B. Ed in.

Manor, William OdMo.M.D q.TJ.I

Mattel, Edward, M.D. Malta.
Mortimer, J. D. Ernest. ,■ ■ • ■

Payne, Frank Cobham. . ,

Payne, John Woolard.

Pigott, Peter.

Bice, Richard. * n «■.,

Rout, ChaMea.

fccott, Bernard Charles.
Bpicer, R. H Soanes. • •

Taylor, 0. A. Andrews.

Thomas, G. T. Harley.

Todd, Charles Edward.

tltting, George Hockering. . . ,

Voisey, Clement Bernard.

Wadia, Dhanjibhai, L.R.C.P. Ed

Watson. Archibald, M.D. Paris.

Webb, Malcolm.

Wedmore, Charles, E., Cantab.

Williams, Walter Treliolng.

Army Medical Service.—The following is a list of Surgeons

on Probation in the Medical Department of the British Army

who were successful at both the London and Netley examina

tions, February 6, 1882 :—

tN. M. Retd No. of Marks 2,300 J. W. Jerome No. ol Marks 1,920

W. H. P. Lewis „ 2,325 W. W. Pike „ 1,875

W. Dick „ 2,293 M. E. Fitzgerald „ 1,870

»F. J. Jencken „ 2,i« L. H. Truefltt „ 1,870

F. H. Treherne „ ' 2,105 ' J. M. Irwin „ 1,885

8. F. Loughheed „ 2.100 P. J. Nealon „ 1,8 o

J. C. Haslett „ 2,075 ; E. O. Wight „ 1,840

H. J. Barratt „ 2,065 W. A. Morris „ ' 1,828

H. E. R. James „ 2,026 F. H. M. Burton „ 1.810

H. O. Trevor „ 1,990 J. Heath „ 1,805

A. F. Russell „ 1,985 C. B. NIohol „ 1,806

R. J. Fayle „ 1,971 1

t Gained the Martin Memorial Gold Medal. * Gained the Monte-

nore Second Prize.

Indian Medical Service.—The following is a list of Surgeons

on Probation in Her Majesty's Indian Medical Service who

were successful at both the London and Netley examinations,

6th February, 1882 :—

No. of Marks

R. B. Roe „ 4,485

John Smyth „ 4,400

H. Greany „ 4,090

E. P. Youngerman „ 3,980

J. Kernan „ 3,890

t Gained the Herbert Prize, the Martin Memorial Silver Medal, and
the Parkes Memorial Bronze Medal, •" Gained the Monteflore Meda t

- Gained the Prize in Pathology.

No. of Mark!

t L. T. Young 6,817

"J. B. Gibbons „ 6,305

• Q. J. Shand „ 5,010

D. St J. Grant 4,825

D. G. Crawford „ 4,640
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NOTICES TO CORRESPONDENTS.

tW Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader/' " Subscriber,"

" Old Subscriber," <tc. Much confusion wil be spared by attention

to this rule

Dr. MacIlroy (Portglenone) —1. Neale's Digest Is a most exhaus

tive and valuable catalogue of papers published in medical periodicals,

but nothing more. It contains nothing about treatment. 2. The

new scale of fees has been issued behind the back of the Irish Medical

Association and kept studiously secret from them. We very much

wish for a copy of it, if you could get It

FEES FOB EXAMINATION OF DANGEROUS LUNATICS.

To tht Editor of the Medical PRESS AND CIRCULAR.

Sir,—A reply to the following questions in the next issue of your

valuable Journal would much oblige,

fours truly,

L. E.

The family medical attendant (who Is not a dispensary doctor) of

Miss D. is called upon to visit her. He considers her a dangerous

lunatic. Are the magistrates empowered and legally compelled to

call in the district medical officer (Poor-law) to examine her and sign

the certificate for her removal to the district asylum and ask the

friends of the patient to pay the doctor his fee ?

A young lad who Is subject to bronchial attacks during the spring

months, his present residence is low and damp, and exposed to east

winds, is of a lymphatic temperament, and wishes to try a change of

air during the months of February and March—a dry, bracing climate

agrees best with him. Would Rostrevor (co. Down) suit him, or

would you recommend one of the English or Scotch health resorts t

and. If so, where ?

[1. The 10th clause of the Act 80 and 81 Vic, cap. 113, which covers

this matter. Is as follows :—" 10. Whenever any person Bhall be brought

before any two Justices and it shall be proved to their satisfaction

that such person was discovered and apprehended under circumstances

denoting a derangement of mind, and a purpose of committing some

crime for which, If committed, such person would be liable to be in

dieted, the said Justices shall call to their assistance the medical

officer, or, if there be more than one, the nearest available medical

officer of the dispensary district in which they shall be at the time, and

if there shall not be any such medical officer available, then the

nearest available medical officer of any neighbouring dispensary dis

trict, who shall examine such person.'' By a subsequent Act the Jus-

tices'mtiy order payment of a fee by tht guardians, but, of course, if the

friends of the patient have already paid, the magistrate will not give

such otder. This law applies only to dangerous lunatics brought up

by the police. As regards the harmless Insane, the friends must pay,

or no one, and any medical practitioner may certify. 2. We request

our readers to answer this.—ED]

Dr. Croft.—Thanks for the Interesting little pamphlet. Mr. On

Lee evidently intends to retaliate. He thinks that as Englishmen

have formerly made money in China it Is high time to turn about and

see what a Chinaman can do in England. He flies at high game, for

few of his order would advertise their fee at a guinea.

Dr. 8hand (Glasgow).—We hope to find room for your communi

cation " On Vaccino-Tuberculosls and Vacclno-Syphilis " in our next

number.

An Old Subscriber (Oalway).—The health resorts most suitable for

cases mentlonedHn your.note'areall on the South Coast, viz., Hastings,

Ventnor, Bournemouth, and Torquay.

Mr. T. B. Cair (Leeds).—Received as we were at press.

L. E.—We don't know to what your note refers ; please explain.

Cost op the L.R.C.S.I.—A correspondent writes : Would you please

answer the following queries through your Journal, and oblige:—

1. What time elapses from the time a student passes his preliminary

examination until he gets bis L.R. C.S.I. & L.M. in a case where he is

going in for those two degrees only 1 2 Is there any book published

as a guide to medical students? 8. What is the amount of fees fcr

hospital lectures (approximately) for the above degrees ?

CI. Nominally four years, really two years and nine month. 2.

" Students' Number " of Medical Press, 8 Molesworth Street, price 6d.

8. Lectures, about £80 ; hospital, £37 18s. ; diploma foes, £28 6s. ;

grinding, extra.—ED.]

MEETINGS OF THE SOCIETIES.

Royal College op Surgeons op England.— This (Wednesday)

afternoon, at 4 o'clock. Prof. W. K. Parker, "On the Morphology of

the Mammalian Skull.1'

Hunterian Society.—This evening, at 7.30 o'clock, Annual General

Meeting for the Election of Officers.—8 o'clock. The Hunterian Oration

will be delivered by Dr. Robert Fowler, in the Theatre of the London

Institution.

Royal Microscopical Society.—This evening, at 8 o'clock, Annual

Meeting for Election of Officers and Council.

Edinburgh Obstetricai Society.—To-day (Wednesday), at 8 p.m.,

" A Cose of Exomphulos, where the Intestines of the Fwtus presented

during Labour,** with Specimen, by Prof. Simpson.—" Fibromyxoma

Duplex Ovoriorum. (From the clinlque of Prof. Slavjansky, tit. Peters-

burgh.) By Dr. Popow, Pensa. Communicated by Dr. J. Matthews

Duncan, London.—" Clinical and Experimental Observations on the

Bladder during Parturition," by Dr. J. Halllday Croom.—*'On some

Points in the Physics of the Rectum and Bladder," by Dr. D. Berry

Hart.

Abkrnetbian Society (St. Bartholomew's Hospital).—Thursday.

Feb. nth, Dr. Stowers, " On Skin Diseases in Relation to Syphilis."

Royal College of Surgeons op England.—Friday, Feb. 10th, at

4 p.m.. Prof. W. K. Parker, "On the Morphology of the Mammalian

Skull.''

Royal Institution.—Friday, Feb. 10th, at 8 p.m.. Prof. Frankland,

" On the Climate of Town and Country."

Clinical Society of London.—Friday, Feb. 10th, at 8.30) p.m.,

Mr. Knowsley Thornton, " On a Case of Threatened Suppression of

Urine after Ovariotomy ; arms packed in cold wet towels ; recovery."

- -Mr. Balmanno Squire, " On a Case of Erythema Iris."—Dr. D. W.

Finlay, " On a Case of Aneurism of Ascending Aorta " (patient will be

shown).—Mr. R, J. Godlee, " On a Cose in which a piece of Grass

swallowed by a Child made its exit in an Intercostal Space."

ROYAL COLLEGE OF SURGEONS OP ENGLAND.—Monday, Feb. 13th,

at 4 p.m., Prof. Parker, "On the Morphology of the Mammalian

Skull."

Royal Institution.—Tuesday, Feb. nth, at 8 p.m., Prof. John G.

McKendrick, "On the Mechanism of the Senses."

UitcanrieB.

Bodmin Union, Cornwall.— District Medical Officer. Salary, £32 is.

per annum. Applications to be sent to the Clerk to the Guardians

on or beforo Feb. '23.

Bristol General Hospital—Physician's Assistant Salary, £50, with

board. Applications to be addressed to the Secretary on or before

Feb. 18.

Drogheda Union, Monasterbolce Dispensary—Medical Officer. Salary,

£110, and £20 as Medical Officer of Health. Election, Feb. 21.

Glennamaddy Union, Williaiustown Dispensary.— Medical Officer.

Salary, £120, and £25 as Medical Officer of Health. Election,

Feb. 17.

Liverpool Eye and Ear Infirmary.—House Surgeon. Salary. £80, with

board. Applications to the Hon. Sec. not later than Feb. 10.

RadcIifTe Infirmary, Oxford.—Junior Resident Medical Officer. Salary,

£60, with board. Applications to be forwarded to the Secretary

not later than Feb. 22.

Sotberham Hospital—Resident House Surgeon. Salary, £100, with

board. Applications must be sent to the Hon. Sec. on or before

Feb. 28.

Jlppointmcnts.

BALLARD, P., L.R.C.P.Lond.. M.R.C.S., Medical Officer to the Fourth

District of the West Ashford Union.

Barton, J., Medical Officer to the South City Dispensary, Dublin.

Carrinoton-Sykks, M„ L.R.C.P.Lond., M.R.C 8., House Surgeon to

the Beckett Hospital and Dispensary. Barnsley, Yorka.

Dwyer, Dr. J , Medical Superintendent of the District Lunatic Asylum,

Mullingar.

Evans, W. G L R.C.P.Ed., L.R.O.S.I., Medical Officer to the Second

District of the Frome Union.

HARDIN, W., L.K.Q.C.P.I., F.R.C &I., Medical Officer to the West

Drayton District of the Uxbridge Union.

Knight, W., MR C.S., L.R.C.P.Ed., Surgeon to the Western General

Dispensary, Marylebone.

Matthews, W. C, MR.C.S.Eng., Medical Officer of Health for the

Township of Gorton, near Manchester.

RTAN, W. HT, L.K.Q.C.P.I., L.R.C.8.I., Medical Officer to the Seventh

District of the Newport Pagnell Union.

Sttven, E. W. F., M.D., L.R.C S.Ed., Medical Officer to the Harrow

District of the Hendon Union.

Wallace, A. C, MR.C.S., L.R.C.P.Lond., House Surgeon to the Lin

coln County Hospital.

Walker, e. B. s , M.B., Junior Assistant Medical Officer to the

Sussex County Asylum.

Willis, J., M.H.. M.R.c. P., a Physician to the Infirmary for Con

sumption, Mrrgaret Street, Cavendish Square, W.

§itt\X£f.

Blake.—Jan. 29. at Dene Side, Great Yarmouth, the wife of Henry

Bloke, M.B., of a son.

Finlay.—Feb. 8, at 21 Montagu Street, Portman Square, London,

the wife of D. W. Finlay, M.D., of a son.

Gilchrist.— Feb. 1, at 11 Park Village, Regents Park, London, the

wife of Campbell Gilchrist, M.B., of a daughter.

JttiarrtagcB.
GUNN—BURKE.—Feb. 1, at the pro-Cathedral, Marlborough Street,

Dublin. Christopher Gunn, M.D., to Mary Catherine, only aurviv-

ing child of John Burke, 14 Upper Sackvllle Street, Dublin.

icaiha.
ALFORD.—Jan. 21, at Southsea, Samuel Alford, M.R.C.S. young Mt

son of Henry Alford, F.R.C.8., of Taunton, aged 38.

Collier.—Jan. 24, at Brackley, Northamptonshire, John Collier,

M.R.C.S., in his 80th year.

CRONIN.—Feb. 1, at Claremont House, Brixton, Edward Cronln, M.D.

Davison.—Jan. •. o, at the residence of his friend, Major R. Cuming,

The Firs, Hounslow, H A. Davison, M.B., second son o Hen.-}

Davison, Esq., of Armagh, Ireland, aged 26.

GRIFFIN.—Jan. 29, at the Crescent, Monkstown, Richard Griffin, M.D.,

L.R.C.S.E., L.K.O,C.P.I.

NUNN.-Jan. 23, at The Oaks, Colchester, Roger 8. Nunn, M.R.C S .

aged 69

^X
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HEADACHES IN CHILDREN, (a)

By W. H. DAY, M.D.,

Physician to the Samaritan Hospital for Women and Children.

When I was honoured some time ago by a request from

the Harveian Society to read a paper this session, I hesi

tated, fearing that I might fail to introduce any subject

in practical medicine which had not been worn threadbare

by repeated discussion . Aware, however, that the mem

bers of this Society are essentially practical, that they live,

as it were, with disease as it actually exists, and have

t^eat opportunities of watching its course and progress, I

felt that I had no right to refuse the request, and that if

I failed to impart information myself, the introduction of

this subject for discussion would elicit something new and

profitable ; some facts, at least, which would add to our

stock of knowledge. The subject of headaches is so

familiar, and its victims are so numerous among all classes

of the community, that every practitioner is acquainted

with the malady as it presents itself in the course of his

experience. If I say a few words on the two great factors

ol headache from a pathological point of view, I hope to

make the subject clear to some extent. In the cerebral

circulation there is a close relationship existing between

the nerves and blood-vessels. There may be too little

blood in the brain, in which case we speak of cerebral

ancemia. There may be too much blood, which we term

cerebral hyperemia. Then, too, the amount of blood in

the brain is much influenced by the fulness of the ven

tricles, the subarachnoid spaces, and the lymphatic spaces,

or sheaths surrounding the cerebral blood-vessels. The

watery fluid which these spaces contain is identical with

the cerebrospinal fluid, and they communicate with one

another. "When the brain is anaemic the spaces are large ;

when hypereemic they are small. Whatever significance

we may attach to the headaches of adults, and however

(a) Reed before the Harveian Society, February 2, 1882.

we may be disposed to neglect their treatment, there is no

I doubt about the importance of attending to the headaches

I of children. Neglect in the early treatment of a headache

I in a child often invites ill-health, and terminates in ir-

| recoverable disease.

; When a child complains of headache our most careful

1 scrutiny is demanded, and if it be too young to describe

, its sufferings, its manner and appearance are highly sug

gestive of some cerebral disturbance. Look at the little

child of some ten or twelve months old, who is well deve

loped, and comes of healthy parents. There is the excite

ment of dentition, and the little thing is observed to put

its tiny hand to its head, which it rolls, perhaps, from

side to side, and the anxious mother at last detects a slight

irregularity in the muscular movements of the eye-ball.

Reflex nervous irritation is conveyed through the fifth

nerve to the brain, and irritation so awakened may be

followed at any moment by a convulsion. The child is

wakeful, uneasy, and restless. The brain, so needful of

rest at this early period of life, is susceptible of mischief.

I think there is hardly a practitioner among us who, on

looking back, has not, in the course of hia early experience,

had reason to think he has overlooked these significant

symptoms, and at the samo time felt surprised at having

neglected them. Habitual headaches in older children

indicate an exhausted and irritable brain, and if intellec

tual exertion be carried too far in such cases mischief is

likely to ensue. It seems extraordinary that educated

men who have the care of young persons should not see

this danger in the anaemia produced by over-study, the

irritability and excitability of manner, and the impossi

bility of concentration, so necessary to the accomplishment

of any undertaking. If intellectual exertion be carried

beyond a certain point, the brain becomes anaemic,

fatigued, and the nutrition in the ganglionic cells of the

cortex becomes impaired, diseased, or in some way altered

from health. Whatever may be the exact change in these

cells, due, perhaps, in a great measure, to the absence of

healthy blood, the inference is most probably correct, that

children so suffering cannot readily grasp new ideas ; and

if strong and powerful efforts are put forward in this

direction, the knowledge is not retained, the object is
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frustrated, one idea is mixed up with another, and con

fusion results. This, I apprehend, is just enough to

illustrate the grand problem that the body must be looked

to as well as the mind ; and the younger the child, the

greater is the necessity for the delay of intellectual

training. And it does strike one as very extraordinary

that the nervous system, which is the last to attain com

plete development, should be the first to be overtaxed in

this age of forcing and strain, when revolutionary ideas

are apt to overrule the judgment. It is not that the

moderate exercise of the brain in early life is injurious ;

on the contrary, it is conducive to health. The mind is

then flexible and plastic, impressions are enduring, and

habits of concentration are easily acquired. It is the

premature and excessive exercise of it which is preju

dicial when the bodily powers need the chief attention.

No rigid rules—no cast-iron system will do for the

training of all children. All are not cast in the tame

mould. Any system of education must be elastic, since

mediocrity is the rule, and if more be expected of some

children whose physical development is at the same time

feeble, then disease or premature ill-health is the conse

quence.

Headaches are often hereditary; they have attacked

children of the same family who have been brought up

at a distance from one another, and whose surroundings

have been quite different. In such cases there is some

thing peculiar in the nervous system itself—a tendency

to nervous disease. It will, I think, be often found on

inquiry that the parents of such children are liable to

nervous disease, nervous exhaustion, paralysis, &c, and

perhaps some children of the family have had epilepsy,

chorea, or asthma.

In many instances, too, there is some faulty condition

of the blood. The brain badly nourished, through a

scanty supply of blood, and that poor in quality, loses its

balance, and cannot resume its tone.

I will now briefly allude to some of the varieties of

headache in children. Neuralgic headache (one-sided

headache) is not a very common type in children, but it

oftener occurs than is generally supposed. So far as my

experience goes, it has Wen met with chiefly among three

classes of children . 1. Those of the neurosal tempera

ment, whose nervous system is easily fretted, excited,

and therefore sooner exhausted. If such children are

pressed too much with their studies, then they the more

readily suffer. Any degree of intellectual exertion is ex

citing to children of timid and delicate constitution, who

are not only too anxious to learn, but cannot throw their

studies off the mind. 2. Those children who have been

reduced by some long and exhausting illness, in-door con

finement and bad air. 3. Those born of delicate parents,

and who are badly fed.

A striking example of the latter comes vividly before

me. A girl, 12 years of age, thin and pallid, was said to

have had an attack of erysipelas three years before she

came under my notice, when I saw her for severe neural

gia. The pain began in the right temple, and remained

at this spot more or less for fourteen days ; then it passed

over to the other side of the head, where it stopped for

three days, and then returned to the first-named spot,

where it remained at the time I saw her. It never

attacked the top of the head, nor the occiput ; nor did it

ever cause sickness. The child looked half-starved ; never

fot meat or milk, and lived chiefly on bread and tea.

[er home was dark and miserable. For the first ten days

of treatment she was relieved by citrate of iron and

bromide of potassium. Then the pain returned in the

right temple, for which an effectual remedy was found in

arsenic and quinine.

In March, 1881, 1 was asked to see a little girl, 11 years

of age, who, like all her brothers and sisters (of whom

there were seven), was pale and delicate. A common

cold, attended with enlarged cervical glands and sub

acute tonsillitis, was followed by severe paroxysms of

neuralgia on the right side of the head, fulness of the

conjunctival vessels, and lachrymation. The pulse was

very weak, and did not exceed fifty beats a minute when

the pain was present. The patient had been subject to

this form of headache from the age of four years. She

had never lived in an aguish district, nor had she ever

been the subject of more than the ordinary diseases of

childhood.

A nervous and fidgetty boy, 10 years of age, with a

cardiac murmur of anaemic origin, was seized with severe

neuralgia of the right eye and temporal region in Novem

ber, 1881. It was accompanied with sickness and lachry

mation. Learning, which was a great effort to him, was

persevered with against my advice. A month later he

had chorea, when the headache ceased ; but the choreic

movements have continued up to the present time ; and

any effort at study would not only increase them, but

renew the headache. I could multiply such examples as

these.

Neuralgic headache in connection with dental caries is

by no means uncommon in children from six to twelve

years of age. Whenever the headache is one-sided, the

mouth should always be examined, for a decayed tooth

may be keeping up the pain, and if so, cod-liver oil, iron,

quinine, and arsenic will be of no service. In January,

1882, a little boy six years of age was brought to me with

severe neuralgia of the right side of the face and head ;

his mother said he would cry by the hour together, and

was afraid to eat. On examining his mouth the second

molar tooth was much decayed, and from this the pain

evidently sprang. A dentist was consulted, and I have

no doubt that he removed the offender. During the

second dentition, when the teeth are forcing their way

through tightened gums, neuralgic headache is occasion

ally met with. I have known the pain at once relieved

when the gum lancet has been freely used. Mr. Nunu

has related a case of supra-orbital neuralgia in a young

lady of 11, which yielded to the lancing of the second

molar tooth, (a) When during the second dentition the

teeth are slow in appearing, neuralgic headache involving

the fifth Derve, as they ramify over the brow and temple,

is frequently very acute in boys and girls.

Another class of headache is that which is nervous

and congestive. The term " nervo-hyperctmic " was given

to it by the late Dr. Symonds, of Clifton. It is a

condition in which the cerebral vessels are over

loaded, and the nervous element is disturbed also.

This form of headache is met with in children of both

sexes, and is a* much due to cerebral hyperemia as

to nerve disturbance. Shocks to the nervous system

and overloading of the digestive organs are among the

most frequent causes. The pain is, for the most part,

confined to the forehead, and seldom seizes any other

part of the head.

A healthy-looking and well-nourished boy came under

my notice when nine years of age. He had suffered from

diphtheria and whooping-cough. In his fourth year he

was seized with frontal headache, after an accident by

which his nervous system was severely shaken, but which

did not involve his head. The attacks lasted about a

week, and were considered bilious ; he was sick, lost his

appetite, the eyelids became dark, and he could not bear

any noise, especially that of children playing about him.

When the attack commenced there was much congestive

excitement, the pulse was full and frequent, the skin

flushed, and the temporal arteries throbbed.

Previous to the pain coming on, he passed a quantity

of pale urine, hU extremities were cold, and his face was

pallid. In the morning he would be feverish, and com

plain of a burning sensation all over him, and great

general discomfort. He had two attacks in a year, one of

which lasted a month. Salines, mercurials, and arsenic

had been ordered by his medical attendant, but his general

condition was good when I saw him, and the attacks,

although lasting for some time, were very rare. I recom-

(a) British Medical Journal, May 5th, 1877.



The Medical Press and Circular.

Feb. 15, 1888. 135
ORIGINAL COMMUNICATIONS.

mended the simplest diet, a mild aperient occasionally,

and ten grains of bromide of potassium twice a day. A

year afterwards I heard that he had no return. These

headaches often begin as early as the sixth year, when the

mind is being exerted, especially if such children are deli

cate, and of nervous temperament. As time passes on, if

nothing is done to relieve them, the attempt to read or to

fix the attention on anything, a strong light or nois«, will

induce a seizure. The truly sick and bilious character of

the malady becomes changed with more impaired health ;

pain now chiefly affects the top of the head, the headache

of anaemia, or one side of it. In the latter situation it is

a genuine neuralgia. But it is often noticeable that the

eame patient will get now and then a genuine bilious

attack, in which the tongue is furred, the urine is turbid,

and the vomiting is so urgent that the bringing up of bile,

and loss of all appetite, are very unlike the former variety.

These two kinds of headache are as much opposed to

each other as pleasure and pain, or heat and cold. What

ever circumstances are present in relation to the one are

absent in the other. The nervous system is not in the

same state ; its vitality is heightened in the one case, it

is lowered or exhausted in the other. If we look at the

rapidity with which the one is sometimes followed by the

other, as it is in persons of a mobile or sensitive tempera

ment, it is probable that the vital functions are easily

depressed. Pain is to be estimated by comparison, and

it cannot be present to any great extent without in

fluencing the vital functions. Most agonising cases of

congestive headache are occasionally met with in children

the subjects of confirmed epilepsy, and those suffering

fiom advanced mitral disease of the heart with hyper

trophy.

Headaches are common in ricketty children, due to

brain exhaustion, and to pressure from an increase of

serum both in the lateral ventricles and between the con

volutions. The head gets large, whilst the face appears

to shrink. The children so suffering sleep badly, toss

about at night, and are excitable and peevish during the

day. Confinement to school and study, deficient or bad

food, will often bring on a seizure by lowering the general

health. Bromide and iodide of potassium, belladonna,

Ac, are useful in these cases. In the intervals of the

attack cod-liver oil and pure air ate not to be forgotten.

(To be continued.)

VACCINO-TUBEROULOSIS

SYPHILIS.

AND VACCINO-

By J. CAPPIE SHAND, M.B., CM.,

Physician for Diseases of Women and Children, Glasgow Public

Dispensary.

A paper was read on the 3rd of this month by Dr.

Wolffe at the Glasgow Medico-Chirurgical Society, in

which he described a case of tuberculosis affecting the

eye. He pointed out that a small particle of the tuber

culous mass having detached itself, gravitated through

the clear flaid, and itself became the centre of tubercular

development.

I would call attention to the fact that this case is of

great importance in visually establishing the truth of

the danger of transmitting that disease through the me

dium of vaccination from one individual to another.

Moreover, as it is quite a recognised fact that local tuber

cle is developed by local inflammation, especially in the

subject predisposed to tuberculosis, and bearing in mind

that vaccination is a local inflammatory process, it becomes

clear that a probability almost amounting to a certainty

exists, that tubercle may be introduced to the previously

healthy individual through vaccination. Hence, it is ne

cessary, before we take lymph from one infant to inocu

late another, to examine, not ouly the condition of that

infant, but also to inquire into its family history, which

is practically impossible. Everyone knows that an

apparently healthy child may be tubercular, but this

also applies to other diseases, notably to syphilis, and it

may shortly substantiate my statement by recording the

following case :—

Three years ago I was in attendance on the widow of a

clergyman for a severely ulcerated leg. It did not look

syphilitic, but as it would not yield to ordinary remedies,

I afterwards used successfully the green iodide of mer

cury. I then obtained the further information that a

child of hers contracted syphilis " through a wet nurse,"

and after the discharge of the latter the lady had a chancre

on her mouth, the result of which I have just mentioned.

This boy, however, although having an occasional rash

looked so healthy that one of our first medical men, who

was then attending, expressed his urgent desire to obtain

lymph from the child after being vaccinated, which I may

add he secured.

All I have to say in favour of animal, rather than

humanised lymph is, that a breeder of cattle selects for

breeding purposes those cattle which he considers healthy

and free from disease, and consequently, I would expect

greater immunity from hereditary disease amongst them.

I think syphilis may frequently be produced as well as

tubercle, and remain in the system for a length of time

before beiDg recognised : and I am further of opinion

with reference to vaccination that it should be optional,

although apparently desirable, and that it should be put

upon such a footing as to prevent it from propagating

such diseases as tuberculosis and syphilis.

A VISIT TO THE HOWLING DERVISHES AT

CONSTANTINOPLE.

By H. N. D.

There is perhaps no large city where it is more difficult

to obtain information upon subjects which are at all outside

the scope of every-day life than in the Constantinople of

1881. The European residents know and care about little

beyond the course of exchange ; the hotel people are apa

thetic and ignorant, and the professional dragoman—his

stereotyped description of mosques and tombs once exhausted

—Beems to be absolutely unobservant. He is at least barren

of all information which a visitor who cares to know more

than Murray will tell him, would like to acquire. You see

some unknown drug in the bazaar, and want to find out its

name and use ; he cannot even translate its Turkish synonym

into any European tongue. You want to buy some hashish,

he has never even heard of it—to understand the import of

some constantly recurring street scene, he never appears

even to have noticed it before. It is, therefore, not surpris

ing that on such a subject as a religious observance the most

complete ignorance should prevail on the part of those with

whom the ordinary tourist can expect to come in contact.

It was this difficulty which presented itself to me when a

few weeks since I proposed to myself a visit to the Tt hie or

Convent of the Howling Dervishes in the city of the Sultan.

There are two of these places on the Bosphorus, one at

Scutari and the other in a deep ravine which lies between

Pera and the river. It was this latter which I visited. It

is about half an hour's walk from Misseri's Hotel, and al

though a carriage can be had, a great part of the road is so

steep that in any case much of the journey must be made

on foot.

It is noteworthy that while every book of Eastern travel

contains an account of the evolutions of the dancing (or as

they should more properly be termed the turning) dervishes,

the proceedings of the sect known as " les hurkurs," or

howlers, are either not mentioned at a'l or are dismissed in a

U
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few words. It is not of course clear to the European mindwhy

one set of devotees should turn and another set shout, but

no one who has seen either or both modes of exercise can

avoid the conolusion that they are the outcome of that form

of religious enthusiasm whioh makes the performance of any

peculiarly difficult task an acceptable offering to the Deity.

There are some general features which are oommon to all

the orders of dervishes, and if I shortly summarize these,

the purport of the scene which I am about to describe may

be somewhat better understood. The tclcie or convent of

the Turkish dervish is not a house of retirement, where in

solitude he performs monastlo vows, but rather a place of

reunion where daily meetings for prayer take place, and

where especially the weekly function of the order is per

formed. The dervish has in faot no permanently binding

vow, but may at any time resume the life and avocations of

an ordinary citizen. But each order has its own rules and

liturgy, and above all its own peculiar observance based

upon some mystical idea. It has its chief or cheilh, a

personage of no mean importance, as may be gathered from

the fact that the cheikh of the turning dervishes (in their

case dignified by the title of Mollah-hounkiar, or religious

sovereign) is the person who girds with the sword of Osman,

a newly-elected Sultan. Under this chief are the dMts or

fathers, who correspond to the professed monks of our west

ern institutions, and after these the murids or novices,

affiliated to, but not by any means so strictly bound to the

rules of the order. The murid may for example be a shop

keeper, a pacha, or even the Grand Vizier himself, if, for

the sake of acquiring the religious influence so all important

in the East, anyone of these should find it to his advantage

to temporarily connect himself with the seot. Finally, all

these orders have their good and their bad aspect ; the good,

that the shelter and food of the tekie are granted even to the

poorest member of the confraternity ; the bad, that whether

they turn or howl or repeat in cadence, nine hundred and

ninety nine times, the name of Allah—the raison d'/tre of

one and all is, that by the performance of miracles, the

exorcism of evil spirits, and the sale of amulets, they find,

through the superstitions of the people, an easy way to its

purse.

I knew little or nothing of all this when I found myself

in the convent of the Howling Dervishes at Pera, so that

my observations were unbiassed by any preconceived notions

of what I saw. The tekie was placed in the midst of some

gardens of fig and quince trees, and was entered by a court

yard which had a fountain in its centre. As I went in,

under a shed on my right there was a man in a turban, so

evidently at the receipt of baksheesh that I responded to his

unspoken demand by a donation of some paras. Then I

ascended a narrow stair, and someone showed me to a seat

on a bench in a gallery which was evidently reserved for

giaour spectators, for already seated there were several people

from the hotel. The funcion had just commenced. My

gallery was placed at one end of an oblong wooden room of

which the prevailing oolour seemed to me to be green, and

round three sides of the floor of which ran a railing. The

floor itself was oovered with matting. Standing in a line

against the wall opposite were thirteen persons. Some of

these wore the orthodox turban and dress of the true

believer ; others, that modified modern costume which con

sists of a jacket, short drawers, and *fez. One was—the

fez excepted—completely in European clothing. One was a

negro and one a soldier. This variety of dress quite scattered

to the winds any childish notions, derived from the Arabian

Nights, that a dervish was an old, much-turbaned man with

a white beard, clothed in a girdled caftan, and leaning upon

a staff. And indeed these scoundrels (I do not think I am

vilifying the minority in using the only word which fairly

describes the impression created by the faces of the majority)

were of all ages between eighteen and fifty, but there was not

among them one old man. In front the chiekh squatted on a

sheep-skin, (a) and beside him were two or three aides. The

chief had not the villainous look of the rest of the brother

hood, but was a benevolent looking man, still in the prime of

life, and wore the flowing green robe and the green turban

indicative of the accomplished pilgrimage to Mecca. Several

apparently quite unconcerned spectators occupied the apace

inside the railing, and a child in a turban and flowered

yellow bedgown waddled about the unoccupied space on the

matted floor.

As I took my seat, the thirteen had, as I have said, ranged

themselves against the walL Each had passed one arm

over the shoulder of his neighbour, and the hand of that arm

rested there. The other hand was, as well as I remember

quite free. They leaned against the wall and against each

other ; next they swayed their heads, first to the left and

then to the right, and then all bowed forward as if moved

by a single impulse. Then at once they began a chant, which

I took down quite phonetically, and not without some diffi

culty, under cover of my hat, being warned by a friendly

elbow that note-taking might give offence. 1 know that

books of travel tell us that a penitential Mohammedan says

when at his prayers, " La ila' ha illah lah," but what

these dervishes said, was—

".Eh, lo ah la, le ah uh

Ie, hoo, a hu, 6, 6, &,

Es a ba, a lalla, sta

Bra, ma chemia, a, a."

The movement and chant went on continuously for quite

half an hour, gradually getting faster and louder. All th3

native spectators in the room became more or less infected,

and kept time to the wail by bowing their heads. The

ohiekh had risen from his sheepskin, and beat time with his

arm much like the conductor of an orchestra. That he also

urged on his disciples was evident from his gestures. After

some forty-five minutes of this, the performers were mani

festly getting exhausted, but I certainly could not find it in

my heart to pity them in the least. They were one and all

panting with the exertion, and what had at first sonnded

like a dirge or coronach now became something between a

bark and a howl : that is, the sound was sometimes sharp

and quick, and sometimes prolonged. Very frequently it

degenerated into a groaning "sough," which indicated the

extent to which thephysioal powers of the performers were

being taxed. It now became quite clear that they could

not hold out much longer, and they did, in fact stop, but it

was only to form a circle, apparently for prayers, and afteraa

interval of at most three minutes, to commence de mm. I

was unable to follow this, so to speak. Second Act,

because my attention was now drawn off to a new develop

ment. But the excitement of the performers had

now reached such a pitch that their cries and contor

tions could only have been equalled had an exceptionally

fanatic corps of the " Salvation Army," locked up in a lunatic

asylum, surreptitiously got at the whisky. There was a

curtained entrance at the right side of the room, opposite to

where I sat, and through this, sometimes singly, sometimes

two and three together, came in a number of persons, some

(a) Not on a prayer-carpet, be it observed. The sheepskin »

an evident survival of the pastoral origin of this, and some other

sects.
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apparently deaf, or ame, or blind, and others of whom

it was not possible to say if there were or not anything

the matter with them. One by one each advanced

humbly, bat in the most business-like manner possible, to

where the chiekh stood, and saluted him. Then for the

most part they lay down at full length while he coolly

walked over their prostrate bodies. When the patient

arose, the chiekh whispered something to him, and then

either passed his hands over his eyes, breathed into his ears,

or stroked down some part (most frequently the back

or thighs) which was presumably affected. No women

presented themselves, but several little children were

brought in, and in their cases the chiekh, now supported by

his assistant so as to avoid too heavy a pressure, walked

over them just as he had the others, always beginning at the

feet and proceeding upwards. I do not remember that I

heard a single cry from one of the little victims, bnt I might

have easily missed that in the Babel of sound. All the adult

invalids having been operated upon and having been assisted

to rise, first kissed tho hand of the chiekh, then pressed it to

the forehead, and having again kissed it, retired with a pro

found salaam. When all this was over, a number of articles

which seemed to me to consist principally of crockery

chimney ornaments and handkerchiefs, were brought in and

presented to the chiekh. I, seeing him touch and Inspect

them with apparent approval, naturally supposed them to

be presents from the benefited faithful, but, asking after

wards, was told that they had been sent to be "blessed."

If this were so, I can only say that the blessing was done

en bloc, and with praiseworthy promptitude.

Just at this stage, one of the youngest of the dervishes

fell upon the floor, with frothing mouth and convulsed limbs,

in fact, in an unnaistakeable epileptic fit. This seizure did

not cause the very slightest surprise to anyone, and two or

three of those present gently restrained and soothed the

sufferer, who was soon, to all appearance, as well as ever.

There was now nothing more to see, and I left.

There is ono point in connection with this subject on

which I wish to write without advancing any opinion, but

rather with the view of eliciting information. This is the

possible sexual motive of these exhibitions. It" is quite

true that no women took part in them, but it is also true

that women are frequently, if not always, present as con

cealed spectators. I need only note, in passing, the

admitted connection of some form of sexual excitement with

all violently demonstrative religious displays ; but it must

not be forgotten that in the East the causes of such pheno

mena cannot be looked for from a purely Western stand

point, but are affected by customs happily but little preva

lent in Europe. Sitting near to me in the gallery was a

medical man who was strongly impressed with the idea

that the whole performance must be looked upon in this

light, and called my attention to the circumstance that

towards its close two of the men had had seminal emissions.

The character of their clothing was such as to make an evi

dence of this kind apparent. I saw the indications which

were pointed out, and in view of the epileptic attack could

easily refer them to this, but taking into consideration

the temperature of the room and the violence of the exer

cise, I do not ieel certain that they might not be due to

other causes.

$IMcaI gtortHj.

It is expected that the Home Office will appoint

Professor E. Ray Lankester, F.R.S., to the Chair of

Natural History in the University of Edinburgh, recently

vacated by the resignation of Sir Wyville Thompson.

MIDDLESEX HOSPITAL.

Case of Strangulated Inguinal Hernia—Operation — Death.

Under the care of Mr. HENRY MORRIS.

[For the notes of this case we are indebted to Mr. W.

Roger Williams, F.R.C.S., the Surgical Registrar.]

The patient, a clerk, set. 24, was admitted into the

hospital on Jan. 6th, at 7.10 p.m., with the following

history :—

Six days ago he strained himself in lifting a heavy

Eiece of timber ; at the time he was not conscious of

aving sustained an injury. On the morning of the fourth

day after this occurrence he vomited several times, and

then noticed a swelling in his left groin. He has since kept

in bed ; vomited frequently ; the bowels have not been

moved, and he has lived chiefly on slops.

Condition on Admission.—The patient is a thin, pale man,

looking haggard and distressed, with dark areolae round

the eyes.

On admission, he was in a state of collapse, the skin

moist and clammy, the extremities cold. Pulse, 110, small

and weak ; temperature, 98" F. He continually vomits a

grumous, dark-brown, acid fluid, which at first had not a

fa?cal odour, though this soon became apparent. There is

a tense tumour in the scrotum on the left side, about the

size of a fcetal head, tender on even slight manipulation ;

this was readily determined to be an inguinal hernia.

The abdomen was resonant on percussion, not much dis

tended, and tender only in the vicinity of the left inguinal

region.

At 9.45 p.m. the symptoms were aggravated and the

vomit distinctly stercoraceous. Mr. Morris performed her

niotomy. Taxis had been tried outside the hospital, so it

was not resorted to. Anesthesia being induced, a nearly

vertical incision, about 3 inches long, was made in the left

inguinal region over the neck of the tumour. When the

sac was opened a considerable quantity of blood-stained

fluid escaped, having an offensive odour. It contained a

large piece of omentum, not much damaged, as well as three

or four coils of small intestine of a dark port wine colour,

but retaining their lustre, evidently severely strangulated,

and in a condition bordering on gangrene. The stricture,

which was at the neck of the sac, was divided upwards.

The omentum was transfixed by three double ligatures and

tied as three pieces ; the part beyond the ligatures was then

excised. The bowel was gently returned into the abdomen,

great care being taken not to push it beyond the internal

abdominal ring. The wound was closed by sutures, and a

simple dressing applied.

There was recurrence of the sickness after the operation,

but the vomit had not a faecal odonr. The other symptoms

were unrelieved.

The patient died at 8.30 on the following morning.

This account of the case is mainly from the notes of

Mr. Waldron, the Senior House Surgeon.

Autopsy seven hours after death : weather mild : post

mortem rigidity well marked. An empty hernial sac ex

tended down the left inguinal canal, nearly to the bottom

of the scrotum. The testicle was outside the back of the

sac, near its lower part. The inguinal canal was patent,

the little finger could be passed along it into the peritoneal

cavity. The abdomen was distended. The visceral and

parietal layers of the peritoneum, at the lower part of the

abdomen, were injected ; and the adjacent coils of intestine

were slightly glued together. A considerable portion of

the great omentum had been removed. Nine inches of the

ileum, at about its middle part, had been strangulated in

the hernial sac There was no rupture of the gut. Where

the bowel had been nipped by the neck of the sac it had a

greenish yellow appearance, as of incipient gangrene. The

intervening portion was very deeply congested, but the

peritoneum had not lost its lustre. The mesentery corre

sponding to this part of the gut, which had descended into

the hernial sac, was much congested, and in two places

there were spots of haemorrhage beneath the peritoneum ;

this part of the bowel contained blood-Btalned fluid. Both

sides of the heart contained partially coagulated blood. The

lungs were congested, especially the bases posteriorly.
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Liver smooth, pale—weighed 42 oz. Right kidney con

gested ; left ditto, pale. Spleen, large—weighed 6 oz. No

other changes worth noting.

The autopsy was performed by Dr. Fowler, and this

account is from his notes.

pM.

FRANCE.

[from odb special correspondent.]

• Extirpation OP A Fibrous Tomour.—At the meeting of

the Academic de Hcdecine, M. Depaul communicated an in

teresting case of an enormous fibrous tumour impeding the

progress of labour, and which he extirpated successfully. The

subject was a woman set. 32, who, a few days before her entry

into his service (Hdpital des Cliniques), felt something issuing

from between the labii, and a midwife being called, announced

that the tumour consisted of a portion of the placenta that had

become detached. A medical man being subsequently called,

confirmed the opinion of the midwife, and ordered the woman

to the hospital, where she was seen by M. Depaul. On

examination M. Depaul found a tumour about the size of the

closed hand outside the vulva, of firm consistance, and exhal

ing a very foetid odour. On introducing the finger the vagina

was found to be completely filled with the tumour, so that it

was impossible to penetrate as far as the os. Further exami

nation was postponed to the following day, but that same

evening labour Bet in. The tumour had considerably increased

in volume, and was in such apposition to the vulva that it was

impossible to pass the finger into the vagina. The waters had

burst, and the child, to judge by the intermittence of the

heart beats, was evidently suffering. There was no time to be

lost, so M. Depaul drew down the tumour by degrees with the

hand. By an attentive examination of this enormous mass he

was able to discover its point of implantation, which was situ

ated on the left part of the anterior lip of the os. By the

bistoury the ablation was effected, and there was no hemor

rhage. The child in a few minutes followed ; it was alive, and

has since, as well as the mother, done well. An histological

examination of the tumour, which weighed nearly 41bs. , proved

the mass to be composed of connective and non-striated mus

cular tissue, with some irregular cavities containing a sangui

neous fluid. A provincial member related another interesting

case of a voluminous tumour (choudrome) occupying the right

side of the thoracic wall and penetrating into the mediastinum

even to the pericardium. The tumour, which was of 14 years'

growth, was a little larger than the head of a new-born infant,

and situated upon the fifth right intercostal space, and extend

ing to the corresponding border of the sternum. The consist

ence was that of cartilage, and in some places that of bone,

The skin, which was of natural colour, moved freely over the

tumour. An operation having been decided upon, a crucial

incision was made, and the cutaneous flaps dissected. The

greatest part of the base of the tumour was easily detached,

but over the intercostal space it was found necessary to cut

into the mass itself, as the choudrome appeared to pass through

the space in question, going from without inwards. The knife

was still carried to a depth of an inch, but the morbid tissue

penetrated still further. The wound was closed, except over

the excavation. During the three weeks which followed the

operation, dibria of the morbid tissue were extracted. The

finger introduced into the wound touched the heart. At the

end of two months the wound was entirely healed, and although

a considerable period has elapsed since then, the tumour hai

not returned.

Use op Iodofobm.—Iodoform, it would appear, cannot be

used indiscriminately, even in external applications, without

producing toxic effects. A German medical journal gives the

details of two cases of poisoning solely due to iodoform dressing.

No other cause of death could be discovered, and the symptoms

in both cases were identical. The cerebral symptoms were the

most pronounced, consisting in a stupor from which the patient

was aroused with difficulty, and to which Boon succeeded corns.

There was also paralysis of the sphincters and aphonia, con

traction of the muscles of the neck, retraction of the abdominal

muscles, and a very frequent pulse. The temperature was

normal. In the first of these cases over five ounces of iodoform

were used for caries of the bone. The toxic effects appeared

on the second day, and death ensued four days afterwards. In

the second case over four ounces of iodoform were employed,

and for nine days the patient did well, but on the tenth,

symptoms of poisoning Bet in, and death occurred six days

afterwards.

Fracture op ihe Patella.—M. Poinsot, who has particu

larly studied fractures of the patella in relation to its treatment,

gives the following rhumbs of his researches :—" Articular

puncture ought to be practised each time that there is consider

able effusion. After the tapping, and in cases where the

ordinary apparatus is insufficient, recourse might be had to

osseous suture as recommended by Kocher. In every case the

apparatus should be closely watched until the swelling sab-

sides. Opening of the articulation for osseous suture is to be

recommended in recent fractures where the effusion has not

been sufficiently evacuated."

A Novel Remedy.—Your correspondent was called lately

to see a boy of ten who was reported to be Buffering from

attacks of epilepsy. On arriving at the house he found the

child sitting up in bed apparently in perfect health. The

mother attributed the happy condition of her son to the treat

ment she had adopted, which for the benefit of your readers I

give in full. A live cat was caught and killed, the head taken

off, and the belly opened down the whole length ; the intestines

were extracted, and then both halves were, all smoking and hot,

applied to the stomach and left in, situ for twelve hours.

However, the mother said the poor cat smelted so awfully (I

should think it did) that it was with the greatest difficulty she

persuaded her eon to keep it on the prescribed time. This

odour was, however, by no means attributed to the cat by the

parent, but to the disease. I may add that the convulsions

were excited by the presence of worms, that a dose of Kousso

soon expelled.

timmrtiom of S^odttm.

SURGICAL SOCIETY OF IRELAND.

A meeting of the Surgical Society of Ireland was held on

Friday evening, Jan 13th, 1832, in the Albert Hall, Royal

College of Surgeons.

Mr. B. Wills Richardson, F.R.C.S., presided.

Mr. Tofnell, hon. sec. , read the minutes of the previous

meeting, which were confirmed.

MOBBID SPECIMENS.—(1). TUMOTJB IN OBT0RATOB HSBH1A.

(2). A CASE OF PHARYNGEAL OBSTRUCTION.

Mr. Henry Gray Croly exhibited a specimen of obturator

hernia, being the first of the kind in his experience at the

Sooiety. The patient was a woman, set. 70, admitted into the

City of Dublin Hospital suffering from all the symptoms of

intestinal obstruction. He had previously been asked to see

the case by Dr. Purcell, under whose care the woman had come
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six days before her admission, when she complained of a colicy

P*u» in the abdomen. Up to the 17th the bowels were

regular, but on the 19th symptoms of intestinal obstruction

set in, with vomiting and great pain. There was no tension

ot tne abdomen. He had made a careful examination for

toernia externally, without discovering any tumour. On the

Slut, symptoms of collapse set in snddenly, and the interest

ing point arose to get her out of the state of collapse and

perform abdominal section to discover the cause of the obstruc-

Uo°- Though hypodermic injeotiona of ether were used, the

collapse continued till she died. On the post-mortem exami

nation signs of peritonitis were discovered, and a small

. mon£ Tbe tumour (which he exhibited) was found in the

right thyroid foramen, and with the slightest pressure on the

intestines it was easily reduced into the cavity of the abdo

men. There was no dulness on percussion where obturator

hernia was usually found, and there was no tension. The

specimen was interesting in connection with the question of

laparotomy. Where no tumour was found, the habit was to

poultice, &c. ; but had the woman been sent at an earlier

stage into hospital, and abdominal section been performed,

she would have had a fair chance of being relieved of the

strangulation. Here the characteristic symptom of obturator

hernia—namely, pain down the thigh from pressure on the

nerve, was not present, the tumour being small, and not giving

pressure sufficient to produce that symptom.

Mr. Thomson exhibited rather a curiosity in regard to the

process of deglutition. The patient was a pensioner, who having

received his pension went into an eating-house last week to

dine. During dinner the specimen of beef stuck in his

pharynx, and could not be dislodged. The man fell on the

floor insensible, and was carried to the Kichmond Hospital.

The resident pupil on duty tried to remove the piece by pass

ing the fore-finger of each hand back into the pharynx, seizing

hold of the beef and drawing it into the mouth, but the mass

was so large that he could not then extract it through the oral

orifice, and he had to finish that portion of the operation with

forceps. Artificial respiration was continued for some time

without result. The cause of death was the wedging of the

mass of beef, weighing two ounces, in the pharynx.

ADJOtTRNED DEBATE.—THE THERAPEUTICAL AND POISONOUS

EFFECTS OF CARBOLIC ACID.

The adjourned debate on Dr. Warren's paper, was re

sumed by

Mr.Whkeler, whosaid Dr. Warren in his paper had alluded

to the local application of carbolic acid. He had himself read

a paper before the Society last session, in which he showed

clearly the disadvantageous effects of that drug, used accord

ing to what was termed Listerism—that was to say, the

Bpray ; and when of fixed strength, he had in that commu

nication pointed out how one case of his was poisoned in a

manner analogous to what Nussbaum had described as death

by aseptic fever, and how another case of his was nearly

poisoned. _ There only came within his immediate know

ledge one instance of poisoning by the internal administra

tion of the drug, in which case he did not arrive before death

had occurred. It had been said that carbolic acid, being

used in a slipshod way would account for many of the acci

dents. Well, it would be allowed that Mr. Keith did not

use it in that way. He would accordingly read from the

Medical Gazette hia views in a leader entitled " Listerism—

is it a failure ?" "It has been said, and was repeated by

Volkman and Kuget, that intra-peritoneal surgery was the

touchstone of Listerism. Prof. Keith has been quoted by the

world over again and again, as not only a warm disciple of

Lister, but as illustrating in his remarkable success in ova

riotomy, more than any other surgeon, the value of the anti- ,

septic, or rather the Listerian method. No one can deny j

that so slowly were his few words uttered, that I can almost '

repeat them verbatim. You can imagine the effect much

better than I can describe it, when he said that for several

months past he had abandoned the antiseptic (Listerian)

treatment altogether. True, he said, ho had eighty succes

sive recoveries under Lister's method, and stopping there it

would be a wouderful showing ; but out of the next twenty-

five I lost seven. One died of acute septicaemia in spite of

most thorough antiseptic precautions, three of unquestion

able carbolic acid poisoning, one of renal hemorrhage." He

went on to say "that, out of the eighty consecutive cases,

many came too near dying, that a large number got a high

temperature—105°, 106°, 107° the evening following the

operation, but they happened to pull through. He then

said that for four months past he had abandoned the anti

septic method (meaning Listerism) and relied upon perfect

cleanliness, care iu controlling haamorrhage, and thorough

drainage ; that his cases were giving much less trouble, and

he was getting more satisfactory results." If these words

were contrasted with what he (Mr. Wheeler) had laid down

in his paper—namely, surgical cleanliness, physiological rest

and drainage, there would not be found much difference

between what Keith had advocated and what he had

named antiseptic surgery, in contradistiction to Listerism.

The article continued that Prof. Keith said he had never

much faith in Listerism, and wouldnot have continuedtouse

it so long, but for the fact that so many eminent men were

carried away by it. But hear the reply of Lister, who was

set down to close the discussion. To the dismay of his

followers, he went on to argue the rapidity with which

wounds of the peritoneum healed, and theremarkable absorb

ing power of that membrane, and therefore its ability to

take care of its own exudates. He doubted very much

whether in the hands of a skilful and careful surgeon it was

not better to dispense with the antiseptic plan. He pro

ceeded to say that he was not yet ready to give up the spray,

but that if simple irrigation or lavation would prove as good

he would 'say, " fort mit dem spray. I am not at all sure

that before the next meeting two years hence I shall have

abandoned the spray altogether. " As to carbolic acid, he

said, "I am forced to admit its unfortunate character."

He kept again and again referring to abdominal surgery,

but his manner showed that he was upset. The writer

concluded by saying, "Well, if Lister abandons the spray

and carbolic acid, and gives us no substitute, where is

Listerism ? " We had drainage, we had animal ligatures,

we had air-proof dressings before. He (Mr. Wheeler)

might add that Listerism was all but dead in London. It

did not lessen surgical fever, as had been proved by Mr.

Bantock, and the temperature previously mentioned in Mr.

Keith's cases, besides his own experience. Dr. Smith had

made such an excellent speech on using carbolic acid inter

nally, that he had little to add. Were he called to a case

of carbolic acid poisoning, he would use Glauber's salts as an

efficacious remedy. There was utility in carbolic acid, as

Mr. Franks had pointed out, for affections of the throat,

but he thought it had failed in attaining what Lister claimed

for it.

Mr. W. Thornlet Stoker said so many aspersions]had in

the course of the discussion been cast upon carbolic acid as

a poisonous agent, that he wished to state what he had him

self observed, because the utterances of a Society like this

carried a certain amount of weight, and it was well, there

fore, the speakers on one side should not have it all their

own way. He had seen the spray used in hundreds of

cases, and never in any instance was the slightest symptom

of carbolic acid poisoning produced, save one, a case of his

own, where the carbolic oil was applied as a dressing to a

large superficial burn. Professor Bennett had said so much

on the last night of discussion in reference to applying the

acid to cases of that sort, he had nothing to add, beyond

expressing his belief that carbolic oil of the usual strength,

1 in 4, was a dangerous agent when applied to burns of a

large extent. He had, accordingly, discarded the use of

carbolic oil for burns ; but except that one instance, he had

never seen carbolic acid produce poisoning, nor had he

ever heard of an authentic case of its doing so in the hos

pital practice of those around him.

Mr. Henry Gray Croly remarked that he could not be

present without testifying that he had no case to record of

poisoning by carbolic acid. He had been one of the first to

carry out antiseptic surgery according to Lister's method,

which he did not adopt strictly until he learnt it from

Lister himself, though he had long previously used the car

bolic acid in the treatment of wounds. In every form he

had used carbolic acid, applying it to burns with the great

est care. With regard to the spray itself, he contrasted his

own practice now with what it was before he adopted Lis

terism. He had not suoh a liking for Lister as to be wedded

to his method unless he believed it to be good. It was un

fortunate to attach a man's name to an invention. How

ever, he had not had anything like the same results in his

own practice before he adopted Listerism as he had since,

and therefore he thought he would be morally responsible

for the death of any patient under his care where he did

not adopt Listerism. He would not have an operation per

formed on himself except under the spray, and with anti
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septic dressings. He wondered what Keith meant when he

advocated perfect cleanliness in 1882. Why, he (Mr. Croly)

had learned cleanliness when he was a student. Br.

Geoghegan long ago adopted cleanliness, and prided him

self on fresh air in the wards, and washing out wounds with

chloride of zinc and Condy's fluid—nearly exploded now.

If he were told he had used the opposite of perfect cleanli

ness in his early practice he would be ashamed of himself.

Cleanliness and good surgery always went together, and the

opposite of cleanliness (which meant dirt) and bad surgery

also went together. For his part, he intended carrying out

the antiseptic surgery of Lister until he found something

better.

Mr. Stokes said there was one remark he heard with

surprise, namely, that in the hospitals of London, Listerism

was dead. Knowing, as he did, that in St. Thomas's Hos

pital, University College, King's College, St. Bartholomew's,

and Guy's, the antiseptic practice of Lister was carried out

with extraordinary care and accuracy, the remark was, at

all events, uncalled for. Another remark he heard also

with surprise was that the characteristic of the antiseptic

dressings of Lister, or rather the result of adopting that

practice, was a uniform rise of temperature—an increase of

surgical fever he presumed was meant. That was entirely

contrary to his experience. All his colleagues were present,

and if he was wrong they were in a position to contradict

him in stating that, if there was anything struck them more

than another, it was the great diminution of surgical fever

observable even after operations of the greatest magnitude.

For the last five or six years there had been no operation of

any importance—excepting always operations on the eye

and about the mouth—done in the Richmond Hospital that

had not been carried out in accordance with Lister's teach

ing and practice ; and they had observed, not only no case

of carbolic acid poisoning (as Mr. Stoker had already men

tioned), but there was this remarkable thing, that in no case

had erysipelas followed any operation in which the Listerian

dressings were adopted. That was a very great contrast to

what was experienced before the introduction of Lister's

dressings, and when he looked back to what he was in the

habit of witnessing as a student the contrast was still

greater. Erysipelas was always a subject of dread and

anxiety, and what was worse, hospital gangrene, which was

unknown now, and was a disease that might be said to be

stamped out. There had not been a single instance of ery

sipelas following an operation after the adoption of the

dressings of Lister. He expressed regret that the practice

which meets the approval of the greatest minds in surgery,

not merely in England, but in France, Germany, and

America, and which was universally sanctioned, should in

thiB Society be laid open to such grave question, and even

in the interests of the character of the Society, that the

question should be raised at all.

Mr. Hamilton pointed out that the discussion was diverg

ing into the merits and demerits of antiseptic surgery.

The Chairman said Dr. Warren had in his paper alluded

to the local effects of carbolic acid.

Mr. Hamilton understood that it was as to poisonous

effects. The discussion had drifted into the question of the

merits and demerits of Listerism, which, having been so

recently debated, he did not think it was necessary to raise

again. Any man who had experience of the action of car

bolic acid should not withhold it from the Society, and

therefore he rose to givo his own impression as to the effects

it produced. He believed he was one of the first surgeons

to adopt the plan suggested by Lister many years ago, when

using putty and lead foil. He remembered Dr. Fleming

bringing him to the Richmond Hospital to see Lister use the

application, and since then ho had used it himself, and wit

nessed the effects of carbolic acid applied locally. At

Steeven's Hospital no' capital operation—he might almost

say no operation at all—was performed without carbolic

acid, and so far as his experience went, he had never seen a

bad result that could be set down in any degree to the

poisonous effects of carbolic acid.

Dr. H. Benson observed that Mr. Stokes had alluded to

the non-usage of carbolic acid in ophthalmic surgery. In

8t. Mark's Hospital they had been using the spray for two

years. They could not use the regular dressings. During

the last session there were only two cases in which operation

was followed by suppuration, and these were cases in which

carbolic acid was not used -complicated cases, in which it

was accidentally omitted.

Mr. Thomson added his experience to that of Mr.

Hamilton and the other speakers as to the effects of car

bolic acid in the treatment of wounds. He was quite

unacquainted with what carbolic acid poisoning was, having

never seen a case of it, nor had he seen the discoloured

urine, nor the great increase of temperature. There seemed

to be a tendency among some persons, the moment carbolic

acid was mentioned, to flare up, as if there was something

specially poisonous in the name of it. He was sure there

was no operating surgeon present who was wedded particu

larly to that special material in the treatment of wounds,

each of them simply taking it so far as his own experience,

and that of others, went, as the best dressing yet obtainable.

There was no doubt, however, that carbolic acid was a

poison, and that in certain cases, either from its absorption

through the external parts, or from being administered

internally, it had been followed by death, hut he hoped it

was not to be maintained that because those fatalities had

occurred they were to throw it overboard altogether. If

that line of argument were admissible, they should throw

overboard one-half of the Pharmacopceia. Opium and other

potent and useful drugs had produced more deaths than

could be ascribed to carbolic acid. If people used carbolic

acid injudiciously there must be unfortunate results. They

had been told by one speaker, that after some cases of

ovariotomy he had had his hands numbed and made almost

useless for fourteen days, and he charged himself, with what

degree of justice he perhaps would best know, with having

caused the death of three patients. If a surgeon used car

bolic acid which produced such an effect upon his hands,

it was not to be wondered at that when applied to the

peritoneum of three women it should cause their death. In

reference to Mr. Keith, no doubt he had made a recantation

as to the use of carbolic acid ; but alongside of it should be

put his emphatic praise of the carbolic treatment as applied

by Lister, to the effect that he would have no hesitation in

passing from the post-mortem room after holding an exami

nation and proceeding to operate on a woman's abdomen

for the removal of an ovarian tumour, provided he were

protected by the Listerian method. Nothing stronger than

that could be said, and Keith had said nothing so strong in his

recantation of the use of the plan thus praised. On the

last occasion, Dr. Cole of San Francisco, took an opportunity

that was not justified by the facts, of charging Lister with

having bolstered up his case, and altered before publication

what he had said. While he (Mr. Thomson) was not there

as an apologist of Lister, but simply following the lines

which the discussion had taken, it was certain that any

one who knew that Burgeon, and the reputation he held in

the profession, would not concur in a charge of that kind,

which was simply one of fraudulent representation. Dr.

Cole was extremely modest in expressing the experience he

had had of surgery. He was not going to yield his expe

rience of any kind of operation, he said, to anyone in the

world. He was kind enough to say they were all following

a craze, and all who believed in Lister were like so many

women caught by a fashion. Further, he represented that

they were simply a flock of sheep ignorantly following a

bellwether, while he and those who thought with him

posed as the wise sheep. He (Mr. Thomson) was not

ashamed to be in the company in which he was ; and in the

adoption of carbolic acid by Lister, and as carried out not

only by him, but by men who certainly were not fools, they

had had successes unparalleled, as a general rule, by any

other system of treatment.

Surgeon-Major Myers, (Coldstream Guards), was glad to

find the remark as to Listerism being dead in London corrected

by Mr. Stokes. At the Medical Congress one great ques

tion in the military section was, not the effect of Listerism

in the treatment of wounds, but how surgeons could

manage to treat wounds in the field by Lister's method.

There were present representatives from most nations, and

certainly none of the military men referred to the doubt,

but to the difficulty in attempting such treatment. He was

glad to find the method so highly supported, as most of the

eminent military surgeons were recruited from the Irish

schools, and no doubt the remarks of the Society would be

seen by the various medical students of Dublin.

Mr. O'Gradt, referring to the alleged diminution of

erysipelas from the use of carbolic acid, said he had been

sixteen years attached to Mercer's Hospital, and never saw

the disease there, except it was imported, and that was of

rare occurrence. He did not want to express his colleagues'
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opinion ; bnt they had, like himself, giving up using carbolic

acid, and he supposed it was because they did not believe

in it Statements had been made as to its injurious nature.

lie, too, had seen mischief follow from it. In a case of

ovariotomy which he had performed, two or three dayB

after the operation, while he was injecting an aqueous solu

tion of carbolic acid into the wound, the woman, who was

joking with him about safety pins, became suddenly insen

sible, and died in ten minutes. There was nothing that

he could attribute it to except the use of carbolic acid at the

time. He did not remember distinctlythe details, as he did not

intend to speak, but Mr. Wheeler had compelled him to get

up. (A laugh). 'While he did not go the length of saying that

carbolic acid was as injurious as some people asserted, he

did not hesitate to say that, used in the sense of Listerism,

it was a farce, and he looked upon it merely as an adjunct

in throwing an unworthy mystery over the practice of the

sniyeon's profession.

Dr. Atthill—How long after the operation did the

patient die ?

Mr. O'Grady—Three or four days.

Or. Atthill said in that case it was not to be supposed

that where no symptoms whatever occurred in the interval,

carbolic acid had accumulated in the system and proved fatal.

Mr. O'Grady—I do not remember the preoise time after

the operation. I did not speak of its cumulative effects, but

of its immediate action.

Dr. Atthill said there was not the slightest doubt that

carbolic acid spray had produced serious, aud perhaps, fatal

effects, but there was such a thing as the proper use and the

improper use of it. As had been stated, it was used so strong

as to paralyse a gentleman's hand. If they used too strong a

spray in a woman's abdomen, it would most likely produce

poisoning. He had performed ovariotomy thirty or forty

times, and in more than three-fourths of the cases be had used

the spray. However, he now believed that the spray was not

advantageous, useful, or advisable, in ovariotomy ; but for a

different reason. He had never bad reason to suppose that

poisoning by carbolic acid followed ; there was nothing in the

urine to prove it, as suggested. Bat the reason he had given

up using it was on account of the extreme coldness it produced

wherever it fell. He had, however, in his possession a letter

written to him two years ago by Keith, stating in effect—

'■ The operation as now performed under the spray gives us

such absolute safety that you could spend an hour in cleaning

oat or dressing the abdomen." Of this Keith had since

recanted, but when be wrote it he had performed a couple of

hundred operations.

Mr. Wheeler thought it right'to say, as Dr. Cole was not

present, that that gentleman had distinctly stated he used

the spray 1 in 20, or 1 in 40, exactly according to Listor.

Mr. Cobley remarked, in reference to the paralysing effect

of carbolic acid on the hands, that there was the greatest pos

sible difference in the varieties of carbolic acid used. He had

had his own hands in a condition of nnmbness from using

the ordinary carbolic acid, but that effect was not produced

since he used the absolute phenol recommended by Lister,

and therefore the use of the inferior article might explain the

disagreeable, and in some cases fatal results, that happened.

Indeed, Professor Lister had stated that the ordinary carbolic

acid was impure.

Dr. Duffy had a perfect recollection of Mr. O'Grady's case,

having been present at the time of the woman's deatb. As

well as he recollected, a weak solution was injected into tho

woman's abdomen, aud after the injection she suddenly

collapsed and died rapidly. He made the post-mortem ex

amination, and there was not a single morbid lesion to

account for death. The heart was perfectly healthy. Skilled

pathologists present corroborated his examination. It was

not, however, an unusual event to have death follow from the

injection of fluids other than carbolic acid, even water

causing chilling in the abdomen and fatal collapse.

Dr. Warren replied. He said some of the speakers had

gone into the merits and demerits of the antiseptic treatment

of wounds ; and therefore he ventured to remind them of the

opening paragraph in his communication, in which he dis

claimed any intention of raising the question of the antiseptic

treatment, and would also draw their attention to his closing

remarks, in which he paid a tribute to the genius of Mr.

Lister. Dr. Mapother had not stated whether the case in

which he injected the acid into a n.x-vus in a child, proved

fatal or not. He (Dr. Warren) thought the symptoms in his

case were more those of embolism than of poisoning by the

acid. With regard to the observations of Mr. Franks, he had

only to say, that he merely mentioned coses in which he had

found it useful from his own personal observation. He had.

never yet had an opportunity of trying it in diphtheria ; but,

of course, the treatment of the disease was well known to

every surgeon. He alluded to the anaesthetic properties of

the acid, and explained its probable value in whooping-cough

npon this property of the acid. He was just as firm a believer

in the antiseptic method of treating wounds as Mr. Fitzgibbon,

but he did not think that they ought to complacently fold

their arms and rest satisfied that carbolic acid was the best

antiseptic. They ought to be progressionists in the fullest

sense of the word, ever striving towards the best method of

carrying their principles into practice with as much safety to

their patients as possible. Many of the speakers seemed to

have forgotten that Mr. Lister himself had long been endea

vouring to find out a safer substitute for carbolic acid. With

respect to the remarks of Dr. Smith, he had only mentioned

in the most casual way, that the discolouration of the urine

might be dne to indican ; and this view was put forward by Sir

W. MocConnao in his work on antiseptic surgery. The cause

of the colouration appeared to be still invested in much doubt.

Husemann at first believed that the haemoglobin was the cause

of the colour, but he afterwards abandoned this theory because of

the urine fully clearing up, after acidifying, and then heating,

and especially because the odour of the acid was given off

during the former process. There could be no doubt, however,

but that carbolic acid existed in the urine in cases of poison

ing, as the reaction to characteristic tests indicated ; yet there

must be also some new products formed, because the carbolic

acid urine when subjected to nitric acid and afterwards potas

sium hydrate, and then concentrated, gave a blood-red, fol

lowed by a pea-green and violet colour. Carbolic acid added

to the urine outside of the body, would yield this play of

colours. Microscopical examinations revealed carbonaceous

particles, and it was difficult to determine whether the parti

cles had anything to do with the characteristic test mentioned,

or not, although it seemed that they were the probable cause

of tho colouration, and possibly the factor upon which reaction

depended. With regard to the test for carbolic acid poisoning,

by examination of the urine, he would remind Dr. Smith that

he had most distinctly stated in his paper that the normal

sulphates were converted into sulpho-carbolatee. The dis

tinction drawn by Dr. Smith, between the total absence of

the phosphates from the urine, and their inability to react to

the baric chloride test by reason of their being rendered latent,

seemed a distinction without a difference, in fact, a mere

wordy controversy. Dr. Cole certainly was a strenuous

opposer of the Listerian method, but he had yet to learn tho

details of Listerism, for he admitted himself, that the spray

which was used in his cases caused numbness of his hands

for fourteen days subsequently to the operation. Was it any

wonder then that the patients died ? He could not agree

with Professor Bennett that the application of the acid in

burns was more dangerous than iu any other case. He had

now used it in burns for ten years, and had never yet seen the

slightest bad result follow, when applied in a sufficiently

diluted form. He quite agreed with Mr. O'Grady that the

existence of idiosyncrasy in many cases of carbolic acid

poisoning was beyond all doubt, and this opinion was strongly

put forward by Professor von Langenbeck. In the American

Journal of the Medical Sciences for October 1881, a summary

of fifty-six cases of poisoning by carbolic acid was recorded by

Edward T. Reichert, M.D. In many of these, death took

Elace from the application of the acid to the surface of the

ody in skin diseases, or its injection into the cavities of the

body, or into the tissues. But he was not aware of a single

case on record in which the spray, per se, proved fatal or even

deleterious. The question really arose : Was the spray

indispensable, or even useful ? Professor Lister, at the sur

gical section of the London Congress, 1881, had stated " that

his own results were so good that he shrank from giving up any

of the details of the treatment by which he obtained them,

although he quite admitted that he too, might at some future

time be able to say fort mil dem tjtray ; at present he could

not accept irrigation as a substitute for the spray.

The Society then adjourned.

Convocation of Oxford University has granted a

sum of .£250 for providing the Linacre Professor of Phy

siology with additional microscopes, diagrams, drawings,

&c, tor the use of students in the Physiological Laboratory.
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"SALUS POPULI SUPREMA LEX."

WEDNESDAY, FEBRUARY 16, 1882.

DEAN SWIFT'S DISEASE.

A PAPER on Dean Swift's Disease in Brain for the

current quarter, from the pen of Dr. Bucknill, unques

tionably throws new light on what has long been a

literary and pathological mystery. The nature of the

malady, which vexed the life of the great writer, and

ultimately ended his days, under a cloud of mental tri

bulation, has always puzzled his biographers, and the

discussion of the subject has sometimes led to recrimina

tion amongst them, as when Sir Walter Scott retorted on

Dr. Beddoes who had hinted that perhaps a specific ele

ment had entered into the Dean's complaint, that " until

medical authors can clearly account for and radically

cure the diseases of their contemporary patients, they

may be readily excused from assigning dishonourable

causes for the disorders of the illustrious dead." More

recent biographers, and notably John Forster in the

charming fragment of a life history which he has left us,

havs been content to state the scanty factsjthat have been

left on record concerning the Dean's sufferings and fatal

illness, abstaining from speculation as to their origin and

nature. But^still curiosity has not been laid to rest, for

during last autumn, a literary worker interested in the

old topic, invoked Dr. Bucknill's aid to solve his difficul

ties and, with a happy result, for it can scarcely be

doubted that Dr. Bucknill, viewing the question in the

light of the most recent neurological discoveries, has

finally settled the point and determined the true charac

ter of Dean Swift's disease. His conclusion is, that Jona

than Swift was the victim of labyrinthine vertigo, or

Meniere's disease, and that he was ultimately struck down

by a clot or softening in the third frontal convolution of

the left hemisphere, causing aphasia, right hemiplegia and

brain wasting.

As we have said the facts that have been handed down

to us concerning the Dean's illness, and the symptoms by

which its progress was marked are scanty, but although

scanty they are sufficient for Dr. Bucknill's purpose and

amount, it must be admitted when they ars marshalled

together to be a conclusive proof of his proposition. The

manifestations of the illness most frequently adverted to

bythe Dean himself in his correspondence are two in num

ber, viz., giddiness and deafness. It would appear that

at one time he was under the impression that the giddi

ness attacked him first, but a careful collocation of dates

makes it evident that the deafness preceded the giddiness,

the former coming on when he was twenty years old, as

the result of a cold which he caught in England, and

the latter when he was twenty-four years of age,

as the consequence as he believed, of his having eaten one

hundred golden pippins, at one time, at Richmond. The

belief that this gluttony in green fruit was the real start

ing point of the vertigo which so greatly distressed him

was firmly rooted in the Dean's mind, for it led to a life

long abstinence from apples of which he was passionately

fond, but still there can now be little doubt that this

belief, like so many popular and self-concocted notions on

medical matters was erroneous, and that the deprivations

which it suggested were unnecessary. The vertigo may,

more reasonably, be traced to the ear trouble, which

began as ear troubles often do in catarrh, and which per

sisted for a certain length of time and reached a certain in

tensity before othersymptoms supervened. Although "deaf

ness" is the constant complaint in connection with the ear

trouble ; we know that it did not consist simply in

deafness, for in several places in his letters and " Journal

to Stella " he refers to being pestered and incommoded by

noises in his ears. These noises are nowhere minutely

described, so that we cannot say whether they partook of

the tinkling, buzzing, or shrieking character most com

mon in Meniere's disease, nor whether they underwent an

alteration in intensity immediately previous to the occur

rence of what he called his fits, but the important fact

remains that there were noises in the ears, which came

and went, and deafness which was subject to occasional

aggravations, and that the ear trouble, as is almost in

variably the case in Meniere's disease, was worse in one

ear than in the other, the ear most affected in Dean Swifts

case being the left one, an observation of great significance,

we think, in connection with his subsequent pathological

experiences. Whether there was any discharge from the

ears or other external sign of aural disorganisation cannot

be clearly ascertained, but it seems probable that there

was, as ointments were certainly introduced into the ex

ternal meatus, and as there was sometimes sudden relief

from very decided exacerbations of deafness. The deaf

ness went on increasing up to a certain point, but, un

fortunately, it never resulted in complete loss of hearing.

We say unfortunately, because, had it done so, the

vertigo would in all likelihood have disappeared contem

poraneously with the loss of hearing, and thus the Dean's
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mind would have been relieved from the actual distress

of the attacks, and from the gloomy forebodings which

they kept constantly present to his mind. So constantly

has it been noticed in Meniere's disease that there is

mitigation of all the symptoms when total deafness is

reached, that it was proposed, before a better mode of

treatment was discovered, to take means to hasten the

establishment of total deafness.

The vertigo in Dean Swift's case, from what we can

gather respecting it, was scarcely less characteristic of

Meniere's disease than the aural symptoms. It came on

when his ears had troubled him for some time, and at

first under the form of distinct crises of short duration

separated by intervals of absolute calm. But as the affec

tion progressed the crises tended to draw closer, to become

commingled, and to constitute, as it were, a permanent

vertigiaus state, in the midst of which more or less fre

quent paroxysms appeared and reproduced all the pheno

mena of the old crises. The giddiness, when first expe

rienced, consisted of genuine motor hallucinations, or

purely subjective movements. The Dean's feeling being

that there was rotation of the body on it? vertical axis ;

but, ultimately, it seems to have been expressed out

wardly in disordered muscular movements, for he speaks

of tottering when the fit was on bim, and laments that,

under such circumstances, he walked like a drunken man.

One other feature of Meniere's disease is to be noted in

relation to the giddiness, and that is, that it was liable

to be induced or greatly exaggerated, by any sudden

movement or by shaking the head. " My head is pretty

well," he writes in his journal, "only a sudden turn at

any time makes me feel giddy for a moment, and some

times it feels very stuffed." The fits came on when he

was standing, walking, sitting, or recumbent in bed ; but

any sharp or violent movement seems to have occasion

ally determined their occurrence or intensified tbeir

character.

But the accessory symptoms of Meniere's disease were

not wanting in Dean Swift's case any more than its essen

tial features. Nausea and vomiting frequently marked

the end of the attacks ; cephalalgia was often experienced,

and there were grounds for believing that there were

pallor of the countenance and coldness of the surface

during the fits. It is scarcely necessary to say that con

sciousness was never even momentarily in abeyance

during the fits, and that they were not followed by stupor

or drowsiness. Sometimes, when they were numerous

and severe, he deplored a sense of restlessness and debility

which followed them, but even after the worst of them

we learn, and while they were actually going on he was

capable of arranging his thoughts and composing with

dignity and perspicacity.

As regards the later phases of Dean Swift's malady,

it is tolerably evident that he had a certain degree of

right hemiplegia—a discovery for which credit must be

given to the late Sir William Wilde, who detected in the

plaster-cast of Swift's head taken after death, and acci

dentally brought to light a hundred years afterwards,

some drawing of the mouth to the left side. It is

tolerably evident, also, that he had some impairment of

language, though not, perhaps, aphasia, in the ordinary

acceptation of the term. But in order to account for

these symptoms, we do not, like Dr. Bucknill, think it

necessary to suppose some unreported or unobserved

apoplectic seizure with clot in the left hemisphere. Most

probable it seems to us that there wa9 propagation of

disease by contiguity of tissue from the left ear in which

it was always worse than in the right one to the left

hemisphere and its membranes, and that a state, of irrita

tion was set up in the temporo-sphenoidal lobe, which

gradually spread to other groups of gyri, and which

ended in degeneration and wasting. This theory ade

quately explains the irritability, malignity, and moral

perversion which the patient displayed ; his lapses of

memory, his melancholy, his maniacal outbursts, his

word-troubles, his fatuity, his death in a state of coma

after prolonged convulsions, and the morbid appearances

in his brain as far as these are described.

But whatever view may be taken of the final issue of

Dean Swift's illness, no doubt can be entertained that

Dr. Bucknill has marvellously elucidated all its stages,

and has helped us immensely in our comprehension of

an illustrious man, who must always remain inscrutable

in some aspects. Dr. Bucknill's essay is alike graceful

and interesting, and, although subtle, is never obscure.

RESIDENT HOSPITAL APPOINTMENTS.

A question of increasing importance to students is

that of the method adopted for selecting from among the

numbers who apply for resident hospital appointments

the candidates best fitted to discharge the duties connected

with them. In recent years a much greater degree of

attention has been given to this matter, because of the

rapid growth in the numbers of young men entering the

profession of medicine at the commencement of each

winter session. Formerly, when comparatively few men

passed out from their school in the twelve months, there

was no difficulty experienced in apportioning the various

resident appointments among deserving students, so that

every diligent pupil was enabled to complete his hospital

career by securing the advantages of the experience con

ferred by holding a house-surgeoncy, or house-pbysiciancy,

or botb, as the case might be. At the larger and more

crowded hospitals there has, of course, been at all times

more or less competition for these offices, and in excep

tional years in the past it may very well have happened

that many well-qualified candidates have failed to obtain

the wished-for appointment. Now-a-days, however, not

only the principal hospitals, but even the smaller ones

also, are so crowded with students that only a minority of

them can hope to serve in official capacities on completion

of their curriculum. In view, therefore, of the great ad

vantages that are thus of necessity confined to a few of

those who seek to share them, it may be well to consider

how far they are justly and equitably distributed. In

most cases the term of office is six months, while in some

hospitals it is not unusual to extend this term by an

additional three, or even six months. In favour of such

a course it is urged that by retaining the services of a

specially skilful resident officer the institution is benefited

further than it would be by replacing him with an un

tried and possibly less well-qualified candidate. Against

this should be placed the injustice that such a course in-
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flicta on the students who are waiting for a chance of doing

resident duty, and who have been steadily working with

that object in view. To not a few young men who select

the profession of medicine as a means of living, the

sacrifice of half a year or a year in waiting for appoint

ments is a very serious matter ; it means not only the ex

penditure of so much extra capital as personal maintenance

for that length of time involves, but also it defers the

period of actual bread-making, a matter of unfortunately

too common necessity among the younger followers of

medicine. Hence it is desirable, and, indeed, it is a duty

owed by the governing committees of hospitals, to provide

those students who are anxious to hold resident offices

with the earliest opportunities of obtaining the ful

filment of their wishes. This naturally suggests con

sideration of the plan on which the elections are usually

conducted ; and here at once we may admit that we see

many objections to that ordinarily followed. As it is at

present, there is a sort of happy-go-lucky choice performed

by a committee of gentlemen selected from hospital and

college staffs, assisted by, it may be, a few members from

the general governing body. At each election period the

names of recently-qualified students and of all those of

older standing who have put their names on the list of

candidates, are considered, and the history of each during

his student career is read and weighed. The most

distinguished men are, as a matter of course, immediately

allotted to the most-sought-after posts, and then comes the

question of selection out of a number of equally deserving

candidates. It is now a rare occurrence for the number

of these to be less than the number of posts to be filled,

although such an experience is not wholly unknown at

one or two of the least popular metropolitan hospitals.

In the absence of other means of judging individual merits,

a personal canvass among the electors is naturally set up,

each having one or more names to urge, accordingly as he

has had acquaintance with their owners while working in

class or ward. Appointments made under these circum

stances are neither satisfactory nor just, and we believe

that students would be among the first to hail a change

which would obviate the necessity of any such proceeding.

The most popular change of the kind would un

doubtedly be the establishment of special tests, by which

the merits of different students could be ascertained. The

littlenesses of examinations could be easily eliminated

by making the test one of a practical nature, and by

spreading it over a space of time sufficient to enable the

least ready to cope with those most efficient in the use of

the pen. It is a matter of constant surprise in hospitals

that " brilliant " men even, who have carried all before

them in examinations for prizes, and who have been re

garded as marvels of information, often fail miserably

when called upon to discharge the duties of house-

surgeon, or of house-physician. Frequently they

are the inferiors of fellow - students whom they

have distanced by immeasurable lengths in competi

tion for paper prizes, when the practical side of their

nature is called into requisition, and it cannot be denied

that in these circumstances they are infinitely less ser

viceable to the patients in their charge. The fault,

however, is less their own than that of the artificial

system of education encouraged and fostered by regula

tions like those now in force at many of the more promi

nent examinations. These demand the wide reading of

books rather than extended reading of disease as it is to

be seen ; and often enough the most practically educated

men are " referred " because they have described what

they saw rather than what has been written. This spirit

should not be permitted to influence house appointments

in hospitals. It does, however, at present, and thus

many thoroughly practical and well qualified men are

debarred from realising the dream' of their student

days for an unjustifiable and unreal reason.

The surgeon or physician under whom each man has

worked is the proper judge of his capabilities and

deserts. He it is who can best decide how far be is

likely to do good or ill when placed in a position of

responsibility ; and were it customary to leave the selec

tion of his deputy in the house to himself, it would be a

matter of the utmost moment to him to appoint the

student who most fully realised his conception of a

faithful worker. The suggestion of undue influence in

selections thus made is unworthy of being entertained ;

by adoption of the system generally it would be at once

negatived, for each senior official would thereby be con

stituted an examiner of the candidate, who would prac

tically, while under him as dresser or clerk, be competing

for the honour of subsequently serving him in the opa

city of resident assistant. We know of several recent

instances where appointments have been made in direct

opposition to the wishes of surgeons or physicians, oppo

sition not, of course, expressed, but none the less real,

and arising from consciousness of utter unfitness of the

candidates as determined during their tenure of ward

assistances. In fact, there are many indications pointing

to the need for a radical change in the mode of electing

to resident posts in hospitals, and we shall be glad to

have the opinion of others on the subject.

THE PROVIDENT DISPENSARY SYSTEM.

The Manchester Medico-Ethical Association recently

adopted a resolution " to inquire into the present work

ing of the Provident Dispensaries in Manchester and

Salford," and in compliance therewith issued a series of

questions to the medical profession of Manchester and Sal-

ford. The report is divided into —1 . The class of patients

admitted ; 2, The influence of a newly-established pro

vident dispensary on the practice of medical men ; 3,

The remuneration received by the medical officers of

these dispensaries for their services. According to the

rules of the Provident Dispensary Association—" The

members shall be artisans and others, in receipt of

weekly wages, whose average earnings do not exceed 30s. "

The evidence received, however, unmistakably points

to the conclusion that persons are freely admitted aa

members who have no claim whatever to a participation

in a provident dispensary scheme. Thus, among many

others reported as members, there are shopkeepers, trades

men, engine-drivers, pawnbrokers, and licensed victual

lers, whose incomes are certainly above the limit of 30s.

a week. As illustrations may be taken—A butcher, doing

an excellent trade ; a draper, large established business ; a
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pawnbroker, apparently doing well ; a beerhouse-keeper,

rent £26, good trade ; a keeper of a coal-yard, owns house

property. Amongst others who have been canvassed by

in official to join, there are—A bootmaker, pays £46 per

annum rent ; a publican ; a man who has two large

shops ; and a person earning £5 per week. One

medical officer writes :—The collector is supposed to

make inquiries into the means of the applicants for

membership, but he is paid by results. I never knew

but one family refused admission to the dispensary

during a period of five and a half years. The col

lector, whose duty it is to inquire into the means of the

applicants, is also the canvasser, and is paid according

to the number he can induce to join the dispensary.

In some dispensaries no check whatever seems to be

placed upon the doings of this official ; it is clearly to his

interests to enrol the more well-to-do, who can pay more

readily than the poor, and, consequently, ho too often

passes by the courts and side-streets, and confines his

canvassing to the well-to-do shopkeeper and publican in

the main thoroughfares. In other dispensaries it appears

that the income of each member is entered in a book,

which is subjected to the inspection of the committees,

and sometimes, at the instigation of the medical officers,

unsuitable members are eliminated. In other instances,

committees, whose interest it also is to keep up

the number of members, wink at abuses, or refuse to

interfere. In one of the most recently established

dispensaries, from which some very flagrant cases of

abuse are reported, there is no committee, and almost

all classes have been canvassed and allowed to join.

Here may be noted the frequency with which some

members leave the dispensaries a short time after admis-

lion. Thus, one dispensary, with 1,900 members on its

books at the commencement oi the year, and 2,100 at the

close, admitted 910 new members, and lost 653, or nearly

one-third. In some measure this is perhaps due to the

members removing from one locality to another, but

chiefly to their joining when sick and leaving as soon as

they have recovered from their illness, finding it cheaper

to pay the bs. entrance-fee and Id. per week afterwards

than to call in the services of a medical man in the ordinary

way. One medical man reports " that every patient he has

in the district has been canvassed to join the dispensary,

some of them over and over again." Another writes :—

" In my own case, the opening of the Provident

Dispensary reduced my practice to one-half, taking away

shopkeepers and beerhouse-keepers, and leaving me all

the very poor." Another—" that the effect upon his

practice has been ruinous ; that his practice in the district

of the dispensary has been reduced to nil, and he has had

to remove to another district." Another—" that his

practice has been reduced by one-fourth." As regards

the remuneration received by the medical officers of the

provident dispensaries, the statistics of the Dawson

Street Provident Dispensary may be taken as an

example. Last year the two medical officers attached

received ,£250 between them. They paid 6,640 visits,

and saw 8,510 patients at the dispensary. For these

attendances 16,100 prescriptions were prepared. There

were about 2,000 paying members on.the books. Thus,

on an average, each member had medicine prepared

for him eight times during the year, and the medical

officers were paid at the rate of 3|d. for each prescription.

With the above evidence before it, the Sub-Committee

arrive at the conclusion that the rule as to the admission

of members is repeatedly broken. The evidence received

proves conclusively that at the present time the majority

of the dispensaries are being seriously abused. Little, if

any, check is placed upon the collectors and canvassers,

who admit any whom they can persuade to join, and are

paid according to the number they admit. Objection

able circulars, with the name and private address of

the medical man attached, have been distributed through

the district in many ways, amongst others by supplying

them to shopkeepers, for wrapping their goods in. This

method of advertising has been followed up by an indis

criminate canvass of publicans, shopkeepers, and trades

men, some of whom were being attended by their own

doctor at the time. The Sub-Committee repudiates any

animus against a well-managed Provident Dispensary

scheme. It believes that at the present time one or two

of the dispensaries are fairly well managed, and not

seriously abused. The evidence, however, brought before

the Sub-Committee as to the present working of the

scheme proves the existence of serious evils which cry

loudly for reform.

gules an $>mxtixt %o$it&.

The Infectious Disease Notification Bill.

The Irish BUI on this subject, which has been framed

conjointly and approved by the Irish Medical Association

and the Dublin Branch of the British Medical Association,

and which we printed in extenso in our last isBue, has been

introduced to the House of Commons by Messrs. Meldon,

M.P.,Findlater, M.P., Brooks, M.P., and Moore, M.P.,

and it is set down for a second reading on the 21st,

but there is no chance of it coming on on that day. As

we have already pointed out, it provides a practical means

by which all infectious cases which could be reached by

any system will be speedily notified to the sanitary authority

without the imposition upon the physician of functions

which would cause him to be excluded from the sick room,

and improperly interfere with bis relation towards his

patient.

We earnestly trust that this Bill will be allowed to pass,

if only as an experiment, which certainly ought to be

tried before our profession is sacrificed to theory and specu

lation. The sticklers for compulsion on the physician

ought to consider whether it is not better to countenance

an arrangement which is acceptable to those who are to

carry it into effect, than to attempt to force upon these

workers a penal measure which can only pass after a pro

longed Parliamentary contest, and will then certainly be

resisted by those who are unjustly and unnecessarily sub

jected to these penalties.

Until the probability of success of Mr. Meldon's Bill is

known, we warn the profession in Ireland to stand firm

and ready to oppose energetically any measure of the

pattern of Mr. Gray's Bill of last year. We hear that the
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Dublin Corporation will seek to have that Bill introduced

immediately, and if it should be so, the question will have

to be decided by a vigorous Parliamentary opposition.

The Legality of Arbitrary Dismissal of

Poor-law Medical Officers.

A motion was recently made in London, before Mr.

Justice Fry, to restrain the Local Government Board, till

the trial of the action, from carrying out the dismissal of

Dr. Donahoo from his post of Medical Officer of St.

Saviour's, Southwark. Dr. Donahoo claims to have a

freehold in his office under statutory regulations made by

the Poor-law Board, the predecessors of the Local Govern

ment Board, in 1857, and to hold his office dnm se bene

gesserit. He had filed affidavits to show that the inquiry

which was made into his conduct, and which led to his

dismissal, was unfairly conducted, and that it was closed

without his being able to call rebutting evidence. Dr.

Donahoo was invited to tender his resignation, and not

doing so, a letter was sent to him from the Local Govern

ment Board, informing him that unless he resigned within

■even days he would be removed from his office. The

present motion was made to restrain the department from

so doing. Mr. Justice Fry, without calling on counsel

for the defendants, said, in bis opinion, the office of the

plaintiff was only held durante placito of the defendants,

and his dismissal was within their absolute discretion.

But, be added, there was another ground on which he

should have refused the motion— namely, that it would be

highly inconvenient, pending the settlement of the dispute,

to force a medical officer upon his employer?.

Thus it seems to be decided that in England a Poor-law

medical officer is only a tenant at will of the Local Govern

ment Board. The decision upon the same point in Ire

land in reference to the dismissal of Dr. Kenny as a "bus-

pect " has not yet been given, the Court having given the

appellant time to produce certain necessary affidavits.

The Honorary Degrees of the Queen's

University.

The last act of the Senate of the expiring University

has been to grant to a number of its alumni honorary

degrees. Great offence has been given by the selection,

many of the most deserving of the graduates having been

passed over, while others whose claim was less obvious have

been decorated by the Senate. In the Dublin morning

papers a very forcible letter on the subject has appeared.

It says :—

In reading the list of degrees, the fact that most

forcibly strikes anyone cognisant of the affairs of the

Queen's University is the extraordinary way in which

Medicine has been overlooked in the distribution of com

pliments. In order fully to appreciate this it must be

stated that the graduates in medicine constitute by far the

larger part of the alumni of the University and by no

means the put which, through the position achieved by

its members, has done it the least credit. At the end of

the year 1880 the' graduates in arts numbered 1,088, and

those in medicine 988. From the former number must be

subtracted 133 who were graduates in medicine as well as

in arts, leaving a total of purely arts graduates of 955, and

of medical graduates of 988 ; and yet, in proportion to

these numbers, look at the few honorary degrees that have

been conferred on the medical graduates. Out of 87 hono

rary degrees, only 11 have been conferred on medical men,

and of these but 5 are on persons engaged in practice, the

other 6 being gentlemen who are by their positions pre

cluded from medical practice. All of the 11 are either

officially connected with the University or have been so,

and not one single distinction has been offered to any of

the numerous gentlemen who hold distinguished positions

outside the University, which has been anything but an

Alma Mater to them.

On one matter the Senate may be congratulated—namely,

the art of taking care of their own household—for, not

contented with ignoring the principle of conferring the

honours at their disposal as broadly as possible, nor with

giving them exclusively among their own professors and

examiners, they have given to each and every one of them

selves who had not before been decorated—with the excep

tion of one gentleman, a commoner, and a few persons of

high rank, who presumably do not care for such things—

an honorary degree. The delightful novelty of the mem

bers of the Senate acting with this brotherly reciprocity,

and conferring the accolade each on the other is indeed

pastoral and beautiful, and would be amusing were it not

a ludicrous preliminary to the execution of a University

which would more fitly have died without affording cause

for a gibe.

There is a great deal of force in this protest, and all the

more because it is so temperately expressed. We think

that the Senate has besmirched the honours which it con

ferred by excluding those from them who had an obvious

claim to recognition, and we regret that its last act should

have been an ungracious one, and calculated to doll the

memory of the University as an institution which recog

nised merit alone as the title to distinction.

Drafts of Troops to India.

For many years back the system of sending large

bodies of young lads as soldiers to India has been pro

tested against by all officers, military as well as medical,

who have themselves had practical experience in our great

Eastern dependency. On active service it was found that,

as during the wars in Europe connected with the French

Revolution, young recruits served only to fill the hospitals

and occupy all available " sick transport," thus diminish

ing that which could be utilised for the requirements of

the wounded in battle. And not only on active service

was the unsuitability of young men apparent. It was

equally so in times of peace, and when no further calls

upon their physical endurance were demanded than the

performance of the ordinary routine duties of garrison life.

Even under the latter circumstances it was found that

during the hot and rainy seasons the young lads thus sent

out were prostrated in a relatively large proportion by

the endemic diseases of the country, more especially fevers

and affections of the bowels. In not a few instances a

combination of these affections existed in the same indi

vidual, and in such cases a name was applied to the mixed

affections in accordance more with theories in favour in

England than with the actual nature of things. There is

at least some hope that this state of matters is about to

undergo some degree of improvement. Thus, according to

orders recently issued by the Horse Guards, the selection

of non-commissioned officers and men to proceed with

batteries and drafts to India and all tropical stations will

in future be made in accordance with the following con

ditions, except in cases where special authority may be

obtained to the contrary :— 1. Non-commissioned officers

with four years' service unexpired ; 2. Men in second,
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third, and fourth year's service; ; 3. Men in first year of

service who will be twenty years of age at date of em

barkation, and who have completed three months' service ;

4. Men (short service) on fifth year of service, willing to

extend under General Order 80 of 1881, and article 566,

Royal Warrant, June 25, 1881, with £2 bounty ; 5. Men

(long service) under six years' service ; 6. Men (long

service and re-eDgaged) up to 15 years' service.

That such an order as the above should be issued indi

cates how closely linked are questions of medical details

in regard to ages during which liability to particular

forms of disease is greatest, and questions which bear

directly upon military efficiency of our soldiers.

Irish Butter.

According to the Grocer, there never was such a

scarcity of butter in Ireland as there is at present. In

former years both farmers and merchants held stocks for

the months of January, February, and March. But last

season was so disastrous that very few could keep any

stock of batter on hand, and it is now discovered on the

appearance of any demand that there are no supplies to

meet it. This bareness of the Irish markets is shown by

the fact that large quantities of Danish and American

butter and butterine are being imported for local con

sumption. Add to this neglect of a natural industry, that

a great proportion of the butter made in Ireland is almost

uneatable. It is made up in " lumps " by the small cot

ters, who have only one cow, and therefore have to keep

the cream or milk until it is semi-putrid, to churn it in

a filthy cabin full of turf smoke, and fetch it to market

some days afterwards, by any means available. One of

the chief amendments of the Irish system must be the

establishment of butter factories.

The Prospects of Medical Reform.

Tue Medical Acts Commission met at 2 Victoria Street,

Westminster, last week. Present—The Earl oi Camper-

down (Chairman), the Right Hon. W. H. F. Cogan, the

Master of the Rolls, the Right Hon. G. Sclater-Booth,

M.P., Sir William Jenner, Mr. Simon, C.B., Professor

Huxley, Dr. Robert McDonnell, Professor Turner, Mr.

Bryce, M.P., and Mr. John White (Secretary). The Com

mission will meet again next week, and we hear that,

having pretty well settled their recommendation respect

ing reconstitution of the Medical Council, they will be

engaged in maturing the conjoint examination schemes.

It is to be feared that there will be a division in the Com

mission on this subject, the Scotch members taking up a

strong position of opposition.

King and Queen's College of Physicians in

Ireland.

At the last meeting of this College, Dr. Arthur Wynne

Foot was elected a Censor of the College in the room of

the late Dr . Reuben J. Harvey. At the same meeting,

ie College resolved to take the opinion of eminent

counsel as to the legality of the following resolution of

the College, passed on February 21st, 1868, namely,

" That in future no King's Professor in the School of

Physic shall be allowed to hold an appointment as medi

cal officer to any clinical hospital other than that of Sir

Patrick Dun." I

The Working of the Array Medical System.

The United Service Gazette continues to receive from

various quarters complaints of the very unsatisfactory

working of the new system of doctoring for the Army.

Under the old plan every soldier had, as it were, a per

sonal attendant in the surgeon of his regiment, whose

undoubted duty it was to attend to all the men in the

corps, under any circumstances whatever. Now, however

pressing a case might be, the patient must be removed to

the nearest station hospital before he can obtain any

medical treatment. A case in point happened the other

day. A trooper in a cavalry regiment was taken ill on

parade with what looked very much like sanguineous

apoplexy, a disease that of course requires immediate

treatment ; but the surgeon-major appealed to declined

to treat the man on the spot, but ordered his removal on a

stretcher to the nearest hospital. All this took time, and

in the meantime the sufferer might have died for want of

the relief a lancet would have given him. Fortunately,

the captain of the troop was a practical man, and the

trooper recovered on the application of a few common-

sense remedies. But the result might easily have been

fatal. Indeed, in a recent case at Aldershot, the

coroner's jury appended a rider to their verdict, that the

present system of putting impediments in the way of

soldiers receiving medical treatment is most unsatisfactory.

It is among the many changes for the worse which have

been made in the Army in the teeth of all practical

experience.

The Irish Union Officers' Association!

Tur; non-medical officers of unions have joined in or

ganising an association to represent their views and inter*

rests, especially in relation to superannuation, and have

established Buch a society, and are seeking from the officers

the necessary funds to carry on the business in hand. With

this object they have issued a circular, not only to clerks

and masters of unions, and other workhouse officer), but

to the medical officers also, asking them to subscribe

W. in the £1 on their income to the objects of the

Association.

We have been asked by several medical officers whether

they should comply with this request, and, in reply, we

would say that there cannot be the least objection to

their doing so, so long as the contribution does not interfere

with their subscription to the Irish Medical Association,

which originated the movement on behalf of the medical

officers, has worked it for years, and is now busily

urging it on the attention of Parliament. The bill

promoted by the Union Officers' Association and the

memorial presented by it to the Chief Secretary are,

in fact, the bill and memorial of the Irish Medical

Association, copied almost verbatim, but without ackuow-

legdement of its source, from which it will be evident

that the two Associations are working together for the

same object. We trust they will continue to co-operate

harmoniously, but we do not think it either quite fair, or

at all calculated to promote the entente cordiale between

the two bodies, that the non-medical Association should

proceed to canvass the members of the medical Associa

tion for subscriptions which, if given, must necessarily, in
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some instances, be withheld from the medical organisation.

We, therefore, advise all Poor-law medical officers in

Ireland to subscribe first to the Irish Medical Association,

and, if they can afford it, afterwards to the new society

whose circular they have received, and, in any represen

tations they may make to persons of influence to support

the bill, to give the Irish Medical Association the credit

of having started the movement, worked out the bill,

obtained the approval of Government, and constructed the

memorial upon which that approval was given.

Unqualified Practice.

At Dairycoates, near Hull, recently, a coroner's inquiry

was held into the deaths of two children, from the

administration of some irritant poison unknown. The

chief interest of the case is in the fact elicited at the

inquest that the deceased had been attended by an unquali

fied practitioner, a chemist named Cartwright, and who,

by arrangement with a Dr. Jackson, acted as assistant to

the latter on terms which secured half the fees received to

him, but which admitted the unqualified man to take

charge of cases on his own, responsibility, while exacting

payments for services rendered in the name of his em

ployer. The words in which the coroner marked his

disapprobation of the whole affair very properly express

the view that should be taken of it. He stigmatised it

as a most improper proceeding, and continued : " It was

neither more nor less than an evasion of the law. It

was a matter of regret that people should be so foolish

as to call in persons not properly qualified to attend them.

No matter what Mr. Cartwright's experience had been,

he was acting in a manner in which he was not qualified

to act. He had tried to persuade them that all he did

was under Dr. Jackson's instructions, and a still more

unfavourable aspect of the case was to find from such a

quarter that there should be a division of profits. . He

thought that was anything but creditable. It was most

pitiable to see that when this unqualified man was called

in to attend the children, he took down a bottle of worms,

like a quack doctor, and said to the father, ' That is what

they have.' "

We take it this case is likely to do considerable good

in creating a distaste towards unqualified practitioners in

the neighbourhood of Hull, especially since neither in

treatment nor in diagnosis did the associated practitioners

agree with the opinions uttered by disinterested physi

cians.

The New Oban Sanatorium.

Considerable progress is now made with this exten

sive building, and the magnificence of the situation is

thus being gradually realised. We speak from a personal

knowledge of at least six of the countries of Europe, and

we assert with confidence that in very few, if indeed in

any instance, a situation so unrivalled as that of the Oban

Hydropathic Establishment exists. The view from the

Alhambra is undoubtedly grand ; it is a view of a vast

and fertile plain through the bosom of which two beauti

ful rivers meander, and the situation is hallowed to the

student of history fand human nature by the cruel

fortunes of its former possessors. The view from the

Oban Hydropathic Establishment, if less extensive, em

braces beautiful lochs, as well as everlasting hills—those

silent witnesses to the inscrutable something behind

nature which man would, but never can, comprehend.

When the mildness of the climate of Oban, even in

winter, and the magnificence of its surroundings become

to a greater extent appreciated, we are satisfied that it

will become a favourite health resort, and we feel per

suaded that its Hydropathic Establishment and Sana

torium, if properly conducted, will become a decided

attraction towards this end.

Appointment of M. Charcot to the Chair of

Nervous Diseases.

Having made for himself a world-wide reputation

whilst occupying the chair of pathological anatomy, M.

Charcot has entered upon another field for the exercise of

his industry. He has resigned the chair of pathological

anatomy, and accepted that of nervous diseases. The

vacancy caused by this change has been filled up by the

appointment of Professor Hayem, teacher of therapeutics,

to the chair of pathological anatomy, recently held by

M. Charcot. M. Hayem is well known by his works,

and his appointment has given general satisfaction to the

profession in France. He has a formidable task before

him, from the fact that he has to follow such a man as

M. Charcot. This transference of a professor from one

chair to another has its advantages and disadvantages.

It remains to be seen whether, in this case, medical

science will gain by the mutation.

Sanitary Dangers in High Places.

One more lesson has been taught us with respect to the

dangers incurred by clumsy or insufficient drainage in

dwelling-houses, and general satisfaction will be felt that

the warning has been acted upon in time to save the life

of the Duchess of Connaught. The explanation of Her

Royal Highness's sudden removal from Bagshot to

Windsor, within three weeks from her accouchement, is

found in the fact that a constant stream of sewer-gas has

been entering the house at Bagshot through an open pipe

leading from the main drain to beneath the central hall

of the mansion. For some days an unpleasant smell bad

been manifest in the vicinity of the pipe, and the royal

convalescent appeared to be developing symptoms which

could only be ascribed to some such influence. Imme

diate removal from the tainted atmosphere was counselled

at a consultation of the Duchess's attendants, and since

this has been effected the patient has made the most

satisfactory progress tow ards complete recovery.

We trust this discovery will be accepted as an indica

tion of the searching examination necessary to be made

ere any house, however well arranged it may be consi

dered, can be said to be a safe dwelling place. So long as

sanitary engineering fails to be carried out with the pre

cision and exactness its importance demands, so long will

there exist danger of serious defects in drainage and ven

tilation being permitted to pass unnoticed. There is too

much reason to fear that Dean Stanley's valuable life was

sacrificed to inefficient construction in this respect. W«

cannot afford to let the lesson taught by his loss pas*

unheeded.



Tie Medical Fren and Circular. Jeb. 15,1881. 149NOTES ON CUKKENT TOPICS.

Aneurism of the Arch of the Aorta.

At the Clinical Society on Friday evening an inter

esting discussion ensued on a paper read by Dr. Finlay,

in which he described a case of aneurism of the ascending

part of the arch of the aorta. The principal point in

connection with it was that relating to the desirability of

operative interference ; and the especial question in most

speakers' minds seemed to be whether or not galvano-

puncture might be safely employed. There is a good deal

of sound sense in the remark made by Mr. Parker, to the

effect that much of the disappointment hitherto experi

enced in electrolytic operations may be due to defects in

the apparatus employed. This is strikingly shown in a

case we recently referred to as reported in an American

contemporary. In it the current had been supposed to

act for nearly half an hour, and some consolidation cer

tainly occurred ; but examination of the apparatus

showed that for most of the time at least it was impossible

that any current could have been passing. If, as Mr.

Parker recommends, improved instruments, and batteries

equally improved are employed in future experiments on

aneurisms, we may not unlikely be able to record much

more valuable results of galvano-puncture.

In connection with the same subject, we may remind

Dr. Finlay of a fact first published at the Clinical

Society, that, viz., by very largely diluting iodide of

potassium it may be given in any amount without pro

ducing a single ill-effect.

Medical Bills in Parliament.

Is the House of Commons on Tuesday week, Sir Trevor

Lawrence gave notice of the Bill to amend the Medical

Act, 1858, formerly known as Lush's Bill ; Mr. P. Taylor

gaTe notice of a Bill abolishing the compulsory clauses of

the Vaccination Acts ; Mr. Beid, a Bill for the total abo

lition of vivisection ; and Mr. Stansfeld, a Bill for the

repeal of the Contagious Diseases Acts.

The Grand Prix Lecaze.

The Paris Acadernie des Sciences has awarded the

Grand Prix Lecaze, of the value of ,£400, to Professor

Brown-Sequaid. The honour thus conferred on the

eminent recipient of it is perhaps the highest in the

power of any Association to bestow, since it is given only

for long-extending devotion to physiological science, and

then only when it has resulted in important discoveries.

The services of Brown-Sequard have indeed been of a

nature that renders any recognition of them, however

high, no more than their author has established a thorough

right to receive. As an investigator he stands second to

no living physiologist, and even the former recipients of

the prize just awarded by the Academy, Chauveau,

Marey, and Dareste, have scarcely so well founded a

claim to the honour. It is not too much to say of Dr.

Brown-Sequard that his devotion to science has been of

the most disinterested description, since he has un

doubtedly resigned, on account of it, a position in the

line of medical practice that would compare with that of

the most successful of modern practitioners. Every

member of the profession will feel that Dr. Brown-

Sequard has been appropriately honoured by receiving

this proof of the estimation in which his achievements

are held, and will wish him long years in which to enjoy

the distinction and yet further extend the labours which

have made him world-famous and universally respected

as a light of modem science.

Ovariotomy in America.

De. John Homan contributes to the Boston Medical

and Surgical Journal for January 26th a tabulated state

ment of the result of thirty-two ovariotomies performed

by him in the year 1881. Of these three died, death

being caused in one case by exhaustion, the tumour

removed having been very vascular, and nearly solid. In

another case acute mania set in on the eighth day after

operation, and as there were no post-mortem indications to

show any untoward occurrence in connection with the

wound, and as insanity was hereditary in the patient's

family, the case may be fairly set down as one of death

from non-preventible causes. In the third fatal case the

outer surfaces of the tumours—both ovaries having. been

removed—were of a brown colour, and beginning to

decay. In addition to the thirty-two cases of completed

ovariotomy, Dr. Homan made exploratory incisions in

three instances, and after thoroughly investigating the

tumour, closed the wound, and in each case all subse

quently went well. Dr. Homan adds also that he has

done colotomy successfully, making the permanent open

ing in the pubic region. The ages of his ovariotomy

patients varied from eighteen to seventy-three years,

recovery having ensued in the case of both these extremes.

The length of incision made was generally four or five

inches, but sometimes it was extended to as much as

seven, and in one case (death) eight inches. Taken alto

gether, however, the results are very good, and reflect

much credit on the operator. The pedicle was invariably

tied and burnt off with Paquelin's thermo-cautery. No

mention is made of antiseptics.

Paul Bert and the Chair of Pathological

Anatomy.

On the 26th January Paul Bert virtually ceased to be

a minister, as the fall of his leader then took place ; but

on this date his last official action was one to provoke the

Faculty of Medicine. Charcot had resigned the Chair of

Pathological Anatomy, Professor Hayem had been selected

to fill it by the Faculty, thus only changing his chair.

Notwithstanding this decision of the Faculty, in the

Journal Officiel appeared an announcement that the Chair

of Pathological Anatomy was vacant. There is some in

dignation at this act of the Minister of Public Instruction,

as it over-rides the privileges of the Faculty of Medicine ;

and it is to be regretted that the distinguished patho

logist, before publishing his order, did not consult the

Dean. Professor Hayem is worthy of following Charcot.

M. Paul Bert does not, surely, think of filling the

Chair himself !

ACCORDING to M. Paul Bert (Journal de Th/rapeutique)

special venoms are secreted by the toad, Balamander, newt,

frog, &c. From the glands on the neck of the frog he

has collected a liquid which, if injected into a sparrow,

occasions death with convulsions, the heart being arrested

in systole.
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The Sanitary Benefits of Industrial

Dwellings.

During the last half-year the Newcastle Industrial

Dwellings', which contain an average population of five

hundred persons under one roof, exhibited the low average

death-rate of eight in the thousand ; the birth-rate during

the same period reached the average of forty-two in the

thousand. These results are the more satisfactory when it

is considered that this block of dwellings is situated in the

lowest part of the town, and is inhabited exclusively by

the work-paid section of the industrial class, and labours

under local disadvantages from which most of the London

Improved Dwellings are exempt.

" Vaccination " for Diseases.

Is. it the case, after all, that the method of inoculating

persons with diseased matter other than that of vaccinia

or small-pox, whichever it may be, is not new 'I There is

reason to believe that such really is the case. At page 34

of a report recently submitted to the Governor of Ceylon

on the subject of a disease, or combination of diseases,

known as " Parangi," the following statement occurs :—

"On the question of inoculation which is practised in

Africa and the West Indies by the negroes on the estates,

to acquire yaws and to escape work, allusion is only made

by Mr. W. D. Wright, when Government Agent of the

North Western Province of Ceylon, in his Administration

Report for 1871 he says:—"When reading a few years

ago Dr. Looss's report about Parangi, I do not remember

having seen any notice of preventing the sad consequences

of the disease by a species of inoculation, and will there

fore describe the practice in the remote parts of the

Vanni district. It is to make children, when they are

about one year old, partake of rice off a leaf or plate on

which a person suffering from the disease has eaten. In a

short time pustules like itch appear on the child's body,

and then medicines containing minute quantities of mer

cury are administered, which cause the pustules to dry up

in seven days, the scales to fall off, leaving deep dark

marks, which in course of time disappear. It is said that

this is an almost certain prophylactic, and that though

the disease may attack one who has been so guarded, the

effects are never serious."

Unfortunately, the above are the only details we are

able to obtain regarding inoculation for yaws and for

parangi. The former of these diseases is believed to have

no connection with syphilis ; the latter, however, is by

some writers considered to be made up in part of tertiary

syphilis, but neither yaws nor parangi appear to be sus

ceptible of transmission to animals. It is hoped that

some of our readers may be able to give further particulars

on the subject thus broached.

Owixo to the extraordinary mildness of the winter and

scarcity of rain in Spain, the mortality has increased

nearly 60 per cent, in the Spanish capital ; and small-pox

has now developed into epidemic form, causing over 200

deaths in January, and 150 patients suffering from that

disease are now in the principal Madrid hospital alone.

Guiteau's Head.

Theodore Mill has taken a mould of the head of the

assassin of General Garfield. It was not easy to obtain the

consent of Guiteau to the operation, as it involved the

shaving off of his beard. The sculptor, however, persuaded

him to acquiesce by mentioning the names of the illustrious

men, casts of whose heads he had taken. Guiteau smiled

with complacency at the thought of the fame in store for

him (Madame Tussaud's studio of celebrities 1)

Guiteau's head measures 23J inches in circumference ;

phrenologically the bump of esteem measured Ci inches ;

that of firmness Gj inches. The left side of the head is

well developed, and apparently normal ; the right is almoet

flat. The sculptor declared that he had never examined i

head so peculiarly formed.

Touching Guiteau, we are informed by a French ex

change that some American insurance companies accepted

policies on his life whilst he was in the dock. The enter

prise of American offices is well known, but " the height

of assurance " has here reached a point to which few

English offices would aspire. Supposing this is true, we

can only imagine that the policy taken out has been for

some small sum—£100—and that the object has been to

advertise the office which undertook the risk.

Modern Surgery.—Extirpation of the Lungs.

If the ancient masters of surgery were now to visit

some of our modern hospitals, and saw the operations

therein performed under the protecting shadow of anti-

septicism, what surprise would they not evince at the

daring of modern surgeons ! Operations condemned in

their day as unjustifiable and hazardous are now recog

nised standard ones. They would learn with surprise

that we remove kidneys, spleens, uteri, portions of intes

tines, larynx, with perfect insouciance. It is even now

proposed to extirpate one of the lungs. At a recent

meeting of the Biological Society of Paris, M. Marcus

(Jassy) suggested an operation for the removal of one

of the lungs. M. Marcus believes that, as the lungs

are dual, one could be removed ; the other would do the

work, just as one kidney does the work of two, when one

has been removed. M. Marcus has put his suggestion to

proof. He extirpated the right lung in some rabbits and

dogs. In spite of antiseptic precautions, they, however,

died. The dogs died rapidly; the rabbits lived for

three weeks. M. Marcus thinks that his results are

encouraging.

In the large towns last week the highest annual death-

rates per 1,000 from scarlet fever were :—38 in Brighton,

3-6 in Hull ; from whooping-cough, 6-4 in Wolverhamp

ton, 38 in Brighton, and 2'9 in Bolton ; from measles,

39 in Blackburn, and 3-5 in Norwich ; and from " fever,"

1'6 in Preston. Eleven more fatal cases of scarlet fever

were recorded in Hull, making 712 that have occurred

in this borough since the beginning of July last. The

34 deaths from diphtheria included 18 in London, 7 in

Portsmouth, 2 in Brighton, 2 in Liverpool, and 2 in

Salford. Small-pox caused 15 deaths in London and its

suburbs, 1 in Nottingham, 1 in Bolton, 1 in Liverpool,

and 1 in Leeds.

--



fte ktdica! Press and CirculAt Feb. 16, 1881 151SCOTLAND.

Prosecutions against Unlicensed Dentists.

The Branch Medical Council for England has granted

the necessary permission to prosecute two persons, named

Smith, of Praed Street, and Valleck, of Edgware Road,

London, for illegally practising as dentists, they not being

registered.

Dr. Michael O'Brien, of Miltown Malbay, oo. Clare,

an MD. of the Queen's University, has been arrested and

sent to prison.

Dr. Kenny, lately Medical Officer to the North Dublin

Union, who was incarcerated as a " suspect " some months

ago, and dismissed from his office by the Irish Local

Government Board, has been set at liberty in consequence,

it is understood, of the ill-health of his family.

We understand that the War Office has appointed

Surgeon General J. S. Furlong, M.D., to be Principal

Medical Officer to the Forces in Ireland. Dr. Furlong,

who served throughout the Crimea and Indian Mutiny

campaigns, has been recently serving as Principal Medi

cal Officer in Canada.

The death of the venerable Dr. George Samuel Jenks,

formerly physician to the Sussex County Hoepital, Brigh

ton, at the great age of ninety-three, is announced as hav

ing occurred at Bath, on the 7th inst. The deceased, who

took his MD. degree at Edinburgh in 1820, was in early

life an army surgeon.

A bust of the late Dr. Robert Smith, Professor of Sur

gery in the University of Dublin, and for many years

Honorary Secretary of the Dublin Pathological Society,

has been executed at the cost of the members of that

Society, and presented by them to the Irish College of

Surgeons, where it has been placed amongst the series of

busts of distinguished Irish surgeons which decorate the

Hall of that College.

An address, accompanied by a handsome silver salver

and purse of sovereigns, were recently presented to Dr.

Aickin, of Belfast, on the occasion of his recovery from a

severe illness, and as a token of the esteem in which he is

held, and to record his high professional skill. The salver

bore the following inscription :—" Presented, together

with a purse of sovereigns, to William Aickin, Esq., M.D.,

by his friends and patients. Belfast, 1882."

In the principal foreign cities the rates of mortality per

1000 of the various populations were, according to the

latest official weekly returns, as follows :—Calcutta

35, Bombay 31, Paris 30, Geneva 28, Brussels 23,

Amsterdam 21, Rotterdam 31, The Hague 29, Copen

hagen 26, Stockholm 22, Christiania 32, St. Petersburgh

50, Berlin 22, Hamburg 24, Dresden 23, Breslau 30,

Munich 32, Vienna 28, Prague 29, Puda-Pesth 40,

Naples 33, Turin 26, Venice 31, Alexandria 38, New

York 32, Brooklyn 26, Philadelphia 23, Baltimore 26.

No returns were received from Madras, Rome, and

Lisbon.

£artlimir.

(from odr northern correspondent.)

Glasgow University Medical Ball.—The annual ball

of the students attending the medical classes at this Univer

sity was held on the 9th inst., in the Queen's Rooms. There

was a large attendance, and the assembly was patronised by

several of the medical professors.

Bathgate.—The late Dr. Kirk.—The funeral of Dr.

James Balfour Kirk took place on the 9th inst. at Bathgate,

amidst tokens of universal mourning. The shops in the town

were closed, and in man; of the collieries and public works

business was suspended. A large company followed the body

to the cemetery. The Provost and magistrates, with others,

met in the Court Hall and walked to the church, where

religious services were conducted by ministers of various

denominations. Dr. Kirk has been well known in Bathgate

for the last thirty-three years, and out of a lifetime of fifty-

five years he had devoted thirty-four jears to the medical

profession. During the thirty-three years that Dr. Kirk spent

in Bathgate he was held in high respect.

Edinburgh Health Lectures.—Lectures specially adver

tised for men, or specially for women, seem decidedly success

ful, and when unusual details are expected there is a rush.

The special lecture for men, at Edinburgh, on Saturday, the

4th inst., attracted such a crowd, that the reserved portion of

the Hall was invaded, and many members of the Society were

consequently prevented from obtaining seats. Under those

circumstances, Mr. Annandale consented to re-deliver his

lecture on Saturday, the 11th inst, when the crowd was not

quite so great.

The Chair of Pathology in Aberdeen. —The deed of

foundation of the Erasmus Wilson Chair of Pathological

Anatomy in the University of Aberdeen has been signed by

Sir Erasmus, the donor. The patronage is to be vested in the

Crown, and the deed has been received at the Home Office.

One of the conditions is, that the Professor shall not engage

in practice. The endowment is the free annual proceeds of

£10,000. We believe that, betides the sum so liberally given

by Sir Erasmus Wilson, there is already a considerable sum

raised by private subscription, which will greatly add to the

emoluments of the chair. Dr. J. D. Hamilton, of Edinburgh,

will, we believo, become a candidate. Dr. Hamilton is a

pathologist pure and simple, and has all the energy and

enthusiasm which go to make a successful teacher. Aberdeen

is comparatively a young medical school, and if mindful of

its future, should add to its staff men like Stirling and Ewart,

ready and anxious to add to the glory and honour of the

University. We are sure that-Dr. Hamilton would not betray

the trust placed in him.

Sir Robert Christison's Successors.—It is understood

that Dr. Balfour, Emeritus Professor of Botany in the Uni

versity of Edinburgh, will be proposed as successor to Sir

Robert Christison in the office of Assessor of the General

Council in the University Court At the Royal Edinburgh

Hospital for Sick Children, Sir Robert's appointment as Con

suiting Physician has been conferred on Dr. R. Peel Ritchie,

F.R.C.P.E. Dr. Ritchie has been long connected with this

Institution, and well deserves the honour conferred upon him.

The Royal Infirmary, Edinburgh.—A stranger visiting

this institution would notice with surprise that the ceilings of

several of the corridors are under repair, and if inquisitive

enough to ask the reason, would be informed that the " dry

rot" had made its appearance in the building. For his further
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information he might be told that during the building of

the Infirmary the committee were favoured with anonymous

letters informing them that the oontraots were not complied

with ; and that the committee, acting on the suggestions of

the writers of the letters, consulted some high authorities at

great expense ; that on the statements made by those high

authorities they acted, with the result that a portion, if not

all of the Infirmary, will have to be refloored at great expense.

We do not see that under the circumstances the committee

j™ ,to,blame ! they did their best, but there cannot be a

doubt but that heavy responsibility rests somewhere and on

somebody, and that it is most unjust to saddle the already

scanty resources of the Infirmary with a debt for reflooring

Feb. 15, 1881

SIBSON'S MEMOIRS, (a)

Tnn importance of many of the late Dr. Sibson's contribu

tions to medical anatomy might be taken as ample justifica

tion for the publication of the less easily accessible papers

over which their author spent such loving care. The volumes,

however, into which Dr. Ord has collected the monographs

scattered in various "Transactions" and periodicals, will

Berve a higher purpose even than that of informing a younger

generation of the grounds on which many of the conclusions

daily taught them in the wards have been founded. They

will act as a constant memorial of one whose activity of mind

and unswerving industry cannot fail to be apparent to every

reader of his works, and also to influence others in the way of

steadfastly emulating the example so worthily set. In this

connection, too, we hail with satisfaction the sketch of Sib-

son s life prefaced to vol. i. of the series, and which, marked

as it is by graceful appreciation of the character it attempts to

portray, is written with a happy freedom from unwhole

some adulation, whilo breathing at the same time even enthu

siastic admiration that cannot fail to create a fitting regard for

its subject in those to whom he was personally unfamiliar.

Of the papers included in these reprints, the most import

ant are probably those dealing with changes in the structure

and position of internal organs brought about by varying con

ditions of life, and the bearing these have on the woll-beiDg

of the individual, both in health and in disease. The amount

of careful observation evidenced in these papers will be at once

appreciated, and the suggestiveness of their contents is hardly

to be over-rated. The pages, for instance, dealing with the

conditions of the lung in diseases affecting its bulk and posi

tion can be read by no one without affording him a fund of

invaluable information on the subject of chest complaints and

the methods of dealing with them. And similarly with the

matter of the third volume, which treats of changes in the

situation and form of the heart and great veins. This portion

of the work, indeed, is already generally familiar to medical

readers, from its having been originally contributed to

Reynolds a "System_.of Medicine," but, notwithstanding, we

think Dr. Ord has wisely included it in the present collec

tion. c

In the second volume are included six papers dealing with

the subject of respiration. The movements of respiration in

health and m disease are carefully analysed, and the causes

which excite and influence the process in both conditions are

investigated ; the last two essays are respectively devoted to

gastro-intestinal distension and enlargement of the liver, and

to a consideration of the influenco of distension of the abdo

men on the tactions of the heart and lungs. These essays,

like most of the others, are reprinted from sources not easily

to be got at in the present day, and sufficient thanks can

hardly be given for the opportunity thus afforded of obtaining

ready access to them. Dr. Sibson's instructions for measur-

ing the chest, and the description of his machine invented for

obtaining accurato records of the dimensions of the thorax, are

contained in this volume (ii.). " Pericarditis," the essay con

tained in Reynolds's " System," will be found in the third

and fourth volumes of the collected works, and the latter is

probably, from a purely medical point of view, the most in

teresting of the series. It includes the well-known article on

Endocarditis, also taken from the "System"; one on the

treatment of facial neuralgia by inhalation of tether, with the

(a) "The Collected Works of Francis Sibson, M.D., F.R.S."

Edited by W. M. Ord, M.D. Illustrated. 4 vols. London :

Macmillan and Co.

description of a new inhaler ; remarks on the action of nareo-

tics, the effects of chloroform, &c; two essays dealing specially

with chloroform its use in neuralgia, and on the mode in

which it causes death ; and the address in medicine delivered

before the British Medical Association in 1873. In addition

there are one or two lesser papers, and notably a lengthy

tabular analysis of a large number of cases of acute rheuma

tism and acute gout treated by Dr. Sibson in St. Mary's Hos-

pital from 1866 to '69. A copious and well-arranged index

adds greatly to the value of these volumes, in presenting

which to the reading members of the profession Dr. Ord has

conferred a benefit not readily estimated. As an editor he

has admirably fulfilled the task essayed by him. As a bio

grapher he has succeeded in bringing before us one whom to

have known was to revere, and whose influence for good will

last while men continue to respect devotion to a cause and

exceptional power of promoting its best interests. A more

desirable memorial of Dr. Sibson's well-spent life could not

be designed, and the arrangement of the volumes is well

adapted to secure the aim in new in their production. They

necessarily contain only a selection of the multitudinous

results of Sibson's labours ; but each component article is well

deserving of the place it holds in the four beautiful books

before us. The illustrations are well executed, and even

where not specially drawn, are clear and precise. Indeed,

the whole printing of the work is most excellent, and the

publishers should be duly credited with the elegant appear

ance it presents. ■

tittvttopttomtt.

"THE DENTAL DIPLOMA TRAFFIC."

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sib,—Taking considerable interest in the discussion of the

above subject, which has occupied your columns for the last

two or three weeks, I would ask you to give publicity to the

following facts :—

A fellow student of mine, who has completed his curriculum

for a medical and a surgical qualification, and who has prac

tised rtentistry for the last fifteen years, to my knowledge,

presented himself for examination for the Irish Dental Di

ploma, and I now hold in my hand a note conveying the

Board's refusal to examine him.

My friend, I may remark, does not come within the cate

gory of " hairdressers' assistants " el hoc genus omne, but is a

gentleman by birth and education: I should, therefore, very

much like to ascertain how it is that the College refused to

examine him, with such credentials, for their Dental Diploma,

whilst others, such as described by you, were received with

open arms, aud whilst they would not refuse him should he

offer himself for their surgical qualification. To me it seems

a strange anomaly.

I am, Sir, yours, Ac,

A Medical Student.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,— I have read with pain your remarks on the above

subject, though I am constrained to admit you have shown

great manliness and watchfulness in bringing a matter of so

much importance before both professions. Hitherto, I have

gone out of my way to contradict imputations brought against

the Examiners of the Royal College of Surgeons of Ireland,

and up to the time of your observations I advised many can

didates to go up to Dublin. Not ignorant men, but men who

were informed by me that they would have to go through a

thorough practical examinationin dental surgery and mechanics,

this being my experience when I went up, and I must say it is

very unfair of the Examiners to link those who havegone to the

trouble and expense of qualifying themselves in their profession

with an omnium gatherum of all the shopkeepers who choose

to misrepresent themselves. It has been suggested that the

R. C.S.I, are relieved of the responsibility when the form is

completed, i.e., signed by two qualified surgeons, and two

dentists of repute. I say a grave responsibility rests with the

Examiners in ascertaining the antecedents and the bona fides

of the signatures of the candidates who present themselves ; or

this difficulty could be easily overcome by making it a si nr qua

rum that the form of application must be signed by two mem

bers of the Odontologies! Society and two members of the

British Dental Association. This would stop the abuse at
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once, and if the Examiners lose anything by it, for Heaven's

sake let as get up a subscription to compensate them for their

imagined loss. So far as I am concerned, if what we hear is

correct, I wish I had never seen Ireland ; I could have gone

elsewhere with half the trouble and expense ; my only reason

in going to Ireland waB that I preferred to seek the College

recommended by the Dental Diploma Committee, headed by

my friend Mr. O'Duffy and others, who have by their unselfish

labours done so much to elevate our profession. I would like

to say something about the 2, 500 you so properly inform us

are invited to the feast, but I refrain from doing so. Surely

such advertisements are not in existence ; if they are, let us

"keep it dark " and blush, for we know that when anything

nasty is going on in the world and publicity given to it by the

press, its nastinees is intensified by the direction it gives, to

morbid minds, "to wallow in the mire."

Thanking you, Mr. Editor, for bringing this matter before

the profession, and trusting the Fellows of the College will see

their way to take up the cause so ably advocated by you,

I am, yours, &c,

Appleby King, B.A., L.D.S.I.

PROVINCIAL HOSPITALS.

TO IHB EDITOR OF THE MEDICAL PRESS AKD CIRCULAR.

Sib,—In your issue of the 1st inst., you discuss, under

this heading, the mode of electing honorary surgeons to

provincial hospitals.

It may be interesting to your readers to know the method

of electing honorary physicians and surgeons adopted many

years ago at the Leeds Infirmary, which has worked most

satisfactorily both to the candidates and the interests of the

Institution.

The following is a copy of the rule :—

'' 23. The election of the honorary physicians and surgeons

shall be vested in a special committee, consisting of the

treasurer for the time being, and two members of the weekly

board to be appointed annually by the said board, together

with twelve governors (not being members of the weekly

board) who shall be appointed at the annual general board,

and one-fourth of whom shall retire annually and shall be

ineligible for re-election until the next annual general board ;

the order of their retirement being determined in the first

instance by lot, and afterwards according to seniority of

election. At any meeting of such committee seven members

"hall be present to form a quorum, and the chairman shall

not be entitled to any casting vote. In case of the death or

retirement of arty member, the remaining members shall

constitute the committee until the ensuing general board,

when the vacancy shall be supplied."

The governors selected to serve in this committee are

gentlemen of the highest independence of character and not

likely to be influenced by their personal friends, but who

will vote for the best man, their only desire being to obtain

the greatest good for the hospital.

I am Sir, your obedient servant,

T. Blair,

General Manager Leeds Infirmary.

♦

WHO IS TO PAY THE DOCTOR?

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In compliance with your invitation to general prac

titioners to give their opinion of Dr. Lamb's case (Jan. 25th)

I must say, after an experience of years as a general practi

tioner in a manufacturing district, that I consider Dr. Lamb

perfectly justified in the course he adopted. If Dr. Lamb

told the wholesale druggist from whom he obtained his drugs

that he had made a bad debt, would he make him any re

duction? Not he. Had he ordered beef-tea, would Mrs.

Manchester have gotten beef from any butcher without the

money, or would any one censure him for withholding it ?

Not they, indeed. It appears to me that Messrs. Alford are

we culprits, if culprits there be, or else they are the people

to whom Dr. Lamb should have applied for payment, as it

seems that they either allowed the boy to remain in a fit

without sending for medical aid (knowing if they did they

would be liable) until his mother arrived on the scene, and

sent herself for Dr. Lamb, or ehetkey sent for him, in whioh

case they are answerable to him, and Dr. Lamb should have

•ent his bill to them.

General practitioners cannot be too careful ; they are con

tinually being imposed upon, and do far too much, in common

with the rest of the profession for nothing, so that people

have come to think they have a right to the doctors ser

vices at all times, and that he dare not refuse to attend.

I am, &c,

Uttoxeter, Staffs. (>, p.

Royal Colleges of Physicians and Surgeons, Edinburgh.—

Double Qualification.—The following gentlemen passed their

first professional examination during the February sittings

of the Examiners :—

John James Oakeehott, Higbgate ; John Fitzgerald Burke, Bonis •

Charles Horace Barkley, London ; Lawrence John Raymond Louis '

Quio, Belfast; Charles Cumberland Brodrick, Jersey ; Arthur Charles

Kemble, Essex ; Arthur Foulds Thomas, Halifax ; Richard Cody Rowan

Hamilton; Atthur Herbert Butcher, Ripon, Yorkshire ; Michael Joseph

Molony, Uaher, Ireland ; Hunter Urquhart Walker, Madras ; Charles

Alfred Mitchell, Dewabnry ; George Easingwood BlansSard, Edinburgh ;

Robert Buck Carruthers, Wigton, Cumberland ; John William Dunbar

Hooper, Dinapore, India ; John Powell, South Wales ; William Mac-

Dermott, Pallymoney ; John Charles King, Galway ; Charles Maxwell,

Lockerbie ; Samuel William Bricrley, Victoria, Australia. And the

following gentlemen passed their final examination and were admitted

L.R.C.P. Edinburgh and L.B.C.8. Edinburgh :—Hamilton Meikle,

Alabama ; Joseph Balfe, Dublin; Augustus William Thomas, Swaff-

ham ; George Reginald Eakins, County Tyrone ; John Bnrdon, County

Durham ; Joseph Hysanth Tynan, Edgeworthstown ; Walter Bpeneer,

Yorkshire ; Francis Woore, Guernsey ; William Robert Allen, County

Autilm ; William Pennefather Warreo, Queenstown ; Thomas Galland

Charis Hesk, Derbyshire; Arthur Edward Blacker, Somersetshire;

George Wis on Baker, London ; George Arthur Patrick, Bolton ; Frede

rick Anastasius Smnders, London ; Marcus William Alattson Keane,

Whitby, Yorkshire ; John Fitsgerald Burke, Ennia; Joseph Wallace

Duncan, Donegal ; Alfred Ellison Muncaster, Manchester ; Adam
Robert Hamilton Oakley, Highgate; George Dolison Crowther, York

shire ; Arthur Edward Cecil Spence, Allahabad ; Henry Ralph Gatley,

Park, near Truro ; George Jukes, Cumberland ; Th' mas Wyld Pairman,

Biggar ; Thomas Aitchinson, Northumberland ; George Savage Martin

Baxter, Brighton; William Patrick Kirwan, Galway; Henry Hele

Bate, Swansea.

Boyal College of Surgeons, Edinburgh The following

gentlemen passed their first professional examination during

the recent sittings of the Examiners :—

Harry Graham Smith, Edinburgh ; Frank 8turaes, Loudon ; Elwos

Steele, Monmouthshire; Thomas Teoi-on Collins, Tipperary ; Frederic

John Bateman, Norwich. And the following gentlemen passed their

final examination and were admitted Licentiates of the College :—

Charles Dundee, Brualee, Ireland ; Horma»jee Edaljee Banatvala,

Bombay; George Henry Butler, Christchurch, Haiits; Archibald

Clarke Robinson. County Antrim ; Septimus Lowes, NewcasOe-on-

Tyne ; Michael Joseph Collins, Cork ; James Shedden Elder, Eagles-

ham.

Association of Surgeons Practising Dental Surgery.—The

following Fellows have been appointed this week office

bearers for the ensuing year :—President ; Mr. Samuel

Cartwright, F.B.C.S. Vice-Presidents : Messrs. J. A.

Baker, Thomas Edgelow, Francis Brodie Imlach, F.RC.S.,

S. J. A. Salter, F.R.S., and John Smith, M.D., F.R.S.Ed.

Treasurer : Mr. S. Hamilton Cartwright. Hon. Secretary :

Mr. J. Hamilton Craigie. Council : Messrs. Edward

Bartlett, T. W. W. Fay (Liverpool), F. Fox, Peter Orphoot,

M.D. (Edinburgh), W. G. Ranger, and Augustus Winter-

bottom.

The Cancer Hospital, Brompton.—The annual general

meeting of the Governors of this Hospital was held last

week, under the presidency^ Mr. David Mocatta :—From

the 31st Annual Report of the Committee it appeared that

the enlargement of this Hospital is rapidly progressing-, and

when completed will contain beds for 120 patients, as well

as to supply increased facilities for study. The

Surgeons' Report showed that during the year, 1,030 new

patients were received, 334 being in, and 696 out-patients :

105 of the in-patients underwent surgical operations, and

229 were treated by other means. It further showed that

more humane and successful methods of treating the disease

are gradually unfolded, and cases formerly regarded as hope

less now yield to treatment. The Rt. Hon. Earl Sydney

was elected President in the room of the late Earl of Airlie.

The proceedings terminated with the usual votes of thanks.

NOTICES TO CORRESPONDENTS.

t3T Correspondents requiring a reply in this column are parti

cularly requested to make use of a distinctive signature or Initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

" Old Subscriber," dec. Much confusion wll bo spared by attentio

to this rule

Reawno Cases—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular, can

now be had at either office of this Journal, price 2s. 6d. These cases



154 The Medical Press and Circular. NOTICES TO CORRESPONDENTS. Feb. 15, 1882.

will be found very useful to keep each weekly number Intact, clean

and Sat after It has passed through the post.

Local Reports and News—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Tbs Clinical Society of London.—In consequence of the authors

of papers not having supplied us with the usual abstracts, we are

compelled to hold over our reports of the meeting on Friday last.

PREPARATIONS -WITH LIEBIG'S NAME.

It may be remembered that some time since a controversy was raging

in the medical journals as to the original inventor of a certain Obstetric

Bag, wherein two eminent gynaecologists disputed the right of priority

to certain Improvements ; others Joined in the fray, and this wordy

warfare was dignified with the name of "the battle of the bags." This

time, another battle is raging over the use of Llebig's name, which Is

at present confined to the lay press, but as we have been drawn into

the dispute and the weight of our authority solicited, we would briefly

summarise the case thus :—Many years ago the original Baron Justus

von Lieblg, after extensive experiments, introduced to the profession

and the public his celebrated " Extractum Carols," which soon became,

and is still, justly popular as a dietetic article of great value. A few

years after Llebig's death, a cocoa was introduced under the style of

Barm Liebig's Cocoa, with the sanction and pecuniary support of the

second son of the original Baron von Lieblg, and this has been advertised

thus :—" Baron Lieblg, the eminent chemist and analyst, who has in

vented and who superintends the manufacture and analysis of this

preparation, as well as the Liebig Company's extract of meat, &<•., &c."

It is to this misleading statement that the present controversy is due ;

and it is but right that the matter should be placed on a proper

footing. That the eminent chemist was the originator of Llebig's ex

tract of meat is certain, and it is equally certain that he had nothing

whatever to do with Llebig's cocoa, inasmuch as this was not brought

out until several years after his death. It is therefore untrue that he

invented the two articles ; and it is equally misleading to call the

present possessor of the name "the eminent chemist." The cocoa

should be called plainly Baron Hermann von Llebig's cocoa, and no

misconception would be possible.

A JUNIOR PRACTITIONER.—The course of " Lectures on Symptoms,"

by Dr. Roberts, terminated last week. A new course will be com

menced in our next or following issueon the " Connection of Symptoms

with particular Organs and Structures."

Mr. L. M.—Many thanks ; proof will be sent in due course.

Dr. A. H. M. — The result of our inquiries is favourable to the person

concerned. You have now done all that was necessary.

MR. R. J. 8.—With much pleasure ; send us the MS.

THE SUNDERLAND CONSPIRACY CASE.

To the Editor of the MEDICAL PRESS AND CIRCULAR,

SIR,—You will, I feel sure, excuse me when I take the liberty of

thanking you most heartily for the kind and just remarks expressed

in your Journal of the 1st inBt. with reference to the recent prosecu

tion of my poor unfortunate patient Mr. Michael McMann and myself

by the North-Eastern Railway Company.

It is now pretty evident to all that the case, so far from being a

prosecution so-called, was neither more or less than a point-blank

persecution to crush me. That it was so I well know, but as I am

unable, for certain reasons, to enter into details at present (though at

some future time I shall take the liberty of reverting to the matter

more fully), I content myself with again expressing my hearty thanks

for the sympathy you have shown me.

I am. Sir yours faithfully,

Sunderland, Feb 8th. Gustav ADOLFB Abratii, M.D.

V Dr. Abrath having been honourably acquitted of the charge

brought against him, there is no necessity to revert to the subject, as

our readers have already had the case laid fairly before them.—ED.

A Licentiate—Your qualifications are quite good enough to dis

pense with any question of eligibility on that score. All the import

ant steamship companies require the services of medical men in the

capacity of ship-surgeon ; and although you may have to wait a little

for an appointment, you should not have much trouble in procuring

one that would suit your purpose. Consult Dr. Diver's useful little

volume, " The Young Do-tor's Future," published by Smith, Elder,

and Co. It gives the regulations, addresses, <fcc., &c, of the principal

lines.

Mr. Edward Perry—We have been quite unable to make out the

drift of your communication. Whether you have mistaken the state

ments made or not, It is wholly without reason that you should adopt

the course you appear to have entered on. We cannot undertake to

notice any further letter which does not contain explicit directions

how the matter is to be proceeded with.

Euonymin.—The drug is described as a mild aperient, expectorant,

and diuretic. It is being somewhat largely used in this country as a

remedy In habitual constipation, and by some it is' said to be of ser

vice. The dose Is J to 2 or 3 grains : best form, pill.

Dr. S.—No. Purely as a consultant. His practice is a very large

and lucrative one.

Consultation Etiquette.—A correspondent writes: Kindly in

form me in the next number of the Medictil Press and Circular what is

the etiquette in cases of consultation—which doctor has a right to

enter the patient's room first- the doctor called in or the doctor in

attendance ?

[If there be any etiquette in the matter, except the unwritten law,

of gentlemen, or If there be any distinction made between physician

and consultant, we think that the family doctor is the proper person

to show the way to the new-comer.—Ed.]

Dr. Summers —Thanks ; we shall not fail to utilise the Information

when the time arrives.!

MR. Thomas Keith.—If the assertions made in our contemporary

are deliberate mis-statements, we trust you will be successful in your

efforts to trace their authorship. You may depend upon our assist

ance In exposing the matter when unearthed.

Mr. O. White is thanked for his note.

Dr. Hunter.—We cannot now lay our hand upon exchange in which

the article appeared. This much we may speak with certainty : it

was a New York medical journal, and the essay referred to was a very

clever and humorous one, pointing out how frequently medical men

were compelled to equivocate in order to conceal their own opinions :

to hold out hopes when there are none, and to deceive nervous and

fussy patients by giving bread-pills, placeboes, Ac., &c.

THE "MEDICAL PRESS" REPORT ON THE SMOKE ABATE

MENT EXHIBITION.

The following are replies to letters received on the subjects em

bodied in our Special Reports:—

Messrs. Mcsoravs * Co.- If you will kindly refer to our last

number you will see that our condemnation of a stove (whose name is

not mentioned) forms a separate paragraph to that in which your

exhibits are referred to. We certainly had no thought of referring to

your stoves thus, as they appear to us to possess considerable merit

from a sanitary point of view.

W. S. O. (Northampton).—Coal-fires do produce carbonic acid, but

this Is removed by the chimney. Gas-burners ought to be fitted with

tubes for removing the products, but this is very rarely done to ordi

nary lighting burners, and not always to gas-stoves, hence their danger

to health

Mr. Fletcher.—Your letter shall receive attention. Gas-stoves

without a flue might, perhaps, be tolerated where the ventilation is

perfect, but it never is. Gas should be made to facilitate—not impede

—ventilation. For this purpose all burners should be under ventilat

ing outlets.

Dr. Bond.—Yeur note has been forwarded.

C. G.—Yes ; all gas-stoves should be fitted with a flue to carry away

the fumes. Of course, the flue need not be so large as is required for

coal- -c ;;. , a 2-lnch pipe is usually sufficient for a small stove.

^juatuicB.

Aberystwyth Infirmary.—House Surgeon. Salary, £175. A knowledge

of Welsh desirable. Applications before the 28th inst. (See Artvt.)

Bristol General Hospital.—Physician's Assistant. Salary, £60, with

board, dtc. Applications to the Secretary by Feb. 18.

Castlebar Union. Castlebar Dispensary.—Medical Officer. Salary, £110,

and £15 as Medical Officer of Health. Election, Feb. 25.

Drogheda Union, Monasterboice Dispensary.—Medical Officer. Salary,

£110, and £20 as Medical Officer of Health. Election, Feb. 21.

Monaghan Union, Kilmore Dispensary —Medical Officer. Salary, £110,

and £16 as Medical Officer of Health. Election. Feb. 21.

Newcastle-on-Tyne Infirmary.—Senior House Surgeon. Salary. £100,

with board. Applications to the Chairman of the House Com

mittee before Feb. 22.

Radclifle Infirmary, Oxford.—Junior Resident Medical Officer. Salary,

£60, with board, Ac Applications, with testimonials, to the

Secretary by Feb. 22. (See Advt.)

garths.
Anderson.—Feb. 8, at 14 Woodside Crescent, Glasgow, the wife of

Fiofessor McCall Anderson, M.D., of a son.

CANTON.—Feb. 9, at 17 Great Marlborough Street, London. W., the

wife of F. Canton, M.R.C.S., L-R.CP.Lond., of a ion.

Cordnkr.—Feb. 6, at Brookvale, Aughnacloy, the wife of Louis M.

Cordner, L.K.Q.C.P.I., of a son.

Death*.
Baddklky—Jan. 26, at Eastbourne, Paul Frederick Henry Baddeley,

F.R.C.8., late Indian Horse Artillery, eldest son of the late Major

John Baddeley, of the 7th Hussars, in bis 75th year.

BOWNOTON.—Feb. 8, at Sutton-Coldfleld, Warwickshire, Dr. George

Bodington, aged 82.

Clapham.—Feb. 7, at Thorney, near Peterborough, John Clapham,

M.R.C.S., aged 74.

Cooper.—Feb. 4, at Fillebrook Lodge, Leytonstone, William Cooper,

M.D., aged 72

Duplex.—Feb. 7, at 60 Torrington Square, London, George Duplex,

M.D, aged 78.

Fletcher.—Feb. 4, at Hope House, Kersal, Manchester, John Shep

herd Fletcher, M.D. , in his 60th year.

Gadsby.—Feb. 9, at his residence, Mansfield, Notts, of diphtheria,

J. Topham Gadsby, M.D.Lond., aged 28.

HEY.—Jan. H, at St. Andrew's Vicarage, Derby, after a short illness.

Edward Hey, L.R.C. 1'. Ed , M.R.C.8., second son of the Rev. Pre

bendary Hey, of Belper.

Jenks.—Feb. 7, at his residence, 18 Circus, Bath, George S. Jenks,

M.D., FRCP., in his 93rd year.

JOPP.—Feb. 3, at Royal Terrace, Edinburgh, Surgeon-Major Jaa. Jopp,

M.D., Deputy Inspector-General of Hospitals.

Moffitt.—Feb. 8, at 20 Carlton Crescent, Southampton, Surgeon-

Major Andrew Moffitt, M.D., A.M.D.

Palmer.—Feb. 6, at Kenilworth House, Southsea, the residence of

his uncle, Edward T. Palmer, M.B.C.S , aged 23.
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HEADACHES IN CHILDREN, (a)

By "W. H. DAY, M D.,

Physician to the Samaritan Hospital for Women and Children.

IC.neludtd from page 135.)

Dr. Clifford Allbutt asserts, and I have heard it

stated before, that " the headaches of students are often

due to cerebral overstrain, but generally to optical effects

in the eye, which are often wholly latent." (6) Now the

first part of this statement is incontrovertible, students

out of number with a sensitive brain cannot endure many

hour* of concentrated study without getting headache, and

as long as it is continued, no remedy but rest of brain will

bring any relief. As regards the latter part of the

question I do not feel quite so sure of the connection

between headaches and changes in the retina and optic

nerve. Thus, "three cases of simple atrophy of the optic

nerves occurring in members of the same family " have been

recorded by Mr. Higgens. The respective ages of the

children were fifteen, thirteen, and ten years of age.

After the birth of the eldest of the three, the mother

showed signs of syphilis. In two of the cases, the optic

discs were of a dead white, but none of the patients com

plained of headache. The loss of sight being the only

symptom, (c) It is, however, undoubtedly true, that

long study will sometimes produce headaches of the

nervous or neuralgic type from overstrain of the eye alone,

and that properly adapted spectacles have remedied the

evil, and enabled the sufferer to bear the strain of reading

without bad effects. Inflammation of the discs due to this

strain of accommodation may produce optic neuritis, and in

the case of young subjects, it seems not unlikely that the

inflammation may extend to the membranes of the brain

itself, (rf) Mr. Power has on a few occasions examined

(a) Read before the Haiveian Society, February 2, 1882.

(b) The Lancet, October 29, 1881.

(«) The Lancet, November 19, 1881, p. 869.

(d) British Medical Journal, January 7, 1882, p. 1.

for me the eyes of patients suffering from headache in

which the sight has been weakened without detecting any

optic neuritis or other important changes.

I will now say a few words on toxcemic headache. In

fevers we have an instance of this kind of headache where

the constitution of the blood is changed. As a consequence,

a morbid sensibility of the nerve centres is induced, and the

vessels and membranes of the brain become congested.

When absorption of the fever poison takes place, every organ

and every tissue through which the blood passes becomes

impaired by it, and hence headache is a common symptom

in simple fever, and is rarely absent in the acute forms.

In young and strong children, the pain is often intense,

the countenance is flushed, and the conjunctival vessel*

are injected. It may be associated with great restlessness,

and even lead to furious delirium and coma. This is the

form of headache met with in whooping-cough, measles,

scarlet fever, and the poison of malaria. The treatment

must of course be determined by the respective lesions,

but cold applications, shaving the head, and the application

of the ice-cap are often needed to relieve the suffering.

As illustrating some of these remarks I would say in

passing that, eighteen years ago, I saw a boy, aot. 10,

suffering from measles, and when the eruption was fully

out, he was attacked with most violent headache, chiefly

across the forehead, the cerebral vessels were full, the fao

was flushed, and though quite intelligent at first, he wan

dered and was very delirious during the night. Cold appli

cations to the head, a calomel and saline purgative soon

relieved the symptoms.

I would briefly refer in this place to that form of

headache (urcemic headache) occurring in connection with

diseases of the kidneys from scarlet fever, when they

cannot separate from the blood the cxcrcmen tit ious matters

which have accumulated in it. These organs act pretty

well for a time, but at length the morbid matters in the

blood cease to exert a diuretic influence, and degeneration

in their structure takes place. One of the most striking

cases I have ever seen was that of a little girl, ast. 10,

who came under my care in 1875 with acute des

quamative nephritis and anasarca. The headache was

entirely frontal, and continued for days together. When
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the local congestion had subsided, and the renal secretion

had increased in quantity, relief was obtained, but if any

animal food was taken, even in the shape of beef tea, the

severe headache returned, and blood appeared in the

urine. In such cases as these, it is most important to

restrict the patient to a milk diet, and to withhold all

animal food and stimulants, lest the congestion of the

kidneys be increased.

One more point on this subject is not devoid of interest,

the effect which toxic agents have on the blood and

nervous system, when the atmosphere is vitiated by

crowded assemblies in the imperfect ventilation of

apartments. The accumulation of carbonic acid and

expired air in school and lecture rooms is to be reckoned

among the chief exciting causes of headache in young

persons. I have seen many instances of children who

have suffered from severe frontal headache through having

to study in school- rooms where the amount of carbonic

acid has been too great. The normal amount of carbonic

acid in the atmosphere should be 4 volumes in a 1,000,

but when it reaches from 60 to 100 per 1,000 volumes,

fatal results are produced. Even when the percentage

is reduced to 15 or 20 per 1,000 volumes, severe headache

frequently results. The air of respiration in school-rooms

is often times impure, as any person entering snch places

from the outer atmosphere will often detect If it is

vitiated and overcharged with carbonic acid, headache,

sickness, and loss of appetite ensue, the force and fre

quency of the heart's action are lessened, the whole

capillary circulation becomes reduced, and the brain is ex

hausted from the diminished quantity of blood it receives.

Boys and girls who are subject to hysteria are liable to

a form of headache we may appropriately term hysterical,

and unless we aie acquainted with it we may commit

grave errors in treatment. I have seen a few instances of

it in boys, and all recovered. These patients are excitable

and emotional, they often come of nervous parents, and

are allowed to have their own way in most things. The

mental state is most strange during a paroxysm. The

great peculiarity is the extreme excitability of the nervous

system which is sensitive and mobile. Such patients like

sympathy, and will give way on the slightest provocation

to obtain it. Sui rendering themselves to any slight pain,

they can insensify it at will ; they throw themselves into

terrible contortions, alarming everybody about them, and

scream out from pain in the head, till at last they fall into

a heavy kind of stupor from which they cannot rouse

themselves. I have known the symptoms mistaken for

disease of the brain, epilepsy and so forth. A boy, set. 10,

was brought to me in January, 1881, suffering, it was

said from headache, which he had had for three years at

intervals. He was nervous and timid, and inclined to be

mischievous ; he would not look you in the face, and kept

moving about the room, picking up things and then

putting them down again, He was said to be easily

ruffled and put out if he was contradicted or opposed in

anything. I ascertained that he was worst at home, and

better at school. When the attack was on him it would

sometimes last for days together, and he would lie about

unable to do anything. He said the pain was all over the

head, but chiefly on the top, and not across the forehead.

The pulse was quiet and the general health good. I did

not think the pain was so acute as represented, and hinted

that moral treatment was essential, and that he would be

better at school under proper discipline, than remaining

at home with his mother. A week after his visit to me,

his mother wrote to say that he had had two attacks of

headache, one on the 17th, and the other on the 19th ; he

writhed and rolled himself about on the floor, dashing

against furniture, to the alarm of friends and bystanders.

The attack on the last occasion continued for three hours.

A year later (January 1882) it was reported that he had

had one or two mild attacks of headache during a term at

school, but since he had been home for his holidays he

had had two. When the fit is on him his hands and feet

are very cold, the head is hot, the body burning. If

spoken to sharply he cries, and bursts into tears on the

least provocation. He cannot sit in a room with a fire,

nor can he bear heat at any time. He often wakes up in

the morning and says he is " dizzy and giddy," the pain

begins at the top of the head, and then spreads over the

whole head, and over the light eye. If the pain increases

in intensity, he feels that he cannot control himself, but if

his mind can be diverted when the pain begins, it often

passes off. On the last occasion he threw himself into the

greatest excitement, twisting the sheet round him, and

writhing and gasping for breath. A medical man who

saw him in the seizure pronounced it hysteria.

I now come to say a word or two on organic headaches

in children. These aiise from the same causes as in

adults. Morbid growths from the brain or membranes,

usually induce severe pain in the head with symptoms

which often indicate the eituat:on of the mischief. Bat

it is to be remembered that tumours of the brain may

attain considerable size before they produce any disturb

ance in its functions. Post-mortem examination has

occasionally revealed a tumour in the substance of the

brain which has produced no symptoms during life, and

this is especially the case where it has been imbedded in

one or other hemisphere, and does not press on the mem

branes or sinuses. Tumours of the brain ot tubercular

origin are more common than the other varieties. They

are prone to produce inflammation and effusion into the

ventricles. The chief symptoms of headache due to

organic change are severe and fixed pain in the head, often

times paroxysmal, lasting for a time and then passing off,

vomiting, constipation, impairment of intellect, disturb

ance of vision, convulsive movements, paralysis or coma.

When a tumour approaches the surface of the brain, con

vulsions are most common ; when situated towards the

base of the brain, it may involve special nerves and lead

to blindness. When headache is long and continuous, and

anything like epilepsy or a convulsion, or blindness

ensues, then we may suspect the presence of a cerebral

tumour. In connection with blindness as a symptom of

cerebral tumour, Dr. Hughlings Jackson has shown that it

arises from the optic disc becoming white and atrophied

from increased optic neuritis. The disc becomes red and

swollen, the edges indistinct, the veins tortuous, and the

arteries not well made out. The disc eventually becomes

white and atrophied. I have thought it well to briefly

allude to these changes in the eye, although I do not pro-'

fess to be able to detect them like those who are skilled

and practised in the use of the ophthalmoscope. In con

nection with this subject I may call attention to a rare

and interesting case of hydatid of the brain, recorded by

Mr. Goodall, in a girl, 14 years of age, who had headache

of two or three months duration. In other respects her

health was good. On the morning of September 20th,

1881, she had a sudden attack of vomiting which recurred

several times during the day ; in the evening she became

insensible, and the following morniDg expired. After

death there was found in the left centrum ovale majns

on a level with the corpus callosum, a while opaque oval

body, two inches in length, and \ of an inch in breadtb.

It contained fluid. At its anterior extremity was another

cyst which had ruptured into the anterior lobe. No cysts

were found in any other organ of the body. Dr. BeJe

regarded them as hydatid in origin, (a)

I hope the few and scattered bints I have thrown out

have been enough to invite attention to a common yet,

by no means, an unimportant ailment. On all sides

it must be admitted tbat the subject possesses an interest

which demands close attention to enable us to arrive at a

right conclusion, and to determine the nature of our treat

ment. On a correct diagnosis, success or failure depend?.

I have not entered fully into the question of. treatment,

because this necessarily depends on the nature of the dis

turbance, whether sympathetic, congestive, irritative,

toxaemic, organic and so forth. These are our great land

marks, always to be borne in mind if we would arrive at

anything like scientific precision, and the best method of

treatment. ^___

(a) The Lancet, vol. ii., 1881, p. 749.
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ON TEE RADICAL CURE OF INGUINAL

HERNIA, (a)

By WILLIAM THORNLEY STOKER, F.R.C.S.I.

Surgeon to the Richmond Hospital, Dublin ; Professor of

Anatomy, Royal College of Surgeons, Ireland.

I wish to lay before the members of the Surgical

Society memoranda of two cases in which I have suc

cessfully operated for the radical cure of inguinal hernia,

and which, I may say, are the only opportunities I have

had of attempting this procedure. I do so in order that

I may, if possible, provoke some discussion on the subject,

and elicit the opinions of such members of the Society as

have given the operation any consideration, or have had

occasion to employ it.

It seems a somewhat remarkable fact that the opera

tion, so far as I know, has seldom been performed in

Dublin, and I desire by giving my own experience of it,

to find out, why, in the hands of other Dublin surgeons,

it has fallen into desuetude, and if possible, to stimulate

its employment.

I am inclined to think that the infrequency of the

attempt to effect a radical cure in this city is rather due

to the easy-going, careless, and happy-go-lucky character

of our people, than to any want of enterprise on the part

of oar surgeons. It is a factor in the Irich character

which any one with much experience of the lower classes

will admit, that the people seldom seek, or even permit

any operation, until death or disablement stares them in

the face. Witness the horrible cases of cancer and joint

disease we so often see, where the unfortunate sufferers

have avoided the hospitals and refused the knife, until

their tardy submission to the inevitable comes too late.

Be this as it may, I speak with a large experience of

the particular class of cases in question, for our truss

department at the Richmond Hospital brings an immense

number of ruptured persons to our doors, and when I

have only had two cases in seven years submitting to

operation, it seems to me to point clearly to the conclu

sion that our poorer countrymen will ouly submit to

operations of necessity, while they refuse those of elec

tion.

It is interesting in an historical point of view to recall

briefly the various operations which have, at different

times, been proposed and practised for the cure of ingui

nal rupture, even although the conclusion we emphasise

is, that with the exception of certain very recent measures,

we must condemn them all.

The different modes of treatment which have at various

times been employed have been conveniently classified

by Mr. Spanton, to whose operation I will presently refer,

under four heads.

1st. Operations designed to cause contraction of the

sac.

2nd. Those designed to obliterate it by adhesion of its

walls.

3rd. Those attempting a cure by plugging the inguinal

canal.

4th. Those which in addition to this last, seek to draw

the walls of the canal together.

1. Those cases where the contraction or removal of the

sac has been attempted by the use of caustics, the ligature,

or the knife. No higher science guided the application of

these means than the desire to tighten up or remove as

much of the sac as presented external to the abdominal

wall, so that at best the result was the conversion of a

complete rupture into a bubonocele, and this at a risk

the magnitude of which may be conceived when the bar

barous methods are reflected upon, means so rude that they

prevent any surprise at the usual mortality of two or three

in ten which attended their use. Of caustics both the

actual and potential were employed by the older surgeons ;

the former being used to such a degree as to penetrate deeply

(a) Read before the Surgical Society of Ireland. The discus

sion will be found on page 165.

into the tissue?, while the favourite potential caustic was

strong sulphuric acid, used so sharply as to cause destruc

tion of the skin in the hope of inducing subsequent contrac

tion. Excision of the sac, and of the testicle, and of the

spermatic cord, the contents of which having been pre

viously reduced, was practised by Celsus ; while Paulu*

Egineta and Galen applied a ligature round the sac and

cord, and either allowed it and the testicle to slough off,

or removed them with the knife or actual cautery below

the point of ligature. Another treatment anciently em

ployed was that called the royal stitch, in which the sac

was laid open and its edges brought together as high up

as possible, so as to obliterate its cavity, this operation

being in principle somewhat similar to that devised by

Berault, and described by Ambrose Pare under the name

of the punctum aureum, in which a piece of gold wire was

placed around the exposed upper portion of the sac and

cord, and twisted with enough tightness to ensure closure

of the neck of the former. These latter methods had at

least the advantage of conserving the testicle, an organ

to which some importance is usually attached.

The operation of Langenbeck, which consisted in ex

posing the neck of the hernial sac at the external abdomi

nal ring, separating it from the cord, and ligaturing it,

was an improvement on the older methods, but like them,

was, independent of its frequent fatality, open to the

objection that, if successful, it was only so to the extent

of converting a complete rupture into a bubonocele ;

Langenbeck's own theory, that if the external part of the

hernia was cured the canal itself subsequently contracted,

being entirely disproved by the results obtained.

The second class of operations embraces all attempts

to obliterate the sas by causing adhesion of its walls. It

has been sought to effect this by passing setons through

the sac, by injecting it with iodine or other substances,

or by applying a truss with a hard wooden pad. The last

of these methods was proposed by Richter, and has found

an able advocate in the late Mr. L'Estrange, of this city ;

it has occasionally been found successful in the treatment

of hernia: in adults, and is frequently so in those of

infants. The difficulty in employing it in the adult is to

produce sufficient pressure on the canal without injuring

the spermatic cord. If it effects a cure at all, it is likely

to do so thoroughly by producing closure of the canal,

while the methods of treatment by the seton or by the

injection of an irritant are not now employed, as they

cannot effect more than the conversion of a complete

rupture into a partial one, and this at a great risk.

There can be no doubt that a fair trial ought to be

given in the cases of infants and young children to the

curative effects of a well-applied truss before seeking

relief by operation.

To the third class belong a number of operations, the

best and most recognised of which are those of Gerdy and

Wurtzer.' By any of these methods it is sought to close

the inguinal canal by invaginating the skin and areolar

tissue of the scrotum into it, and retaining it there so as

to form a plug. In Gerdy's operation the skin is retained

in the invaginated position by means of a ligature passing

through the anterior wall of the canal to the groin, the

tube of invaginated skin being afterwards treated with

caustic ammonia, so as to procure, if possible, the adhesion

of its surfaces, and the complete obliteration of its canal.

In Wurtzer's operation the retention of the invagination

is effected by a needle which penetrates the canal in a

similar direction to the ligature in Gerdy's, and which

projects from a boxwood plug, which is left in the canal

for some time for the purpose of producing adhesion of

the invaginated tissue to its walls by dilating pressure.

The operations of Gerdy and Wurtzer are open to ob

jections which have been so well expressed by Mr. Wood,

that I cannot better explain them than in his own words :

« The invagination of the hernial sac from the scrotum

into the inguinal canal leaves, by its reduplication, a

circular fold, or cul-de-sac, which, from its closer attach

ment to the spermatic cord and pMterior structures,

extends much lower down behind than in front. In

0
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Gerdy's operation, and in those following the principle of

his plan, no attempt whatever ia made to close this pos

terior fold. Adhesion is simply sought and obtained at

the anterior part of the inguinal canal, at the apex

of the invagination, or is futilely attempted on the

inner surface of the invaginated cord. In Wurtzer's

method, the theory is—that the circular dilating pressure

of the ping suffices to cause adhesion of the serous sur

faces round the entire circumference of the neck of the

sac, as well as consolidation of the hernial canal.'' In

which conclusion I quite agree, and for the reason set forth,

that no amount of pressure which could be borne by the

patient would suffice to produce adhesion of the com

pressed serous structures, guarded from pressure as they

naturally are by layers of areolar tissue, fascia, and apo

neurosis. Into this posterior cul-de-sac of inadherent

peritoneum some of the abdominal contents will even

tually find their way and reproduce the original deformity,

a consummation to which the bulk of the invaginated

skin and the difficulty of obliterating its free surface

must lend itself.

The fourth class of operations is that which not only

invaginates certain tissues so as to plug the canal, but in

addition, draws its walls together, so as to effect its closure

more completely. The only operations of this class which

have until lately been much practised, are those of Wood,

who may claim to have been the first surgeon who pro

posed and carried out a radical treatment based on sound

reasoning, and a truthful comprehension of the surgical

anatomy of the parts.

It may fairly be asserted for Mr. Wood, that his opera

tion fulfils every requisite indication for a cure, by

affording a substance to invaginate, by retaining it in its

position in the canal, by drawing the walls of the canal

together so as to close it, by engaging the posterior or

movable boundary of the inguinal passage, as well as its

more fixed anterior one, and by exciting enough inflam

mation to ensure a copious lymph exudation and a

subsequent cementing of the parts together, consequent

upon the organisation and contraction of that lymph. It

olTers for invagination a material less bulky than the skin

which was formerly employed, and more likely to become

completely incorporated with the walls of the canal, more

likely therefore to draw them together, and certain to

become completely obliterated on its tubular or cutaneous

aspect—an obliteration not easily obtained when the skiu

itself was pushed into the inguinal canal. It also affords

a certain and safe drain for serum or pus, the wire acting

as a conductor, and so affords the greatest immunity from

the burrowing of matter towards the peritoneum or

between the abdominal muscles.

In fine, surgeons may differ as to the propriety of at

tempting a radical cure, or as to the particular operation

they may select, but there can be no dispute about one

point, that all operations in use previous to the publica

tion of Mr. Wood's most admirable monograph in 1863,

were either extremely dangerous—or even barbarous—or

that they failed to effect a complete or permanent cure

in the vast majority of cases.

Since Mr. Wood's operation came into notice, it seems

to me that but one other procedure can claim to be dis

cussed with it, I mean that of Mr. Spanton, advocated in

the British Medical Journal of December 11th, 1880, to

which I will refer later on.

It is unnecessary for me to give any detailed description

of the Wood's radical operation to an audience like this ;

suffice it to say, that of the three forms of procedure

originally described, namely, the operation by pins, that

by the thread and compress, and that by the wire, I used

the latter. The first of these, where pins are used, ia

seldom applicable in cases of small inguinal or congenital

ruptures occurring in children, and that by the thread,

Mr. Wood tells me, he has latterly abandoned, as he finds

the wire excites less suppuration, and is less likely to be

followed by burrowing of matter, because the track of

the wound is kept straight, and the serum escapes freely

along the wire.

In both of the following cases the same operation was

performed—namely, the ordinary subcutaneous wire

operation of Wood, three passes of the needle being made,

and the third pass including the attachment to the

internal pillar of the ring as well as the hernial sac

Mr. Wood seems to place increased importance on this

last, and there is no doubt that even in small cases it in

advisable to have the additional security which it offers,

both by securing the lower boundaries of the canal and

by giving a better hold on the sac.

Case 1.—Thomas Finn, a healthy, muscular labourer,

tot. 23, was admitted into the Richmond Hospital

on August 28th, 1874. He had a small, complete,

oblique, reducible, right inguinal rupture, which he had

first noticed a few weeks before, and for the relief of which

he sought admission. He was a timid, nervous person,

and I believe the reason why he desired a cure to be

attempted—contrary to the usual apathy displayed in

such matters by the poorer classes in this country—was an

absurd terror, which no argument could move from hia

mind, that the rupture would interfere with his genera

tive powers.

I operated on September 16th, chloroform being used.

He suffered some pain along the iliac cre3t, and in the

testicle, for two or three days ; it was easily allayed by

small doses of coinp. soap pill at night. He required a

purgative on the fifth day, the bowels not having acted,

and half an ounce of castor oil was administered with

good effect. The wire was untwisted on the 10th day,

and removed on the 14th. The wound healed completely

in 12 days afterwards. He was kept in bed until Oct. 12,

that is 26 days from the time of operation. When the

wire was removed a compress of lint and a spica band

age was applied and worn until a fortnight after he had

left his bed, when, the tissues being sufficiently indurated

to bear the pressure, a light truss was applied, which he

wore during the day, until he left the hospital. For

purpose of observation, I retained him in hospital for two

months after he had commenced to wear the truss, daring

which time he did light work about the ward, and when he

left to return to the country place from which he came,

the inguinal canal remained consolidated, and the care to

All appearance promised permanency.

Case IT.—Joseph Carpenter, set. 22, a butcher by occu

pation, tall, muscular, of slender build, who suffered from

a reducible, oblique, scrotal rupture of considerable size,

on the right side, was admitted into the Richmond

Hospital during the past summer. He desired to have a

radical operation performed, as he hoped to qualify him

self for the constabulary. I operated on August 31st,

ether being the anesthetic used. On the fourth and

seventh days half-ounce dosea of castor oil were necessary,

the bowels afterwards acting naturally. He Buffered no

pain and required no anodyne medicine. The wires

were untwisted on the 9th day, and removed on the 16th,

two intermediate attempts to remove them being unsuc

cessful, partly because they were entangled with the

fibrous structures, and partly because the patient was

very intolerant of aDy pain. Eventually they were

removed under ether ; he refused to submit without an

ausesthetic to the attempt to withdraw them ; 8 or 10

days afterwards the wound healed completely. Subse

quent to the removal of the wires, a spica bandage was

worn, and continued for some weeks, when a light truss

was fitted to him, and he left the hospital ten weeks after

the operation with the canal in a perfect state of consolida

tion and closure.

In the first case the operation was done without anti

septic measures, in the second they were rigidly observed.

In both cases the wires were withdrawn in a direction

upwards and outwarda. The diet was low only for three

or four daya following the operation, after which it was

normal, aa it ia essential to good reparation to have

good nutrition.

In both cases there was some slight swelling of the

testis for a few days after the operation, owing to the con

striction of the cord. This passed off without giving any

^V
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trouble, and I may mention that it is one of the points

which Wood considers desirable, as showing proper closure

of the canal. No ill effects to the testis have been

observed to follow the operation. Mr. Wood follows

the antiseptic plan rigidly, as he considers " an aseptic

result desirable in all cases. If the wires are properly

applied, adhesion must take place in their track, and

suppurative action is not likely to make that adhesion

more effectual."

I think the use of the truss after operation is capable

of causing harm instead of good. It must be remembered

that a very strong truss or one with a very convex pad,

may possibly press its way into the lower part of the in

guinal canal, and so tend to separate the newly adherent

structures and assist in reproducing the rupture. I have

therefore been careful to employ a very light truss, with

a flat pad, to direct the patient only to wear it when

engaged in walking or making any exertion, and to dis

continue it after some months.

The operation devised by Mr. Spanton is performed

with an instrument which I am able to exhibit to the

Society, owiDg to the kindness of Mr. Thomson, who has

lent it to me. It is something like a corkscrew, but with

a flat point, so as to pass through the fibrous structures

without doing much violence to them ; it is broader

near the point than at the handle, so that as it is screwed

onward into the boundaries of the canal, it approximates

them to each other. The same preparation of the

patient is made as for Wood's operation, by shaving the

skin, incising it, and separating it from the subcutaneous

tissue to such an extent as may be necessary to permit

the invagination of the latter. The rupture being

reduced, the invagination is effected by the index finger

of the left hand, when the screw, held in the right hand,

is made to pierce the skin of the groin, and the aponeu

rosis of the ext. oblique muscle at a point above the outer

border of the conjoined tendon, through which it is then

passed, by giving it a half-turn. It is then twisted

towards its axis, being directed downwards and inwards

in such a way that as its point crosses and recrosses the

canal it passes first outwards through the invaginated sac

and the external pillar, then inwards so as to catch the in

ternal pillar of the ring, and finally outwards again so as

to pass through the scrotal wound in the skin. The part

is then dressed and bandaged antiseptically. Theinstru-

ment is usually removed in abuut a week, and the wound

allowed to heal.

The advantages claimed for this operation by its

author are : that instead of only catching the boundaries

of the canal at two or three points, as in Wood's opera

tion, it seizes them at a greater number, and owing to

this, to the numerous points at which the sac is transfixed,

and to the compelling action of the screw in drawing the

parts together, it effects a more complete closure of the

canal. The plug, too, is described as more cylindrical in

form, less conical, and therefore leas likely to slip down

wards from its position. As in Wood's operation, the

finger which performs the invagination is used to direct

the point of the screw through the proper tissues, and to

protect the cord and deep epigastric artery from injury.

This operation, so far as it has been tried, appears to

hare afforded most favourable results, both as regards the

proportion of cures and its immunity from danger. It

remains yet to be seen how it will compare with the

method of Wood, and whether its results will prove equally

permanent, and its immediate performance as free from

danger. As far as I can see, the results might be ex

pected to be as good, if the screw can be applied so as to

transfix the sac and the boundaries of the canal in the

way described, while it seems to offer little risk in the

hands of careless or inexperienced operators, and to be

free from the difficulty of withdrawing the wires, which

may occur in Wood's method. On the other hand, it is

but fair to say that Mr. Wood claims that with due pre

caution and enough skill, snch difficulty of withdrawal

never occurs, and beyond this, I for my own part feel that

Wood's method offers to a person well acquainted with the

anatomy of the parts and possessing sufficient dexterity,

a certainty as to what he is securing, and a power as to

what he will secure, which the more easy operation of

Spanton cannot offer. For ease I would select the screw

operation, for certainty, that of the wire. Mr. Wood tells

me that if, when the wire is untwisted, you seize each end

with a pair of pliers and pull stoutly, you can remove the

kinks without injury to the parts, and easily extract the

wire. I tried this plan in my last case, but nevertheless

I experienced a good deal of difficulty, and I appre

hend that it is only experience of the operation

that will enable a surgeon thoroughly to overcome

this trouble. It is a matter of much importance to

do so, because of the obvious danger to new adhesions, to

say nothing of other structures, that may result from aiy

forcible effort.

I am strongly of opinion that the mere drawing together

of the walls of the canal at the time of operation in

Wood's method is a matter of minor importance, and that

it is the abundant exudation of lymph and its subsequent

organisation and contraction, together with a due invagi

nation of areolar tissue to act as a sort of point <Fappui

for such contraction, that offers the chief element of

success. I do not, therefore, believe any very tight twist

ing is necessary, but I hold that in order to have the

lymph exudation as diffused and extensive as possible, as

thorough a seizure of the boundaries of the canal is

necessary as if the immediate drawing of them together was

essential. I can offer no better evidence in favour of

Wood's operation than by quoting parts of a letter I have

received from him, which states his results up to the

present time. He says :—

" The proportion of cures out of upwards of 300 cases

of operation has been 75 to 80 per cent., in favourable

cases, and from 50 to 60 in large and severe cases. In

many I have examined after 20, 14, 10, and 5 years'

interval, the cures have remained perfect, no truss having

been worn after the first year after operation. Last week

a case of mine was shown at the Fellows' examination at

the College of Surgeons, 14 years after operation. The

week before I showed a cose at King's College Hospital, 20

years after ; and on Saturday last I showed at the same

place a case 4 years after. This was a very large case,

which had been operated on in India previously unsuccess

fully. I have seen a great many between 2 and 3 years

after, and the results have shown the proportion I have

mentioned.

"In no case have serious symptoms of peritonitis

occurred, and I have had no death in the last 200 cases of

the subcutaneous wire operation. In twenty cases I have

operated under spray, taking away sac and omentum in

large irreducible hernise. One of these I lost in the very

severe cold of the great snow-storm of last winter from

bronchitis, with clot in the heart. No serious peritoneal

inflammation was found in that case."

These results speak more eloquently than I can of the

advantage and safety of the operation, and are most con

vincing, because they show that the cases in question have

not been dubbed as radical cures until enough time had

passed to demonstrate their stability. The remarkable

freedom from peritonitis is worthy of attention, as showing

that one danger which might be apprehended is more

imaginary than real. It is, I think, easily accounted for by

the callous condition which the peritoneum soon assumes

in the case of a hernia and in the vicinity of its peck.

Of course, there can be no doubt, that since the

introduction of antiseptic surgery, the procedure of expos

ing and isolating the neck of the sac, tying it, dividing it,

and then stitching the pillars of the canal together, has

obtained a relative degree of safety as compared with its

use previously, which has given it a recognised place

among the operations for the cure of rupture practised at

the present day. Such a proceeding was, previously to the

development of antiseptic surgery, only attempted by

modem surgeons in those case3 where, having been com

pelled to operate for strangulation, the opportunity was

seized to add to the necessary operation, by attempting a
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radical closure of the hernial opening, Mr. Wood himself

having urged the propriety of completing an operation

commenced for the relief of strangulation by an effort to

effect a radical cure.

Max Schede, of Berlin, published in 1877 a series of

eight successful cases, some inguinal, and some femoral,

in some of which the operation was undertaken because of

strangulation, and in others was an operation of election,

and in all of which, following Lister's method, he laid

bare the neck of the sac, tied it, removed it below the

ligature, and stitched the pillars together. Sir 'William

MacCormac has also performed the operation, and Pro

fessor Socin, of Basel, has followed a similar plan in seven

teen cases, which all resulted in success : ten were inguinal,

seven crural, all the crural and three of the inguinal being

previously in a state of strangulation. No doubt these

results are good, butit requires a more extended experience

and a longer observation to show a safety and a permanence

of result equal to Wood's great series of cases ; and while

such observation is being made, I can say for myself that

I will remain loyal to Wood's operation until the more

daring but easier plan I have mentioned last has demon

strated its claim to adoption.

UNINTOXICATING WINES, (a)

By NORMAN KEKR, M.D., F.L.S.

The ripe fruit of the vine possesses cooling, refrigerant,

blood-depurant properties. The unfermented juice of

the grape is rich in sugar, contains other nutritive con

stituents, and acts as a gentle diuretic and aperient. So

excellent a therapeutic agent is the ripe grape, that in

Switzerland and other continental regions the grape (cure

de raisins of France) has achieved an acknowledged repu

tation. From early times to the days of Cullen and

Pertira, the virtues of the grape have been highly extolled

by the medical faculty.

In fermented intoxicating wines the most valuable pro

perties of the grape are either absent altogether, or present

in greatly diminished quantity, alcohol and other new

products being formed at the expense of the saccharine,

albuminous, and other useful components of the unfer

mented juice.

Alcohol is an irritant narcotic poison, and is contra-

indicated in many inflammatory conditions, where the

cooling, refreshing, purifying, and nutritious qualities of

the unfermented grape-juice are markedly beneficial.

Hence we find that, in addition to the fresh grapes, dried

grapes, or raisins, and the unfermented juice, nave been a

favourite prescription in ancient as well as modern times.

Dodocns ("Herbal," p. 651, Lond., 1578) speaks of the

"dried raysens" as "good for cough and all diseases of

the lunges, kidney, and bladder." Louis Cornaro had his

strength renewed at the beginning of every vintage by

new wine. Cseaar Frederich in the sixteenth century

(Kerr's Collec vii., 142 ; Hakluyt II., 339—375) relates

how a friend of his was ordered in Cochin to drink new

unintoxicating wine night and morning.

Dr. Russell, in his " Natural History of Aleppo," says

that the juice of ripe grapes inspissated was largely used

in the treatment of febrile inflammatory diseases.

For the last twenty-one years I have been in the habit

of prescribing the unfermented wine manufactured by

Mr. Frank Wright, Chemist, 68 High Street, Kensington.

This, which is a natural, red, unintoxicating wine, pre

pared from grapes imported from the Continent, I have

found of considerable value, taken either alone, with iced

or aerated water, in fever or in phthisis, with haemoptysis.

In hemorrhages generally, when alcohol is contra-indi

cated, this wine is especially useful. In one severe case

of small-pox, where recovery was despaired of, the

patient, a woman, aged twenty-eight, could swallow

(a) Read at the Quarterly Meeting of the British Medical Tem

perance Association, on February 14th, 1882.

nothing for nearly eight days but this unfermented wine-

and-water in the proportion of half and half.

But the taste of invalids, as of the healthy, is capri

cious, and I have long endeavoured to persuade some

enterprising Englishman to supply a variety of unintoxi

cating wines as articles of medicine and of diet At

length Mr. Wright has, at my suggestion, imported from

abroad several unintoxicating wine?, which he now offers

along with the wine he has himself been manufacturirg

for the past quarter of a century.

These newly-offered wines are—

Riessling (German).—A pale yellow, thin, delicate

bouquetted wine ; dry (a), with slightly acid taste.

Muscat (French ; from the " Muscat " grape of the

Pyrenees Orientales).—A pale pink, full-bodied, very

sweet, luscious wine, with the distinctive flavour and

bouquet of the Muscat grape, well marked.

Lachryuje Christi (Italian ; from the celebrated grape

of that name grown at the base of Mount Vesuvius).—A

thin, fine wine, with a characteristic flavour which U both

nutty and fruity, and a sweet sab-acid taste.

Alto Douro (from the grape which yields the best

genuine fermented port wine).—A fine, sweet wine, with

a delicate nutty flavour, and of a light-red colour.

Bordeaux (Bordeaux).—A dark red-coloured wine with

considerable body. Has a fruity aroma, and is pleasantly

acid to the taste.

Madeira (Madeira).—A rich red-coloured wine, with

medium body, and a delicate, peculiar, but agreeable

flavour.

Congress (American ; when fermented has a large

trans-Atlantic sale as " American port ").—Is a deep

purple, very dry wine, with tolerable body, and with a

rough, astringent, fruity flavour.

These wines have considerable dietetic and hygienic

merit. While valuable medicinal remedies, they are

wholesome and acceptable social beverages, when taken

moderately by those with whom they agree. With eight

varieties of genuine, pure, unintoxicating wine, there

should be little difficulty in suiting almost any palate. It

seems to me a favourable omen for the future sobriety of

our country, that the wine cellar can now be stocked with

a varied assortment of good, sound, unintoxicating wines.

EAST LONDON CHILDREN'S HOSPITAL.

A Case of Typhoid Fever, with Fall of Temperature on tkt

Ninth Day.

Under the care of Dr. EUSTACE SMITH.

(Reported by Mr. Sidhey Davies, B. A, M.R.C.S.,

Clinical Assistant).

C. M., set. 9, was admitted into the hospital on Sep

tember 23, 1881. Her father's family was phthisical, and a

brother had died of some disease of the brain at the age of

eighteen months.

The patient had been born a healthy child ; had cut her

teeth and walked at the usual time, and had had no previous

illness, except whooping-cough at the age of four. Her

present illness began on September 15, when she complained

of being cold, and had a frontal headache. She was quite

well the day before. Accompanying the headache she had

abdominal pain, and was said to have been burning hot at

night. She lost her appetite, and became languid and in

clined to lie down. The headache went away after lasting

four days. Two doses of rhubarb were given by her friends,

which caused looseness of the bowels, with light yellow

(a) "Dry" is not used here in the same sense as when Je

scribing intoxicating wines. Dry fermented wines are generally

understood to be wines from which the sugar has more or less

disappeared by fermentation. The dryness I have remarked in

some unfermented wines has reference only to the taste, and

arises, probably, from the combination of tannin with acid in the

original juice.
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motion*. On the 21st she had some castor oil, whioh caused

two actions of the bowels.

At the time of her admission the child was said still to

have abdominal pain, coming and going. She felt better

towards evening, and slept fairly well at night, but was

more feverish then. The face frequently flmhed and grew

pale. She had had no sickness nor epistaxis. The diet,

usee the onset of the fever, had included meat-pie, jam,

fish, tc

The mother attributed the illness to sitting in the damp.

There was no other case of illness in the house, but a drain

near the house had been recently disinfected.

When first seen, on the 22nd, the temperature was 102°,

and there were rose Bpots on the abdomen.

When admitted on the 23rd there were no spots to be

seen. The abdomen was not much distended. Tongue

slightly furred. The spleen could be felt two fingers'

breadths below the ribs. Temp. 1026 in the evening

Sept. 24th.—Temp. 97", pulse 80. The chUd is knitting

in bed. and says she feels better. Abdomen is a little more

distended and tender about the umbilicus and right iliac

fossa.

25th —Patient says she feels no pain. She is sweating a

little about the face. No tenderness in iliac fossae. Some

gargling in right iliac fossa. Tongue cleaner. Bowels not

open since admission. Highest temp, during the day, 99-2*.

26th. -A formed motion of a slaty colour was passed to

day. Highest temp. 99-8°.

2'.tt-—Tne BPleen " firs* felt below the ribs. There are

no rales about the back of the chest Highest temp. 100-3°.

It varies about 2 '5 in the twenty-four hours.

30th.—Spleen normal A light-coloured, very offensive

motion passed, consisting of small faecal masses. Temp,

subnormal the last two days.

Oct. 4th.—The temp., with one exception, when it rose

to 99-5°, has been subnormal for six days. Patient ordered

solid food. Has passed no motion for three days.

5th.—Patient had some bread, gravy, and potatoes. Is

looking well and in good spirits. Temp, rose to 99-3°.

6th.—Temp, rose to 100°. One motion.

7th.—To-day had soup and suet pudding. Temp, rose to

102°. One motion, which was not seen. Ordered milk

diet.

8th.—Temp. 102-2°, pulse 134, resp. 36. No cough. One

typical typhoid spot seen near umbilicus. Tongue furred

in the centre, and red at the top and edges. Edge of spleen

just felt below the ribs. No abdominal pain or distension.

Temp, has varied from 96 6° to 103° in the twenty-four

hours.

11th.—Temp, continues to vary about 4° in the day.

Abdomen distended. Spleen two fingers' breadth below the

ribs. A few typhoid spots seen on the back, and one on

the abdomen. Tongue rather dry. Bowels constipated.

13th.—One normal motion.

15th.—Temp, varied from 98-6° to 101°. Child looks

cheerful. Spleen one finger's breadth below ribs. Abdomen

still swollen ; abdominal wall flaccid. One or two spots

seen.

19th. -Temp, from 974° to 99-4°. Child looks comfortable.

Bowels open six times in the twenty-four hours. The

motions resembled pea-soup, with a greenish tinge, and con

tained some clots of varying size, one as big as a broad

bean ; also some shreddy matter. Tongue rather dry.

Some fresh spots on the abdomen. Spleen one finger's

breadth below the ribs. No abdominal tenderness. Heart

healthy; sounds rather soft. Temp, below 99-5° for last

three days.

26th,—Temp, from 98° to 99°. Spleen two fingers' breadth

below ribs. Abdomen Btill swollen. One fresh spot on

fpigastrium. Tongue furred and dry. One semi-solid

motion ; dark and offensive. No blood. Heart sounds

very soft. Ordered branty 3j- every three hours.

Nov. 1st.—Temp, normal for two weeks. Abdomen

•till rather distended. One or two suspicious spots.

Spleen one finger's breadth below ribs.

On Nov. 12th patient went to the St Albans' Convalescent

Home.

Senutrkt. —This case is very interesting, as showing that

the temperature in typhoid fever may fall below normal on

the ninth or tenth day, contrary to the generally received

opinion. When the patient came in there was one doubt

ful spot, and the spleen was enlarged ; bnt the early fall of

the temperature seemed to exclude typhoid, and as she

seemed so well the patient was put on meat diet on October

4th. Immediately the temperature rose, the spleen enlarged,

spots appeared, and the child passed through a well-marked

relapse of typhoid fever.

[from oob special COBEESPONDENT.]

Resection op the Spinal Nebve.—M. Tillaux occupied

the whole meeting of the Academic de Medecine with a com

munication, which from its novelty and the interest attached

to it, merits to be cited in full. A woman, oat. 35, entered in

Nov., 1879, La Charity, presenting an affection not yet

described. When her head was supported and maintained in

a certain position she felt nothing abnormal, but immediately

that the head was abandoned the patient felt it drawn in an

irresistible manner in a position always the same, The chin

turned to the left, and the head by this rotatory movement

reclined on the right shoulder as in ordinary wry neck due to

retraction of the sterno-mastoid muscle. However, there was

no appreciable muscular contraction. The patient, who seemed

utterly powerless to control this kind of spasm, experienced

excessively acute pain in the left side of the neck and at a

point corresponding to the first cervical vertebra;. M. Desnos,

in whose service the patient was, considered the affection to be

functional spasm of the muscles of the neck, and treated it for

several months by the continued current, the application of

the magnet, metalotherapy, &c, but without the slightest

benefit, and the patient left the hospital a greater sufferer than

when she entered. All work having become impossible, she

applied in May, 1880, for admission to the Hopital Beaujon,

when she was placed under the care of M. Tillaux. Three

weeks afterwards M. Tillaux, thinking that the sternal branch

of the sterno-mastoid muscle was the cause of this curious kind

of torticolis decided upon the resection of its tendon. The

operation in itself was successful. The wound healed rapidly,

but the situation of the patient remained exactly the same, and

he requested that something more Bhould be done. It was

then M. Tillaux thought of resecting the spinal nerve. This

nerve almost immediately on its exit from the posterior

foramen divides into two branches, one inner anastomosis

with the pneumogastrio, and the other extern passing

first close to the angle of the jaw and across the parotid

gland reaches the middle of the sterno-mastoid muscle where

it divides into two branches, one of which supplies the muscle

above-named, while the other descends lower down to reach

the trapezius where it loses itself. These two muscles are

animated by this external branch of the spinal nerve, but not

exclusively. These two muscles play the principal part in true

torticolis, and one might naturally hope to arrest functional

spasm by modifying their nerve supply. Already stretching

had given good results to Mosetig in an operation he had prac

tised on a priest. But M. Tillaux, by an experiment in the

dissecting room, found that when the spinal nerve was drawn

upon the movement was communicated to the bulb. This fact

made him prefer resection to stretching, as he was afraid of

producing a lesion of the bulb. Accordingly, on the 15th Dec.

an incision was made over the posterior border of the sterno-

mastoid, and soon the spinal nerve was brought into view and

seized with a blunt hook and resected for the distance of an

inch. Immediate union of the wound with antiseptic dressing

concluded the operation. As to the results, they are satisfac

tory. The patient is not completely cured, but she enjoys an

evident control over the Bpasm. M. Tillaux thinks that at the

end of a couple of months the affection will have altogether
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disappeared. The question might be asked if the resection

might not in some way affect phonation ! Claude Bernard, it

was true, had considered the spinal nerve in all its divisions as

a nerve of phonation. According to him, the external branch on

contracting the trapezius, and the sterno-mastoid contributed

to complete and prolong the movements of the thorax during

singing, but his patient has not given any evidence of the voice

being modified.—M. Guerin observed that the case of M.

Tillaux was remarkable in that resection and simple section of

the ninth nerve was practised. The latter operation wai dono

by him several times in similar cases which he considered should

be classed under the title "spasmodic torticolis," which

Amussat failed to distinguish from true torticolis produced by

muscular retraction. For the class of torticolis by retraction

the tendons of the affected muscles Bhould be cut, whereas in

spasmodic torticolis, on the contrary, M. Guerin .operated by

section upon the centre of the muscles themselves in order to

modify their innervation. M. Tillaux has just shown that in

cutting through the centre of the sterno-mastoid muscles, the

spinal nerve was included in the section.—M. Tillaux replied

that he was well acquainted with cases of spasmodic torticolis,

but it did not seem to him that his case could be classified

under that head, for where there is spasmodic action the move

ment is brusque, and the muscle feels hard to the touch. In

this patient the operation of the rotatory movement was gradual,

and the slightest obstacle arrested it, and palpation could not

discover any contraction of the muscles. This discussion, in

which other members took part, was concluded by M. Guerin,

who confessed that he was inclined to admit that amongst the

spasmodic wry necks the case of M. Tillaux formed a new

kind ; but where there is spasm there is always muscular con

traction, and subcutaneous section of the muscle can always

be tried, not only without danger, but with advantage.

CLINICAL SOCIETY OF LONDON.

Friday, February 10th.

The President, Joseph Lister, F.R.S., in the Chair.

Mr. Knowsley Thornton brought forward

A CASE IN WHICH SUPPRESSION OF URINE WAS THREATENED

SEVERAL TIMES AFTER OVARIOTOMY.

On each occasion packing the arms in cold wet towels re

lieved the symptoms, and the patient made a good resovery,

and has remained in perfect health since. The following is a

brief outline of the case :— J. W., ast. 39, married, and

the mother of two living children, the youngest, jet. 7j, was

admitted into the Samaritan Hospital in October, 1880.

History.—Nover strong. During last seven years has had

three stillborn children and two miscarriages. Since last

miscarriage has had irregular and too frequent menstruation.

Abdominal tumour first noticed early in last pregnancy,

September, 1879. A few weeks before admission Dr. Pierce,

of Denbigh, tapped tho tumour, and removed twenty-four

pints of greenish fluid. Condition on Admission.—Looks

older than her age, and has a waxy skin. Kidneys act badly,

and skin is dry and harsh. No albuminuria. Ovariotomy

performed November 4, 1880, and tumour of right ovary re

moved, weighing, with contents, 23 lbs. Operation of average

difficulty ; a good deal of sponging necessary ; occupied1, an

hour. Temperature and pulse rose rather rapidly, and on

the day after the operation the urine was scanty and dark,

and the kidneys were very irritable. Digitalis and cit. of

potash were given, and next day urine was free and loaded

with lithates. On the fourth day tho kidney irritability

returned, and the temperature and pulse rose again. Sym

pathetic vomiting came on, and on the sixth day, the condi

tion appearing critical, the arms were bared and packed ia

cold wet towels, which were kept wet with iced water. In

twelve hours all bad symptoms had disappeared. The toweU

were allowed to dry, and in five hours the patient was as ill

as ever. The towels were wetted again, and were kept on for

forty-eight hours, during which time the patient appeared

quite well, and the wound was dressed for the first time, and

found soundly healed, and all the sutures were removed.

The towels were removed, but during the day the kidney

symptoms and sickness gradually returned, and they were

re-applied. Temperature and pulse remained unaffected, bat

the kidney symptoms at once yielded. On the eleventh diy

they were again removed, and on the twelfth, the tempera

ture being normal, the patient was allowed to get up. A

few days later she went home, and Dr. Pierce writes that

she is now in better health than she has enjoyed for some

years. Hemarks.—Mr. Doran has shown by his post-mortem

observations that advanced granular disease of the kidneys »

common with large abdominal tumours, and we know that

this condition frequently exists without any clinical evidence

of its presence. In the present case no albumen was

detected, and though the kidneys acted badly before the

operation, they were equal to the excretion of a fair quantity

of nrine, loaded with lithates, on the second day after opera

tion. The symptoms detailed at length in the paper were

clearly due to the kidney condition, and the application of

cold wet pack to the arms on three separate occasions acted

like a charm. To what is this rapid action to be ascribed f

The author discusses the method of applying dry and wet cold,

not only to reduce temperature, but to relieve serious internal

congestions. In the latter class of cases he believes the action

to be a reflex one through the nervous system, and not a mere

cooling of the blood generally. He refors to the action of

external chill in producing internal inflammations, and to the

well-known action of counter-irritants. While believing

that ordinary cases may be explained by one or other of the

theories mentioned, he is still at a loss to explain the rapid

action on the kidneys in this case from such a very restricted

pack. The repetition of the treatment, and its unfailing effect

on three separate occasions, and especially on the last, when

the pulse and temperature remained unaffected, make it

clearly a caso of demonstrated therapeutic action ; not a mere

coincidence.

The President observed that the caso recorded possessed

a considerable degree of interest in a therapeutical seuse,

since the frequency with which the effect commented on was

produced as a consequence of the measures resorted to

removed any doubt as to the relation of cause and effect

Mr. Thornton had afforded a possible explanation of the

manner in which the wet sheot brought about the results

accredited to it, in his description of the effects observed

to follow the use of the ioe-cap. It should be remem

bered, however, that the brain would not be cooled by

the application of such a cap ; the action set up would be of

reflex character ; the arteries of the brain contracting under

the influence of cold, the flow of blood would undergo

diminution, and thus a less amount of impure blood would

find its way to the organ there to set up changes which

would find expression in the condition of distant parts.

Some years ago, said Mr. Lister, he had demonstrated that

raising of the limbs not only brought about local depletion

by emptying the veins, but also by means of arterial con

striction which accompanied the act, aud thus was afforded

a means of explaining various effects produced on the

circulation by changes in position, such effects being

referable to sympathetic causes. He recollected having

baen consulted by a man who suffered severe pain in the

testicle while standing, but which entirely ceased when the

patient sat down and elevated his feet. The explanation of

this was that the arterio of the testicles sympathetically

contracted with those of the raised limb, and it could be

taken also to demonstrate that as important influence might

bo brought to bear on the pelvic viscera in connection with

variations in the position of the limbs. A familiar instance

of this kind of sympathy between arteries of different parts

was offered in the relief of epistaxis by raising the hands. In

this case the arteries of the uplifted limb contracting, those of

the Schneiderian mucous membrane likewise became altered

in calibre, with the result that cessation of hcemorrhage

followed. Professor Tait, whose accurate powers of observa

tion might be implicitly relied on, had assured him (Mr.

Lister) that when, while fishing, he waded much through the

water, he invariably suffered from an attack of epistaxis,

X
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which, however, ho could at once relieve by raising his

hands. The connection between the two conditions and

their relation to the position of the limbs, however apparently

overdrawn, was true, and might be rationally explained on

the assumption of sympathetic action ; and in the case of cold

applications, a like sympathetic contraction of arteries distant

from those originally affected might with equal certainty be

assumed to occur.

Dr. Williams said he had made trial of the ice-cap in

cues of pneumonia and tuberculosis, and found the effects

produced depended on the nature of the cause to which high

temperature was due, whether viz., it was consequent on a

general blood vitiation or on textural changes in a limited

region. In the latter class of case no good followed the use of

the ice-cap in his experience.

Mr. Thornton thought it would be desirable in any

future similar case to make trial of treatment by raising the

arms, as suggested in the valuable remarks of the President.

Contrary to Dr. Williams' experience, he found the ice-cap

most efficacious in treating local congestions. In general

blood-poisioning he had found it valueless, except as a mere

cooling agent locally.

Mr. Balmanno ?<;uir.E read

NOTES OF A CASK OF ERYTHEMA IRIS

(exhibited at the last meeting). A woman, ict. 28, present

ing a copiously sprinkled eruption limited to the palms of her

hands and fingers, and the backs of the ends of her fingers.

The eruption had lasted a month. Within the last two

rears she had had two previous attacks, each lasting three

weeks. Each spot of the eruption consisted of a circum

ferential, definitely raised, faintly-pink ring, enclosing a

disc-shaped, flit, nnraised, dark-coloured, brown-crimson,

abruptly limited stain, disappearing completely for the

moment on pressure, the centre of the dark crimson stain

being faded, and of a pale buff yellow hue. Tho average

diameter of the spots, including ring, was eight millimetres.

The eruption was attended with a sensation of itching, and

occasionally of burning. There was also considerable tender

ness of the affected skin, so as to preclude any use of the

hands. There was no desquamation, nor was there any

vesication, but, by the patient s account, the previous attacks

had terminated in free desquamation.

Dr. Finlat showed

A CASE OF ANEURISM OF THE ASOENDINO AORTA IN A

WOMAN, .XT. 32.

She complained only of shortness of breath on exertion, and

a slight cough at times. She had no difficulty in swallowing,

and the pupils were equal. An oval-shaped pulsating swell

ing, 3 inches by 24, and projecting about ha!f-an-in:h from

the surface of the chest, appeared to the right of the sternum,

and extended in an almost vertical direction from the lower

border of the second to the lower border of the fourth costal

cartilage. There was no discolouration of the skin, nor

enlargement of cutaneous veins. Over the swelling there was

a thrill and a loud double murmur, the diastolic part being

loudest and longest. A double murmur was also heard at the

heart's apex, which appeared iu the fifth interspace in the

nipple line. The murmurs were heard generally all over the

chest, both back and front. They weie also heard in both

carotids, and there was visible pulsation of the vessels of the

neck. Dull percussion was found over the tumour, shaded

off for some distance beyond. Inspiration was wavy at the

left apex in front, and expiration prolonged over the right

upper scapular region. The appearance and action of the

vocal cords were normal. There was no specific history ; the

patient was married, but childless, and had had no mis

carriages. She had a severe attack of rheumatic fever at the

age of twenty, and thinks she strained herself some four and

a-lialf years ago while engaged in houso cleaning. A year

later a continuous, dull, aching pain in the right side of the

chest began to trouble her, and on examining the part she dis

covered pulsation and swelling. She was admitted to the

Middlesex Hospital, and remained there from January 22 to

July, 7, 1879, being treated with gradually increased doses of

iodide of potassium, confined strictly to the recumbent posi

tion, and dieted on the plan advocated by Mr. Tufnell.

After nearly six months of this treatment she was discharged

much relieved, being free from pain, and with diminished

pulsation in the aneurism. There was, however, no evidence

of consolidation. Since her discharge she had continued to

attend the out-patient department. Comparing her condi

tion on physical examination when in the hospital, with

what it is now, the following differences appeared. At the

former period the diastolic sound over the tumour was accom

panied by a "thud," indicating the competent closure of the

aortic valve ; the situation of the apex beat was normal, and

the heart's sounds there were unaccompanied by murmurs.

Now tho thud has disappeared, the apex beat is somewhat

outside its normal position, and there is a murmur at tho

apex both with the systole and diastole. The pulsation in

the tumour, too, feels more superficial now than it did then.

From this comparison tho sequence of events seemed to be,

weakening of part of the wall of tho aorta in connection with

the attack of rheumatic fever, and its giving way under the

strain referred to ; then the gradual dilatation of tho aneurism

leading to incompetence of the aortic valve, and this, in turn,

to dilatation and hypertrophy of the left ventricle, with

mitral incompetence. The question for consideration now,

seeing that medijal treatment had so far failed, was whether

it would be proper to resort to operative procedure, and if so,

what that procedure should be. Galvano-puncturo might

commend itself to some ; the distal ligature, as exemplified

in cases recorded by Dr. Cockle and Mr. Heath, Mr. Holmes

and Mr. Barwell, and to others. There seemed to be points in

the case both in favour of and against operative interference.

Iu the former category might be mentioned the youth, good

general health, circumscribed appearance of the aneurism,

and absence of pressure signs. On the other hand there were

tho nearness of the aneurism to the aortic orifice, and tho

aortic regurgitation, which would expose to the danger of

portions of clot being washed back into the left ventricle, to

gether with a greater risk than in cases where the valve was

competent, of clots being detached and carried forward in the

other direction. At the same time tho regurgitation might

be slight, judging from the small amount of dilatation and

hypertrophy. Altogether the pros and cons seemed so equal

that it was difficult to strike a balance in favour of either

side ; all the moro so when it was considered that the patient

was not unlikely to live for a considerable time in fair comfort

without surgical treatment,

Dr. Douglas Powell remarked that the case opened

up many important questions as to treatment. Of primary

importance, however, was tho accurate diagnosis of the

tumour. He agreed in thinking it a sacculated aneurism,

and that, surgical interference should be resorted to

with the utmost caution. This would be favoured by the

marked improvement of the case while under treatment,

although there was evidence of a good deal of subsequent

melting away of the consolidation set up, and it was to be

anticipated that perforation would sooner or later ensue.

The condition of the aortic valves was an important matter

to be considered, for if regurgitation was made out with cer

tainty, then operation could be attended with small benefit.

He was himself inclined to think the second murmur was

purely aneurismal, a view also favoured by the fact that,

though sensibly heard generally , it was much louder above and

to the right than towards the epigastrium and apex, thus

reversing the usual signs. The marked thrill likewise sug

gested the same conclusion. The condition of the valves

would entirely guide a decision on the question of operation.

The illness seemed to date from an injury received shortly

after recovery from rheumatic fever, which latter might

have left the aorta weakened.

Dr. De Haviland Hall had never seen galvano-punc-

ture resorted to in more than one case, when it was employed

too late. The patient was under the care of Dr. Hughes

Bennett ; the aneurism in size and position resembled the

one under discussion. On admission into hospital there

was a red point over the skin at one spot. Patient at first

refused, but subsequently submitted to galvano-puncturo.

He died, and at the post-mortem examination a certain

amount of laminated deposit was found, but also a tract of

suppuration at the point where the needle had been intro

duced. From signs observed, however, it was probable that

much earlier operative procedure might have saved the

patient's life. The case had been recorded in tho Proceed

ings of the Medical Society about two years ago.

Dr. Lonohubst thought the case showed that the essence

of treatment was rest, which also was the object sought to

be attained even by the ligature, or by pressure. It was,

indeed, secured by various means, but was always the prime

object of treatment. Any operation in Dr. Finlay's case

was, in bis opinion, out of the question.

Dr. T. Williams said he formerly had a male patient under
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his care in the Brompton Hospital who presented a very

similar tumour to that in Dr. Finlay's case. The anterior

wall of it became at one time so thin that rupture seemed

imminent, but under rest and reduced diet it became much

thicker, and the patient got better and returned te work.

Subsequently the aneurism wall again thinned, and even

tually it burst, not however, in the part concerning which

fears were originally entertained, but at a spot quite removed

from it, and situated posteriorly. He would be glad to hear

if other observers had noticed any similar occurrence.

Dr. Henry Green asked if the tracing exhibited by Dr.

Finlay, and taken from his patient, did not reveal the

condition of the aortic valves. In two cases of sacculated

aneurism under his own care, galvano-puncture had been

employed. In one, no effect was produced ; in the other,

slight diminution in the pulsation ensued.

Mr. Howard Marsh said cases of aneurism of the arch

of the aorta were on record in which much benefit was

derived from treatment by rest He instanced a case of

large aneurism of the arch preserved in the museum of St.

Bartholomew's Hospital It occurred in a man, and by

rest the pulsation in it was much reduced. Patient, how

ever, after leaving hospital, got into a drunken row, and

returning, died. Post-mortem examination showed the

tumour to be so much improved that, with care, life might

have been considerably prolonged. Last year he had

under treatment a patient with aneurism of the innominate

whose condition was much improved by rest, low diet, and

the application of ice to the tumour. The aneurism, not

withstanding, enlarged, and ligatures were then put upon

the carotid and subclavian arteries. All went well, so far

as the wounds were concerned ; and the aneurism solidified

on one side, but grew rapidly in another direction, and at

length reopened the two ligatures. This tended to confirm

Dr. Williams' statement, that such tumours did not usually

burst through the skin, and that operation was not likely

to benefit them. Perusal of cases showed that, though the

distal ligature produced such remarkable results, duration

of life afterwards only averaged two years, the greatest

length being no more than four years. Failure might, of

course, be said to be due to the fact that such proceeding

was adopted only in desperate cases. Dr. Finlay's case

seemed to bo a favourable one for operation by ligature of

the subclavian and carotid arteries, which, too, would be a

justifiable measure in it. Antiseptics made such operations

perfectly safe, and the improved ligatures recently intro

duced also tended to minimise the mere surgical risks.

Distal ligature ought to be done at an early date of the

disease. Galvano-puncture seemed always to fail.

Dr. Fowler said he had carefully examined Dr. Finlay's

patient, and was inclined to think the bruit heard was in

part due to aortic regurgitation. He had conducted a

post-mortem examination of the patient mentioned by Dr.

De Haviland Hall, and his conclusion had been that the

coagulation found was probably not due, except in a very

small part, to galvano-puncture. In the course of the

needle a black and charred clot was seen. He had made a

post-mortem on only one patient treated according to

Tufnell's plan. In this case death occurred from rupture

of the aneurism, and no clot was discovered in the tumour.

Were Dr. Finlay's case under his care he should not pursue

further treatment of it.

Mr. Parker suggested that the unreliability of galvano-

puncture was probably due to the faulty construction of the

the apparatus employed. Deficiency of the current produced by

batteries ordinarily used was the explanation he was inclined to

offer in regard to the negative results obtained with them.

He advocated increased attention to this matter before finally

condemning galvano-puncture as a remedial agent.

Dr. Powell observed that the caie under discussion was a

favourable one for affording information as to the value of the

indications afforded by sphygmographic tracings. He did not

think the tracings exhibited, showed any signs of aortic re

gurgitation, they were typical of aneurism.

Mr. Walsham considered the case a favourable one for

operation, but he failed to see that ligature of the carotid

and subclavian arteries would be of much nse except in

aneurism of the innominate, or when that vessel was partly

involved. Perhaps Dr. Finlay's patient might be best treated

by rest, however.

Dr. Silver having made some remarks in reply to Mr.

Howard Marsh,

The President nominated the following committee to

examine and report on Dr. Finlay's case :—Dr. Finlay, Dr.

Douglas Powell, and Dr. Henry Green.

Dr. Finlay said the main point for consideration was the

existence or not of aortic regurgitation. He did not think

galvano-puncture wholly out of the question.

SURGICAL SOCIETY OF IRELAND.

A meeting of the Surgical Society of Ireland was held on

Friday evening, January 27th, in the Albert Hall, Royal

College of Surgeons.

Dr. Barton, Vice-President of the College, in the chair.

Mr. Tufnell, Hon. Sec, read the minutes of the previous

meeting, which were confirmed.

PRESENTATION TO MR. B. WILLS RICHARDSON.

The Vice-President : Gentlemen,—Owing to the unavoid

able absence of the President of the College this evening, it

becomes my duty to take the chair, and very glad, indeed,

I am to do so, as it affords me the great gratification of

acting as your mouth-piece in expressing to my old friend

and colleague, Benjamin Wills Richardson (hear, hear), our

best feelings of heartfelt esteem and affection. (Hear, hear.)

The importance to such a Society as ours of an efficient,

able, and courteous Secretary can scarcely be over-estimated.

(Hear, hear.) We all know that authors are proverbially

sensitive, and sometimes when the productions of their

genius are brought forward for publication here or else

where, it may be a difficult matter, requiring a great deal

of tact and temper, to arrange the kuotty points that arise.

We also know what a trifle would turn the scale with all of

us between the trouble of writing out our cases and pre

senting them here, or preparing a paper and declining to do

so. But to overcome all these difficulties and objections

the duty devolves on the Secretary, who must not on any

account ever be tired or cross, and must always be good-

tempered, courteous, efficient, and firm. Such was the

office Mr. Richardson undertook to fill for this Society

twenty-five years ago (hear, hear) ; and I may say that it

is to mark their appreciation of the manner in which he has

performed his task that the members of the Society desire to

make him a presentation to-night. (Hear, hear.) He proved

himself invariably punotual, business-like, courteous, and

firm, combining in a remarkable degree the suaviter in mode

with the fortiter in re. (Hear, hear.) How far the success

of the Society may have depended on his exertions during

the long period of his tenure of office it would be hard to

say ; but having been associated with him for many years in

another institution, I must decidedly say that a more

thoroughly practical, able, courteous, and efficient Secretary

it would be impossible for us to secure. (Hear, hear.) And

now, Mr. Richardson, it becomes my pleasing duty, which,

as I have already stated, I am gratified to be in a position

to perform, to ask your acceptance of this service of plate

which the members of the Surgical Society of Ireland desire

to present as a small token of their heartfelt esteem and

affection, and, at the same time, to express through

me their earnest wishes for your health and happiness.

(Applause. )

Mr. Richardson, in reply, said : Mr. Vice-President and

gentlemen,— It must always be gratifying to a professional

man to feel that he has won, and enjoys, the confidence of

his brethren ; and when this confidence becomes, as it were,

incorporated with the material out of which this very

valuable and beautiful testimonial has been fashioned, and

which you, Sir, in the absence of the President of the

Surgical Society of Ireland, the representative of those

with whom the Honorary Secretary had been for so many

years associated, have presented to him in most flattering

—but he fears—too eulogistic language, he would be stolid,

indeed, were he not more or less unhinged by these proofs

of good feeling towai ds him. Such, Mr. Vice-President, is

my embarrassed position at this moment. Believe me,

Dr. Barton, that it was not without prolonged reflection I

determined—most reluctantly determined—to resign the

honorary secretaryship of the Society, and thus dissociate

myself from Mr. Tufnell, whom I have always found ready

to assist with his advice and active co-operation. But I

felt that new and imperative demands upon my time would

prevent me from attending to the duties of the office so

actively as I had hitherto done, and that the interests of

the Society would most probably suffer thereby. Hence, Sir,
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my resignation of the post. It is satisfactory, however, to

know that the Society cannot, for lack of energy, possibly

retrograde by the resignation, my friend and successor,

Mr. William Thomson, being pre-eminently endowed with

the qualities the secretaryship requires, so that Mr. Tufnell

is to be congratulated in having gained the assistance of one

who is so distinguished, you are all aware, for his literary,

as well as for his surgical, acquirements. I again thank

you, Mr. Vice-President, and the members of the Surgical

Society of Ireland, for this tangible evidence of your and of

their esteem, which I have no doubt will oft arouse in the

mind of its possessor in the future, a memory of the kindness

and fellow-feeling so eloquently elaborated by you, Sir,

and so warmly echoed by this meeting. (Applause. )

MORBID SPECIMEN—FRACTURE OF THE ASTRAGALUS.

Mr. Henry Gray Croly exhibited fragments of a frac

tured astragalus, of which he believed there was only one

specimen in the museum. The man from whom they were

removed met with the injury by a horse falling on him and

catching his foot in the stirrup, so that he sustained a com

pound fracture which penetrated the joint. There were two

large sinuses—one of the instep and the other under the

ankle. He explored the sinuses, and finding the fragments,

he removed them. The limb was already in a useful con

dition.

Mr. Thornley Stoker read a paper on

THE RADICAL CURE OF INGUINAL HERNIA,

which will be found on page 157.

The Vice-President remarked that the subject was one

of the highest surgical importance and interest as regards

the advance of science. He had witnessed Mr. Wood

operate last summer by his own method, which was exceed

ingly interesting ; and the results of his experience were as

had been stated by Mr. Stoker.

Mr. H. G. Croly thought he had the advantage of seeing

the first Wood's operation in Dublin performed by the late

Prof. Morgan for the radical cure of hernia, and notwith

standing the freedom from serious symptoms in most of

Wood's cases, in that case very dangerous peritonitic sym

ptoms followed the operation, so as to alarm Prof. Morgan.

Wurtzer's operation had been performed some years ago by

Mr. Tufnell, but it was not a very certain one to effect a

radical cure. However, having seen the patient the other

day, the result was perfect—the man had not the slightest

tendency to hernia. He had not read any published cases

of the radical cure of hernia by dissection, but he had him

self, in the City of Dublin Hospital, performed four opera

tions for the radical cure by that means. Everybody was

aware of the difficulties attendant on Wood's operation, and

few students came away from lecture or clinique who under

stood it. As to the four cases in which he had operate 1 by

dissection, one was that of a child, 18 months old, with a very

large hernia. He had the hernia reduced and kept in the

abdomen. _ Then, under the spray, he dissected down as in

the operation for the relief of strangulated hernia, and he

invaginated the sac into the ring, stitching the pillars of the

ring together in such a way that it was entirely closed. The

result was perfect ; tho child had not the slightest tendency

to rupture. In the case of a man, the rings were so enor

mously open that no operation could effect a perfect cure,

but he expressed himBelf greatly relieved by it. From an

experience of three or four cases of the radical cure of hernia

by dissection, he did not mean to say that that method of

treatment had decided advantages over Wood's operation.

What seemed to him to be the advantage was that, as in

the operation for strangulated hernia, the surgeon cut down

from the external ring directly over the tumour and could

thus see every step of the operation. The operations were

generally conducted with antiseptic precautions ; but from

the experience he bad gained of the dissection method, he

felt inclined to continue it.

Mr. A. H. Cobley said tbey could scarcely over-estimate

the importance of the question of the radical cure of hernia.

In the Richmond Hospital there were exceptional oppor

tunities of seeing cases of hernia, the Truss Institution being

there. From what he had seen, he thought that under

modern scientific and especially antiseptic precautions, the

operation of dissection offered a better chance of a more

complete cure and less uncertainty than Wood's operation.

He had no experience of that operation himself; but it

seemed to him, from what he had read of it, that it was, on

the whole, a most scientific operation for the radical cure.

The ordinary operation for hernia was not attended with

danger to the patient, and early operation would be under

taken under the best possible conditions for recuperative

action. By dissection there was the advantage, as Mr. Croly

had pointed out, of seeing what he was doing instead of

feeling with the tips of his fingers. Perhaps this was the

crucial test, that if he wished an operation performed on

himself, he would prefer having it done by dissection rather

than the mode so admirably described by Mr. Stoker. Even

in the most educated and practised hand the use of Wood's

needle might be attended with undesirable consequences.

Mr. Wheeler said he found, as stated by Agnew, that of

Gerdy's sixty-two cases, four died, and there was no means

of knowing how many were cured. Dr. Weber had stated

that of fourteen persons operated on by Wurtzer not a single

case was cured, while Agnew, speaking of his own method,

said he could only do so with distrust. Mr. John Wood,

of London, had operated 155 times, with the result of 40

failures, 2 deaths, and 113 cures ; but the duration of the

so-called cures had not been ascertained. The results men

tioned by Mr. Stoker were somewhat different to those he

had quoted from Agnew's work, published in 1878. With

regard to the dissecting operation, it had been proposed and

adopted a long time ago, Mr. Richardson had alluded to it

in the Dublin Journal in a review of Gross's work. The

operation was performed in this city many years ago by the

late Mr. Walsh, surgeon to the Adelaide Hospital. Hence,

there was nothing new about it. When operating, most

surgeons did so antiseptically—he used the term in contra

distinction to Listerism ; but even were he himself a fol

lower of Lister, he would not use the spray in operating for

the radical cure of hernia. The reason the operation was

not often followed by peritonitis appeared to be that the

character of the peritoneum was changed in old hernia?.

He thought that cases would require long-continued observa

tion before it could be positively asserted that the hernia

had not returned and that the case was cured

Mr. Stoker replied. He said the reply to most of the

remarks requiring an answer was anticipated in the views

already expressed in his paper. There could be no doubt

that Mr. Croly had carried out the procedure himself

without any knowledge of simultaneous or prior action

having been taken abroad. He quite endorsed what Mr.

Croly had said, so far as his own limited experience went,

concerning the difficulty of the operation. Both Mr. Croly

and Mr. Corley had dealt with the question of selecting the

operation by dissecting instead of that of Wood. For him

self, he avoided expressing any definite opinion on the

matter, regarding it as very much tub judice. Wood had

operated on 200 cases. The list was unstained by a death

from any cause whatsoever. Until he (Mr. Stoker) saw a

series of cases of operation by dissection equalling Wood's

in length and result, be was prepared to follow Wood's

method. If the operation by dissection afforded equally

food results he would choose it in preference to W ood's,

ecause it was a much easier procedure, and therefore one

that could be more widely adopted. They would all do an

easy, rather than a difficult, operation, and a certain, rather

than an uncertain, one.

Mr. William Stoker then read a paper on the " Division

of the Neck of the Femur in Cases of Anchylosis." The

discussion on it was postponed to the next meeting, and the

Society then adjourned.

ODONTOLOGUCAL SOCIETY OF GREAT BRITAIN.

Monday, February 6.

Mr. S. Lee Rymer, President, in the chair.

alveolar periostitis in diabetes mellitus.

Mr. Henry Sewill called attention to a communication

recently made by Dr. Magitot to the French Academie de

Medecine, in which he stated that alveolar periostitis was

always met with in the mouths of patients suffering from

diabetes mellitus, and was therefore of great assistance in

forming a diagnosis of that disease. He had himself met

with two cases which appeared to bear out the oorrectness

of this observation, and he should be glad to hear if others
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had met with the same experience. He also mentioned the

case of a young gentleman who consulted him about a small

cavity in an upper molar. Whilst Mr. Sewill was pre

paring the cavity for stopping, the patient had two short

but distinct epileptic attacks. Mr. Sewill remarked that

the nature of these attacks in the early stages of epilepsy

was often unrecognised by the patient and his friends, and

it was therefore the duty of any practitioner who might

observe them to give timely warning of their true import.

Some other cases of interest having been brought forward

by Messrs. S. J. Hutchinson, Henry Moon, Browne-Mason,

and Dr. Campbell, the President proceeded to deliver his

Inaugural Address.

president's inaugural address.

After thanking the Society for the honour it had conferred

upon him by electing him to his present distinguished

position, Mr. Rymer referred to the recent alteration in the

bye-laws, which enables the Society occasionally to elect a

president from among the provincial members— a change of

which he had been the first to reap the advantage. Mr.

Eymer then went on to speak of the part taken by the old

College of Dentists in the licform movement of 1856 and fol

lowing years. This institution, in the management of which

he had, as secretary, taken a very active, part, had been

established for the purpose of carrying on the education

aud licensing of dentists on an independent basis, it being

thought that too strong a feeling existed in the medical

profession to allow of the institution of examinations and

the issue of diplomas in a speciality of any kind by any of

the medical corporations. When, however, it was announced

that the College of Surgeons, after long deliberations, had

come to the conclusion that it would tend to the public

advantage to grant diplomas in dental surgery, and the

code of regulations was published, the duty of those who

had the direction of the affairs of the College of Dentists at

once became clear. To have continued the College ou an

independent basis would have been unwarrantable under

the circumstances. Instead of helping on a good cause,

it could only have carried on an embarrassing opposition,

and postponed indefinitely the attainment of fraternal con

cord. Communications were accordingly opened with the

Council of the Odontological Society, which had throughout

favoured the establishment of the dental as a branch of the

medical profession, with the view of arranging an amalga

mation. This was soon consummated with entire cordiality

on both sides, and he had no hesitation in saying it had

never for a moment been regretted. Had the profession

continued to be racked with wide-spread dissensions the

Dentists' Act of 1878 would not have been secured. As it

was, the opposition to the measure arising from a small sec

tion of men with impracticable views, was easily overcome.

This was unquestionably the most important event which

had happened during the twenty years which had elapsed

since the amalgamation. Its healthy action had already

become apparent, but it would require some time before all

its latent powers could be fully developed. Its elevating

influence would increase with each succeeding year.

Mr. Rymer then spoke of other signs of progress in the

profession— of the growth of the British Dental Association,

the establishment of new schools in the provinces, the

flourishing condition of the dental societies, and the pro

gress of dental literature and journalism, and concluded by

referring to some of the unsolved problems still before the

profession, the most important being a clearer knowledge

of the conditions which would favour longevity in the

dental organs.

The annual rates of mortality last week in the principal

large towns of the United KiDgdom per 1,000 of their

population were: — Birkenhead 14; Edinburgh 18;

Derby 19 ; Leeds, Cardiff, Birmingham, Bradford,

Halifax; 21 ; Leicester 22 ; Sheffield, Hull, Norwich,

Huddersfield 23 ; Bristol, Sunderland, Plymouth 24 ;

Nottingham 25 ; Salford 23 ; Liverpool, Preston, Wol

verhampton 27 ; Bolton, Glasgow 28 ; Newcastle-on-

Tyne, Oldham 30 ; Manchester 32 ; Dublin 33 ; Black

burn 34 ; and London 35.
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SALTJS POPULI SUPREMA LEX.

WEDNESDAY, FEBRUARY 22, 1882.

THE TREATMENT OF INTERNAL ANEURISMS.

At no period in the history of medicine, probably,

has general attention been given to the consideration of

therapeutic measures with results so prolific as are

being obtained at the present time. Whether regard

is had to the significance of failures in treatment, or to

successes achieved, we are at once forcibly struck

by the value of the information that is daily adding to

our stores of knowledge ; and to whatever cause we

may be disposed to assign the undoubted impetus the

spirit of discovery and the effort after improvement

have received, we are equally compelled to recognise

the importance of the advances constantly made. The

last few years—indeed, one might with truth assert the

last few months—have been extraordinarily fruitful of

great improvements in both medicine and surgery.

Our own pages bear ample testimony to this fact, and

it is a source of the highest gratification to us that no

inconsiderable share in them has been taken by British

representatives of the profession. There is, however,

one subject of which it cannot be said that so much has

hitherto been accomplished as will suffice to give it »

prominent place in the list of diseases conquered by

modern improvements in treatment. Notwithstanding

the earnest attention paid to cases of internal aneurism,

and the skill and ability brought to bear upon them,

they still remain among the affections least amenable

to curative agencies. That this is felt to be a matter

calling for strenuous exertions, there is, however,
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ample testimony forthcoming ; and we may be per

mitted to anticipate ere long the introduction of

measures which will be of effectual Bervice in dealing

with these intractable tumours. In the past they have

always been regarded with grave suspicion, and with

reasonable cause. We need only recall for a moment

the nature of the remedies employed in the attempts to

remove them to perceive this truth. At one time Val

salva's heroic treatment was almost the sole resort of

physicians, and exten-ive depletion, together with rigor

ous starvation, were trusted to as the eole possible

agents of cure. From this to Tufnell's system, the pro

minent features of which are rest in the recumbent

position, and a very moderate diet, with sparing supply

of fluids, was an inestimable advance, and under it very

many cases of undoubted improvement have been

recorded. The majority of patients, however, do not

maintain the benefits derived during continuance of the

treatment, and even the most marked instances of im

provement are by no means the least probable of rever

sion to a hopeless state. Perhaps more genuine advan

tage has followed the introduction of the iodide of

potassium treatment than any other ; and although we

are unable to look on the drug as a specific remedy, not

a few of the most prominent physicians regard it with

a confidence begotten of the results achieved with it in

their experience. Certainly very many cases do well

under it, and coagulation of the contents of the aneu

rism, either partial or complete, rarely fails to follow

its employment. It may well be questioned whether

the drug has yet received so full and thorough a trial as

it deserves ; whether it is not unfrequently too soon

discarded or reduced in amount, because of the incon

venience caused by its administration. Except in large

doses, it exerts very little beneficial effect, and hence

it is commonly considered a hopeless task to push it to

advisable limits. In this connection, therefore, it can

not be too widely known that free dilution of the salt

prevents the occurrence of unpleasant after-conse

quences ; and that, provided it can be given in sufficient

amount, it may he trusted to alone for the production

of desired changes in the aneurismal tumour. Where it

is decided to strictly limit the quantity of fluid ingested

by the patient, it is, of course, impossible to prescribe

such dilution of the medicine as is suggested ; but if,

as we are taught by, among others, Dr. Balfour, the

iodide is capable of bringing about the necessary changes

unaided even by rest, then dilution is easy to secure.

The exact mode of action of the drug is undetermined.

The effect it produces is certainly coagulation of the

blood within the aneurism ; and equal difficulty attends

explanation of the changes set up by ergotine when

Bubcntaneously injected. This last remedy, however,

meets with few supporters. In some cases It has pro

duced good, but more frequently it has been tried in

vain. Nor can we be surprised, for ergotine acts ener

getically on the hollow muscles ; whereas, in a sacculated

aneurism particularly, muscular tissue is the least well-

developed structure of its walls. At best the remedy

was experimental ; its inadequacy has been sufficiently

proved.

Whatever value may be ascribed to the various

methods of treatment above referred to, it must yet be

admitted that surgical measures are alone competent to

deal successfully with many cases of internal aneurism,

although there are not a few in which the surgeon is

powerless to offer aid. The ligature, compression, and

galvauo-puncture are now the three agents to which

we have to look in this connection ; but the second—

compression—is, for obvious reasons, capable of employ

ment in a small proportion only of these tumours.

Ligation of the arterial trunk beyond the tumour has

been successfully practised in many instances, and in

examples of aneurism affecting the primary vessels

springing from the aorta it is likely always to yield good

results. The first consideration of all treatment in this

class of diseases, viz., slowing of the blood current and

promotion of the coagulating process, are thereby most

surely effected, and we are justified in assuming that

any case would yield to such treatment, provided it is

adopted at a sufficiently early stage. The futility of

the most successfully performed operation of this kind,

where delayed too long, has again and again been shown

by the condition of the aneurismal sac, which frequently

bursts at a distant spot from that first threatened, the

degeneration set up having been too extensive to admit

of its being altogether controlled. On pathological

grounds there is nothing to urge against the probability

of long-extended life following such operations when

performed at an early date. Much of the non-success

hitherto attending them is chargeable to the desperate

condition of the patients at the time it has been

performed.

Galvano-punctnre for aneurism may be said to be on

its trial. Disappointment has followed its use up to

the present in the experience of most operators, but we

are inclined to agree with a suggestion recently made,

that this is the fault of the apparatus rather than of

the agent employed. Effectual currents need to be of a

definite and constant strength ; greater than that ob

tained by the four-cell Daniell battery ordinarily em

ployed. It has been urged that a six-cell current pro

duces an amount of pain which is intolerable. This

indicates not that galvano-puncture must be discarded,

but that it must be carried out with the assistance lent

by ancesthetics. Again, frequent failures, if traced to

the actual cause, would be found to be due to faulty

construction, or to inattention to some point of essential

importance in electrolytic operations. All these details

are worthy of, and should receive, careful attention ere

the treatment of dangerous aneurisms by galvano-punc

ture is finally abandoned. We cannot believe it will be

found of such little service as has been described, and

shall look with interest for its vindication as a remedial

agent in the future.

In all that has been said in the foregoing paragraphs

the questions of diagnosis, and of the nature of the

aneurism as affecting treatment, have been intentionally

avoided. We have endeavoured briefly to indicate the

present position of our knowledgo in regard to these

tumours, and the mode of dealing with them ; and,

much as this may call forth a wish to witness a more

rapid improvement in the particular direction referred

to we still consider that recent events point conclusively
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to the probably speedy realisation of our best hopes on

behalf of the treatment of internal aneurisms.

OUR COLLIERIES.—III.

Jn the good old days of some four-Bcore years ago, when

men, womeD, and children worked iD, or more correctly

speakiDg, inhabited, the mines, Sanitary Acts were little

thought of. Nor were the ordinary usages of the time

such as to require them. Once every year, in the early

spring, the " hiring time " came round, when the yearly

" bond " was read ; and then followed rush and crush of

men to sign it, the first of those to sign receiving any sum

from a sovereign to five pounds, and beer ad libitum, and

boys and children in proportion. The terms of the

" bond " insured on the one side constant service to the

master, and on the other, full employment and a home

and fuel for the family for a year in advance ; and that

completed the matter. Accidents, entailing injury, while

at work, were provided for by the employment by the

mine owner of a " colliery doctor ; " and the men " saved

up" for sickness as they chose, or as best they could.

Fevers and small-pox came and went, raged, abated,

lingered, and returned, and at length departed. The

stricken ones died or convalesced. There was mourning

and there was rejoicing, and there was the usual modicum

of " drink " at either.

And so the years wore on. Before the days of Watt or

Bell, Stephenson or the historic and philosophic tinker

who discovered the power of steam, coals for home or

foreign use could be purchased at much less than forty

shillings a ton ; and the gross tonnage " drawn " out of

the pits was, probably, not a five-hundredth part of that

of to-day. In those days mining villages were not con

siderable towns, and if the houses were small the demands

upon their space did not call for the inhabitants sleeping

by ''double shift." And similar needs governed the

closet, sewerage, and water supply. But a time came

when all this was changed ; and with the growth of trade

and increase of population, new habits and customs, new

manners and new laws, arose, and the whole situation of

affairs everywhere was changed. That it was the design

of the Legislature to be vigilant over the nation's health

goes without saying, when we remember that in twenty-

three years—namely, from 1855 to 1878—no less than

fourteen Acts of Parliament (for England alone) were

passed for the very purpose of protecting it The chief of

those Acts (that of 1875) divides the whole of England

(the metropolis excepted) and Wales into sanitary dis

tricts, urban and rural. And those districts are watched

over by at least two officers in each—a medical officer

and a nuisance inspector.

The appointing of these is vested in the local authori

ties—namely, town councils, local boards, and Poor-law

guardians, subject to confirmation by the Local Govern

ment Board. This roundabout, unsatisfactory, and prac

tically irresponsible system of appointment is open to grave

objection in general, as we have before now pointed out ;

but in colliery districts in particular, the abuse rises to its

acme. This can be seen at a glance when we disclose the

method by which both Poor-law guardians and members

of local boards are elected in those districts. We purposely

omit all reference to the particular colliery introduced in

our opening article, and have, therefore, selected from our

Commissioner's report the following details concerning an

urban and a rural sanitary authority, which may be taken

as fair examples of all. The total area of the two dis

tricts is about 16,000 acres (roughly, urban 1,500, rural

14,700), and the population may be set down as close

upon 42,000 (urban, 14,600 ; rural, some 27,800). Two

Peers of opposite politics are the chief land and colliery

owners in the district ; and the Board of Poor-law Guardians

is composed, for the most part, of the farmers and colliery

officials under each. There is, therefore, a much nicer

balance of parties at the Board than the present House of

Commons can boast of ; and this state of affairs has its

comforts and advantages unknown in the grand assembly.

No tyrannical majority seeks to impose silence upon the

minority by the argument common to all mobs—namely,

brute force ; and no minority taunts the majority with

bringing ruin and disunion upon the Union. Thus,

Lord A. and his men practically can do as they like in

the south, while Lord B. and his men enjoy a similar

liberty in the north. The sanitary medical service (which

is dual) follows this rule exactly, both as to mode of election

and discharge of its functions ; and the nuisance inspec

torship for the rural being in the singular number, when

a vacancy occurs for this office both parties coalesce and

elect the man who, from history and antecedents, will

prove most harmless (i.e., least troublesome) and least

actively offensive to all. And thus affairs glide along here

most amicably : dirt, disease, and death follow as a

matter of course ; but then, " they are only colliers, and

there are plenty of them."

How long this state of affairs may be allowed to drift

on without a remedy will depend upon the interest taken

in it by the country. At any rate, in opening it out, we

have done our duty ; and possibly, at some future time,

we may be induced to return to it if remedial measures

have not resulted. In the meantime something might, and

ought, to be done, and we call upon the Local Government

Board, in the interests of the public, the poor colliers and

their families, to step in and discharge their bounden duty

in defiance of the " vested interests " which foster these

abomination".

JADED BRAINS AND WORRY.

Is human life lengthened by modern sanitation ; by

our efforts to improve the dwellings of all classes ; by

the crusade in favour of fresh air and fresh water ; by

the vigorous propaganda of the press, and even the

pulpit, in diffusing what is called health education t

Who can doubt the answer 1 It is sung out in pajana

of joy at each sanitary congress ; so much is added to

human life by the saving of infant life ; by the arrest

of fevers of all classes ; by the conservative surgery of

modern times, and by the daring operations of our

leading surgeons. There are, however, some pessimists

—who have some truth on their side—who assert that

all this saving is counterbalanced by the increased mor

tality, taking place from diseases of modern life, from

worry—that essential feature of modern existence.

What does worry mean ? Is there such a thing 1 la it
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a neurosis ? The pessimist says it exists. He points to

the jaded, over- worked busiuess man, who succumbs, at

the age of 40 or 45, from some affection of the kidney,

and he tells you that had it not been for worry this

man would have lived to 70 or 80. But he has had too

much to do. Anxieties of all kind, pressure of bills,

large financial operations, requiring great thought and

great waste of brain power, have been entered into.

Sleepless nights have followed with loss of appetite and

dyspnoea, and then kidney disturbance, with death,

have put an end to all the useless strife for money

or fame. He gives other instances from all classes of

life, all proving that the pressure of modern times has

a tendency to cut off, even in the prime of life ; that

jaded brains are produced, the churchyard reaping a

rich harvest in consequence of this worry, He tells

you, you save infant life—often not worth saving ; that

yon bring up to boyhood or manhood the debilitated,

the strumous, the deformed, but you lose at the most

valuable part ; that the deaths over 40 from modern

diseases counterbalance the gain at the primary period.

The subject is a very important and interesting one.

It is well that we should have some pessimists amongst

us, otherwise we would indulge in optimistic dreams.

If human life is saved at primary period, losing at

middle stage, our plan must be to find out the best

means of counteracting the loss.

Who can discover a remedy for worry 1 A return to

Arcadian simplicity, to more primitive habits, simpler

methods of living, to less striving after fame or money,

would act as checks. But would life be worth living

nnder the above conditions. How many would exclaim,

" Better fifty years of Europe than a cycle of Cathay."

Ifrrles 0ii €mxtni &0#irs.

Minor Hospital Appointments.

A correspondent asked in our last week's number

what was the best method of selecting candidates for the

subordinate appointments in hospitals ; whether by

ordinary selection or competitive examination ; and

we invited the opinions of our readers on this important

subject. A venerable anecdote is told of a man on his

death-bed strongly advising his son to prefer honesty to

roguery, adding significantly that he " had tried both."

Being ourselves in this exact position as to making minor

hospital appointments by selection and by competitive

examination, we have no hesitation in expressing our

condemnation of the latter. Professional knowledge is

an important factor in the business ; but there are factors

of commensurate value ; and we are not aware of any

examination test which will pick out high character,

kindness to the sick, and general satisfactory deportment.

We have noticed that young men selected feel obliged to

those that selected them ; wheras those who obtained

their places by examination appear to think that they are

under no compliment for what was their right, and we

have seen both classes trimming their sails accordingly.

Of course, we speak on the supposition that the medical

boards honestly endeavour to select the Jbest candidates

all round, and do not convert the appointment into a

mere nepotic or amicable job. We are glad to be fortified

in our view by the high authority of the late Sir. D. J.

Corrigan, who delivered an eloquent speech on this very

subject in the year 1869 at the Statistical Society. He

said, " We have now to consider the mode of election

which has received the ad captandum name of ' concursus.'

On my return from the Continent I was bitten by it,

hoisted the standard of Excelsior, and said we must have

the concursus. We had it ; we got the worst men in the

hospital, and in three years had to give it up. We found

the men so appointed insolent to the other pupils, harsh

and cruel to the patients, and intolerable to ourselves. We

found, in short, that the man of talent and knowledge,

who spent his time over the bed of his patient, and gave

words of consolation and relief, was far better in an hos

pital than he who had read any amount of books." We

endorse these words of wisdom and experience, and com

mend them to our more enthusiastic and progressive

readers.

The Edinburgh Colleges and Dr. Lamson.

We learn from the minutes of the Branch Medical

Council for England, just issued, that the Colleges of

Surgeons and Physicians of Edinburgh see nothing in the

fraudulent appropriation of medical titles by Dr. Lamson

to call for their notice. We quite anticipated that the

Colleges would take this view, for it has always been

their business to confer diploma?, not to revoke them,

and they have never shown any excessive fastidiousness

as to the character of the persons to whom they granted

these licences. With them business is business, and

money is money, and whether or not a licentiate obtains

medical credit under false pretences is nothing to them,

unless, indeed, that it relieves him of the necessity of

buying the qualifications which he purloin?. The case

has now been returned on the hands of the General

Medical Council, and we shall see whether the Council is

more regardful of professional honesty than the Edin

burgh Colleges.

Chinese Physicians.

Accokuinu to Nature, the Chinese authorities of

Shanghai recently issued a quaint decree respecting the

neglect of physicians to attend at once on their patients,

and the high fees which they charge. They give notice

that it is the duty of all physicians to use their knowledge

for the benefit of the people ; when people are sick they

must be ready to attend upon them whenever they are sent

for, without regarding the hour of the night or day, or the

state of the weather. When people are ill they long for the

presence of the doctor as the grain of seed longs for the

rains. Instead of doing this, however, the physicians now

think that they possess great skill, and not only charge

high fees, but insist on being paid full hire for their chair

coolies, and they do not care what becomes of the patient

so that they get their fees. If these were only charged to

the wealthy it would not so much matter ; but the poor

have to pay them also. An evil practice (the decree goes

on) also exists by which doctors will not visit their patients

before one o'clock in the afternoon ; some will even smoke

opium and drink tea until late in the evening. These are
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abuses, the magistrates say, which they will on no account

permit. Doctors must attend their patients at all times ;

they must, if necessary, visit them several times daily ;

they must think more of them and less of their fees. Notice,

therefore, is given to all officials and people that a physician

who does not attend when he is called must only receive

half his fees and half his chair hire. " If you physicians

delay your visits you show your wickedness, and sin

against yourselves." The decree is a model one for a

paternal government ; argument, entreaty, exposition ,

threats, are all mingled in due proportion.

27,681

Castor Oil.

The prospect of a castor oil famine is held out in a

recent issue of the Liverpool Journal of Commerce, which

publishes a series of figures to show that the stock at

present held in this country and afloat for importation, is

considerably less than was the case at the corresponding

period of 1881. The following table explains the

position :—

Cases.

Quantity afloat for United Kingdom this

time, 1881

Quantity afloat for United Kingdom at

present 18,263

Decrease 9,418

Average consumption per month, 1881

Liverpool 4,900

Consumption for month of January, 1882, 7,500

Increase 2,600

Stock in Liverpool on 1st February, 1882 ... 8,300

Afloat in ships now due ... 1,476

Total supply up to middle of March ... 9,776

Probable consumption up to middle of

March 10,000

It is therefore probable that about the middle or end

of March supplies will fall short of the demand, and as a

necessary consequence prices will rise in proportion to

the scarcity experienced. The outlook is sufficiently

unsatisfactory ; we can only hope that the expectations so

freely expressed may not be verified, either by a diminu

tion of consumption, or by early arrivals of vessels

carrying castor oil as whole or part cargo.

An Amusing Instance of Journalistic Incon

sistency.

One of the fiercest opponents of experimental science

among the lay journals is the Echo, a cheap evening

paper, one of the fixed beliefs of which, to judge from

the nature of its articles on scientific questions, is that the

" Anti " view is the one most worthy of support. Hence

it is a constant occurrence to find its pages ornamented

with reports of meetings addressed by anti-vaccinators,

anti-vivisectors, et hoc genus omne, while its readers are

not unfrequently treated to editorials even penned in the

same amiable service. It is therefore with a feeling of

wondering surprise we find the Echo devoting nearly a

third of a column to a jubilant description of the benefits to

mankind produced through Pasteur's inoculation experi

ments on sheep and other animals. Can it be that the

editor of the Echo has forgotten the mode of inquiry by

which those results were obtained ? or is it that he has

become convinced of the absurdity of antagonism to

progress, and is resolved to sever the connection existing

between himself and the party that employs his paper as a

means of promulgating "Anti" views? It should be

said, however, that the Echo has for long consistently

denounced the torture of animals under the excuse of

" sport," and we are glad to welcome the appearance of >

determination on its part now to uphold the legitimacy o!

vivisection, or rather the experiments on living animals,

as it undoubtedly does, indirectly, by accepting the value

of Pasteur's discoveries.

Authorised Manslaughter.

In a letter to the Standard of the 16th inst. a cor

respondent signing himself J.H. S. brings forward » charge

of the heaviest kind against the Government, and one

which, if substantiated, should create a widespread dissatis

faction. It is alleged that " about two months ago Captain

Lambert R. Disney arrived in Omagh to succeed Mr.

Mason as Governor of the County Goal. The drains in

the Governor's residence were notoriously known to be

faulty. One death and some illnesses had already occurred

in Mr. Mason's family durnig that Governor's occupancy.

Captain Disney, fully cognisant of this, very naturally

applied for leave to sleep in lodgings until the drains under

his rooms were mended. This leave was refused by the

authorities. He was therefore forced to reside in this known

pest-house. Luckily, he kept his wife and child in the town

in lodgings. On February 7ih Captain Disney died of

typhoid fever, after a short illness, at the early age of

forty."

Comment on this case, which is certainly an example of

unprecedentedly cruel officialism, can hardly be made in

terms strong enough to express the indignation evoked by

a recital of the facts. It is particularly distressing, too,

from the position held by the Government in respect to

national sanitary affairs, and we cannot but hope that the

matter is either exaggerated or misrepresented. Not

withstanding, however, there is great difficulty in compre

hending how any mistake can have arisen ; and in any

case a searching investigation of the whole matter is

imperatively demanded, and will, we trust, be directed to

be made. Who are " the authorities " by whom the reason

able request of Captain Disney was refused 1

University College Hospital.

At the annual dinner of University College Hospital,

held on Wednesday last, at the Lingham Hotel, under

the presidency of the Duke of Cambridge, the position

of the institution was described as being somewhat

depressed. It had been found necessary, according to the

report, to sell out a considerable sum of invested capital

to meet current expenses in the past twelve months ; and

much anxiety is experienced as to the future welfare of

the charity. Several suggestions were made by those who

spoke in proposing or replying to the toasts, with a view

to remedying the existing state of affairs ; among other

things compulsory support of hospitals was hinted at as

desirable, but nothing practical can be said to have been

put forth. We heartily sympathise with the trouble the

hospital is suffering, and trust it may prove but a tem

porary embarrassment, aud that a measure of public snp-
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port may speedily be accorded to it commensurate with

its undoubted deserts.

General Medical Council.

At a meeting of Convocation of Oxford University on

Wednesday last, Dr. Thomas King Chambers was elected

to represent the University on the General Medical

Council for a period of fire years, in the room of the late

Professor Rolleston. Dr. Chambers graduated M.D. in

1846, and has held the posts of Censor, Lumleian Lec

turer, Gulstonian Lecturer, and Harveian Orator of the

Royal College of Physicians of London. He is an

Honorary Physician to the Prince of Wales, and Con

sulting Physician to St. Mary's Hospital. In him Oxford

will possess a representative well calculated to maintain

the high prestige of the University, and to guard its in

terests in the debates affecting its welfare.

who pay high prices of admission are less weathered and

less sensibly clad than those who take their pleasures

cheaply.

Perhaps the day will come when enterprising managers

will place thermometers and anemometers iu conspicuous

positions in their house?, so that the public may satisfy

themselves that their health is not being undermined

while their fancy is being tickled.

Gastrotomy.

A successful operation for gastrotomy is reported

from Plymouth, Mr. Paul Swain having resorted to this

procedure for relief of a woman suffering from malignant

stricture of the oesophagus. So far it has been attended

with most beneficial results ; no bad symptoms super

vened ; and four day3 subsequently to the operation the

stomach was opened, and the patient fed with warm

milk and lime water. The case occurred in the South

Devon Hospital

Theatres as Sources of Disease.

At the commencement of another London season it

may not be inexpedient to point out that many of our

metropolitan theatres are so badly constructed and venti

lated that they jeopardise the health of their patrons.

Becoming greatly overheated and charged with foul air

as the evening advances, they are swept at certain points

by cold draughts, which are dangerous to all who are

exposed to them, and which sometimes undoubtedly sow

the seeds of fatal disease in delicate person?. Could

accurate statistics be compiled, showing the mortality due

to colds caught in theatres, the public would be startled

into a peremptory demand on managers to set their

houses in order. The number of deaths due to fires and

accidents in theatres in any year—even in a year like

that including the .terrible Vienna catastrophe—is in

significant beside the figures representing the lethal

effects of chills caught in theatre] and their approaches.

Managers should, therefore, apply their minds, not

merely to facilitate the rapid egress of an audience, but

to regulate the too rapid ingress of cold air ; and visitors

to theatres should resolutely decline to occupy seats

in which they are, conscious of a chilly current blowing

over them. Invalids, and persons very liable to catarrh,

had best stay away from theatres altogether, or only

patronise them when their places have been selected for

them by a professor of practical pneumatics. In one sense,

the best theatres are the most hazardous to invalids, for

whenever the emotional balance is disturbed, as it always

is by a good and well-acted play, the susceptibility to the

injurious influences of chilling of the surface of the body

is enhanced ; and, of course, the stalls and boxes suffer

more from draughts than the pit and gallery, for those

Treatment of Persistent Vomiting.

Professor C. Braun, of Vienna, was lately called to a

remote part of the Austro-Hungarian Empire to render

assistance to a patient supposed to be dying of uncontrol

lable vomiting. As Prof. Braun reported in a lecture ( Wien.

Med. Zeilung, Jan. 31st), he found the patient, who was in

the first half of pregnancy, in a very much reduced condi

tion, and the practitioner in attendance considered that

induction of premature labour would be necessary, owing

to the persistence of the vomiting and the consequent

rapid loss of flesh. As, however, Prof. Braun is no friend

to the artificial induction of labour, he had the vaginal

portion of the uterus bathed in a 10 p.c. solution of nitrate

of silver. After five minutes this was well dried, so that

no further caustic action should take place. The results

of this procedure were so marked that in an hour the patient

was able to partake of some roast veal, and after that no

further vomiting took place. Generally speaking, Prof.

Braun is of the opinion that hyperemesis will be removed

from the category of indications for the artificial induction

of premature labour, especially as he has often observed a

fatal result after this treatment has been employed, but has

never seen a death due to the persistent vomiting of preg

nancy per k. Amongst the French, who are in the frequent

habit of inducing abortion in hyperemesis, the vomiting

ceases in only 40 p.c. of the cases, and in 10 p.c death

follows shortly after the abortion.

An Anaesthetic Mixture.

The Wien. Med. Zeit. says that the Vienna mixture,

under the use of which 8,000 operations have been per

formed without a single accident, consists of three parts

of ether and one of chloroform ; and Billroth's favourite

mixture is composed of three parts of ether, one oi chlo

roform, and one of alcohol.

The St. John's Ambulance Association invite designs

for horse ambulance wagons for town and country use.

A medal and .£10 10s. will be presented for the approved

design.

In consequence of the dense fog in London and suburbs

on Saturday week, the Registrar-General reports a rise

in the death-rate of 7 per cent, of the population during

the week. This increased mortality was principally eon-

fined to persons of advanced age.

In New York, scarlet fever and diphtheria continue to

be fatally prevalent ; no less than 103 deaths from these

diseases were reported in that city last week. Diphthe*

ria is also in excess in Paris, Berlin, and Glasgow, but

not quite to the same extent.
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Naphtol in the Treatment of Skin Diseases.

The Wiener Medizinische Wochenschrift contains a series of

articles by M. Kaposi, of Vienna, on this preparation and its

applicability to the treatment of skin diseases, and as a sub

stitute for tar. An endeavour of his to substitute some other

body for tar, so much used in skin diseases, led to the

discovery of naphtol. His experiments were guided by a

fact, and by a certain theoretical conclusion therefrom. This

fact is the well-known benefits resulting from the use of tar in

diseased conditions nf the skin as contra-distinguished from skin

diseases, for the latter means a collection of symptoms which

show themselves in the system, and receive a distinct name for

themselves, and for which tar is not only useless, but injurious

The healing power of tar consists in its capacity for relieving

certain distinct symptoms which are characteristics of dis

ease. And the question to be decided is, for what symptoms,

and at what time, should tar be used. Having pointed

out the method of action of tar in these diseases, M. Kaposi

dwells npon the disadvantages attending its use in conse

quence of its unpleasant smell, colour, and consistency. He

remarks that objectionable symptoms are frequently developed

from the absorption of the tar products into the general system,

and considers that much would be gained if the principle which

is active in the cure of skin disease could be isolated from the

other elements of the tar, which are either useless or perni

cious. With the aid of Professor Ludwig, M. Kaposi isolated

it in the form of Naphtol, the beneficial principle of the tar

product. This product he found to be very suitable for thera

peutic use, being easily combined with fats for ointments, or

spread upon linen for plasters. When applied to the healthy

skin he found it to be a mild rubefacient of constant strength,

and to be very effective in stopping the intolerable pruritus of

■kin diseases. The author gives in detail the results of his

treatment of 10b' patients Buffering under numerous diseased

conditions, and expresses his complete satisfaction with

naphtol for this purpose, and the new agent appears to be

fully established by him as an elegant and efficacious substi

tute for tar in these conditions.

Richard Barrett, Esq., M.D., Carrigafooka House,

Macroom, has been appointed to the Commission of the

Peace for the county Cork.

We are requested by the Council of the Odontological

Society to give publicity to the fact that after November

1st, 1882, no application for membership will be received

from any candidate not possessed of a diploma.

We regret to record the death of Dr. Qadsby, of

Mansfield, Nottinghamshire, at the early age of twenty-

eight. Deceased was called upon to perform tracheotomy

on a diphtheritic patient, from whom he caught the

disease, and died a few days after.

The amount to be raised by rates in London for the

present year for the support of the Metropolitan Ayslums

and Fever Hospitals under the control of the Metropoli

tan Asylums Board is X22C,07G. There was a show of

opposition at the meeting of the Board on Saturday, but

the estimate was voted.

The returns from the small-pox hospitals ot the metro

polis up to Saturday last showed a decrease of 46, and

the fever returns a decrease of 26 patients remaining

under treatment, as compared with the figures of the pre

ceding fortnight. The mortality from these causes is

now exceedingly low in the metropolis.

As another instance of the overplus in our profession

may be mentioned the fact that, for an appointment of

surgeon to the Great Western Railway, with a salary of

£600 a year attached, there were upwards of six hundred

candidates. The appointment was decided last week in

favour of Mr. Bond, Assistant-Surgeon to Westminster

Hospital.

The rates of mortality per 1,000 last week in the large

towns from diseases of the zymotic class, were:—Scarlet

fever 4*4 in Hull, 2-9 in Brighton, and 2-4 in Cardiff ;

from whooping-cough, 3-5 in London, 27 in Wolver

hampton, and 2-5 in Huddersfield ; from measles, 6'4in

Blackburn, 5 '3 in Norwich, and 3*3 in Brighton ; and

from fever, 1-5 in Blackburn. The 45 deaths from diph

theria included 17 in Glasgow, 16 in London, 4 in Ports

mouth, and 3 in Manchester. Small-pox caused 24 more

deaths in London and its suburban districts, 2 in Bolton,

one in Nottingham, and one in Hull.

In the principal foreign cities the rates of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

36, Bombay 30, Madras 46 ; Paris 36 ; Geneva 33 ; Brus

sels 24 ; Amsterdam 25, Rotterdam 29, The Hague 26 ;

Copenhagen 27 ; Stockholm 21 ; Christiania 19 ; St.

Petersburgh 52 ; Berlin 23, Hamburg 29, Dresden 24,

Breslau 28, Munich 37 ; Vienna 33, Prague 30, Bada-

Pesth 39, Trieste 39 ; Turin 27, Venice 30 ; Alexandria

35 ; New York 32, Brooklyn 25, Philadelphia 27, and

Baltimore 24. No returns were received from Rome

or Naples.

(from our northern correspondent.)

Glasoow Maternity Hospital.—Mr. Donald Munro has

scored a triumph against the Chairman of the Directors of the

Glasgow Maternity Hospital. At a recent meeting, Mr. K. B.

Grant (the chairman) referred to Mr. Munro in terms which

that gentleman did well to resent. He put the matter into

the hands of his legal adviser, and the consequence is, that

Mr. Grant has written to Mr. Munro a sufficiently apologetic

letter, disclaiming any intention of reflecting on the persona'

character of the latter, and paying all expenses in connection

with the case.

Degree of Science for Aberdeen TJnivebsitv.—The

Senators of the University of Aberdeen have resolved to insti

tute the degree of B.Sc. in connection with the University.

The resolution will be brought before the next meeting of the

University Court.

Aberlodr, N.B.—Dr. Glass, who has practised in this

district for the last two years with much ability and increasing

popularity, was entertained to supper in the hotel on the

10th inst., on the occasion of his leaving for* lucrative ap

pointment in India.
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A Feveb Epidemic at Musselboboh.—At the monthly

meeting of the Musselburgh Town Council, held on the 1 4th

hut , Provost Keir presiding, a communication was read from

the Board of Supervision regarding a somewhat serious out

break of typhoid fever which had occurred in Fisher Row, and

suggesting the erection of an infectious diseases hospital as

approved under the Public Heath Act. It was agreed that a

deputation should seek an interview with the managers of the

Edinburgh Infirmary on the subject.

Glasgow Royal Inpirmary.—Presentation op an

Address to Mr. William McEwe.v.—An interesting

ceremony took place at the Royal Infirmary, Glasgow, on the

14th inst., in the presentation, by the nurses of the Institution,

of an address to Mr. William McEwen, who has long taken

a lively interest in its affairs. Dr. Thomas, Superintendent

of the Infirmary, presided, and in a neat speech presented the

address. Mr. McEwen expressed the gratification which the

act afforded him, and stated that he had given 19 years'

service to the Institution, and he hoped to be able, if spared,

to give a few more yet, when he would continue to do all

he could for the welfare and prosperity of the Royal

Infirmary.

Aberdeen Combe Lectures.—The fifth lecture of this

course was delivered by Dr. Stirling, in Aberdeen, on Saturday,

the 11th inst., to a crowded audience. The lecturer described

and showed experimentally the mode in which food, such as

flesh and milk, is digested in the stomach, and also how large

a portion of the digestive act takes place in the intestines.

The actions of bile and the other digestive fluids were all

shown by simple experiments. The mode in which the food

passes into the blood was illustrated also by experiments, which

frequently elicited the hearty applause of the audience.

Poisonous Fish.—A case of poisoning, supposed to have

resulted from eating unwholesome fish, is at present being

investigated in Edinburgh by Dr. Littlejoho and the police

authorities. It appears that about nine o'clock on Thursday

evening, the 16th inst., Dr. Gunn, Kankeillor Street, was

summoned to attend a family named Hastie, residing in St.

Leonard Street, four members of which had suddenly become

seriously ill. Dr. Gunn found that the sufferings of Mrs.

Hastie and three children indicated the presence of an

irritant poison. Remedies were immediately applied, but

as the symptoms continued alarming, it was considered

advisable to call in Drs. Jamieson and Moir. All the

necessary antidotes were administered, but it was not till

in advanced hour on Friday morning that the patients were

out of danger. Mrs. Hastie, it seems, along with one of her

children, had partaken of some fish (ling) about three o'clock

in the afternoon, and both became ill. An hour and a half

afterwards the other two children, on their return from

school, also ate some of the fish, and the same result followed.

THE IRISH UNION OFFICERS' SUPERANNUA-

TION BILL.

This measure was introduced into the House of

Commons by Mr. Herbert Gladstone on Monday last.

It is, we believe, in effect the same Bill as that drafted

by the Irish Medical Association, with a few—not very

vital—differences, which may possibly be the subject

of amendments in its progress through Parliament.

We shall lay it before our readers at the earliest

possible moment.

THE NEW SCHEME OF EDUCATION AND EX

AMINATION OF THE IRISH COLLEGE OF

SURGEONS.

DEPUTATIONS TO THE HOME SECRETARY.

On Friday last Sir William Vernon Harcourt, Home

Secretary, received at the House of Commons two

deputations from the Irish College of Surgeons in refer

ence to this Scheme.

As our readers may recollect, the Council of the Col

lege has been for more than a year past at work on a

reform of the educational system of the College, and

that the Scheme which embodied this reform was worked

out by the Education Committee of the Council, revised,

paragraph after paragraph, by the Council itself, and,

after adoption, submitted to, and approved by, the

Fellows at large.

In all these stages the progress of the Scheme was

resisted by a minority of the Council, and its final

adoption by the College at large was the subject of a

contest in which the supporters of that minority were

outvoted. But the Scheme was in many respects at

variance with the existing educational bye-laws of the

College, which it therefore becomes necessary to annul,

in order that the new regulations should come into

effect, and for this annulment the approval of the

Home Secretary was considered advisable, inasmuch as

the College Charter makes such sanction necessary

under certain circumstances. This sanction was purely

formal ; nevertheless, the defeated minority endea

voured to prevent the Home Secretary from according

it, and forwarded to him a memorial praying him not to

assent to the request preferred by the Council of the

College. The result of this extraordinary and unpre

cedented proceeding was to oblige the Council, after a

long delay, to apply to the Home Secretary to receive a

deputation on behalf of the College, and that applica

tion being granted, at once the minority applied for an

interview for delegates from themselves.

These deputations, as we understand, were received

on Friday last. That from the College consisted of Dr.

Chaplin, President, Dr. Barton, Vice-President, Dr. Kidd,

Dr. Robert MacDonnell, and Dr. Jacob. That on behalf

of the recalcitrant minority consisted of Dr. Mapother

and Dr. Ormsby. It is, of course, not our function to

forecast the result of these interviews, nor have we such

information of the proceedings therat as it would be

right to publish. We, however, expect to be able to

inform our readers very soon as to the Home Secretary's

decision respecting the confirmation of the New Scheme

of Education and Examination. We cannot, however,

refrain from saying that, in our opinion, the attempt to

obstruct the Council in carrying the Scheme into effect,

after it had received the thorough sanction of the College,

was most unconstitutional, unprecedented, and unjustifi

able, and will be all the more worthy of censure if even

partially successful. The opponents of educational

improvement cannot possibly defeat the contemplated

reforms. They can only obstruct, as they have obstructed,

and may still obstruct, but we do not think that they

or their cause can be supposed to gain in public estima

tion by such tactics.
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" The Influence op Vivisection on Human Surgery"

is the title of a masterly and unanswerable vindication of

scientific experiments in the cause of humanity, by Mr.

Sampson Gamgee, of Birmingham. It is published, price

one shilling, by Messrs. Churchill.

• *

The Anti-Vivisectors have collected into a single volume

all the nonsense written by themselves during the past

year, and have issued it uDder the title of "Sixth Annual

Report." As a monument of human weakness the bulky

pamphlet possesses a not inconsiderable interest ; as an

example of the bigotry of ignorance it is appalling ; as a

literary composition it is amusing ; as a reasonable objecti n

to scientific progress it is worthless ; as waste paper its

value is likely to be higher thsu in any other direction, as

it is very fairly printed on paper good enough to have been

applied to better uses.

» *
•

Messrs. Cassell, Fetter, Galpin k Co. announce for

publication on February 27th the first part of a new work

entitled "Our Homes," which will consist of a series of

articles dealing with sanitary and other details of house

construction, written with a view to popular perusal. As

editor the publishers have secured the services of Mr.

Shirley Forster Murphy, Medical Officer of Health, to St

Pancras parish ; and among those who have undertaken to

contribute to the woik are Drs. Corfield, De Chaumont,

W. B. Richardson, and Messrs. Brudenell Carter, Malcolm

Morris, and Dougla- Galton. The work is to be completed

in twenty-four monthly parts.

The Ophtlialmic Review for February contain* the con

tinuation of Mr. Critchett's valuable "Practical Remarks

on Catarrh," which are followed by the first portion of a

paper by Mr. Priestley Smith, on "The Action of Atro

pine and Eserine in Glaucoma." Dr. Wolfe's new book

on the eye is reviewed in a not very enthusiastic style.

The excerpts from Continental periodicals are especially

interesting; and amongst them we find a paper of Pagin-

stecher's on " Massage in Diseases of the Eye," and one on

"The Pathogenesis of Cataract," by Deutschmann, of

Gottingen. The report of proceedings of the Ophthalmo-

logical Society concludes the number.

• *

An essay on "Cancer of the Breast," by Mr. Nunn,

Consulting Surgeon at the Middlesex Hospital, has appeared

this week. It is divided into two parts—the first, Clinical

and Practical; the second, Pathological and Speculative.

But few men can have had such an experience in the treat

ment of cancer as has fallen to the lot of Mr. Nunn ; and

the work which he has now presented to the proression will

be welcomed as one containing the latest known facts as

regards the pathology, etiology, and treatment of this

common and terrible malady. The work is illustrated by

twentj-jne exquisitely executed lithographs in colours, on

the physical appearance and pathology of the disease. We

shall refer to it in detail on a future occasion.

In the new Medical Register, just to hand, for 1882 there

are but few changes observable beyond the necessary alte

rations by death or change of residence. The work, under

the editorship of Mr. Miller, has been gradually undergoing

for the past three or four years such a radical metamor

phosis that it has become a reliable work of reference, in

place of the conglomeration of errors of former years.

Simultaneously is published The Dentists Register for 1882,

under the same official auspices ; but when we look through

the pages of this latter at the motley crowd of educated

and uneducated dentists, we cannot but deplore the passing

of an Act which brought about such a mixture, and sym

pathise with the editor in his ungrateful task.

• *
*

The Fourth International Congress of Hygiene will be

held at Geneva from the 4th to the 9th of September,

1882, and the Committee entrusted with its organisation

by the State Council hope to make it worthy of its pre

decessors, the Congresses of Brussels, Paris, and Turin.

Those particularly interested in hygiene and demography

are invited, together with boards of health, scientific and

sanitary societies, to submit as soon as possible to the

Managing Committee such questions as they may think

worthy of treatment by the International Congress. Several

essays have been already sent is, and an exhibition of

books, plans, and instruments of all kinds concerning

hygiene and demogarphy will be held in Geneva daring the

whole of September.

*

At the last general monthly meeting of the Royal Insti

tution (February 6th), Mr. William Bowman, F.R.S., was

elected Honorary Secretary, and Mr. Warren De La Rue,

F. U.S., Manager. The latter gentleman has been com

pelled to resign the office of Hon. Sec, in consequence

of declining health ; and resolutions, expressive of regret

at this event, and recognising the valuable services ren

dered by Mr. De La Rue to science and to the Royal

Institution, were passed at a meeting held on December

16th, and read at the meeting whereat his successor was

appointed. Mr. Bowman, whose contributions to medical

and scientific literature are well known, may be expected to

prove a most worthy successor to Mr. De La Rue in the

post he has been elected to fill.

Messrs. J. & A. Churchill have recently published two

highly useful tables of the average weights of the human

body and brain, and of different internal organs at various

periods of life. In one table are given the weights of

normal beings, and in the other, those observed in cases of

insanity. The tables have been compiled by Dr. Boyd

from an immense number of observations, and the amount

of most valuable information contained in them is very

great indeed. In the second table, that dealing with the

insane, the measurements of the head, as well as weights,

are given ; and the forms of insanity are described in a

separate table. The sheets are mounted on card, and

varnished, so that they may be hung for constant reference

in the post-mortem room, where thoy will be found of

incalculable service.

• *

A second edition of the Report on the City Day-Census,

1881, has been issued by Messrs. Longman. This volume,

compiled under the direction of the Lccal Government and

Taxation Committee of the Corporation of the City of

London, contains a mass of information likely, in view of

the approaching discussions in Parliament on City reform,

to be of the utmost service in following the debates. It is

printed in a handy form and is clearly arranged, and the

various details are so classified as to render reference to any

particular point an easy matter, this being, moreover, much

facilitated by the addition of an excellent index. The

book gives " Physicians, Surgeons, 4c," in the City, as

numbering 231 ; but further on it is fonnd that these

include chiropodists, phrenologists, analysts' agents, instru

ment makers, plaster makers, chest makers, dentists, &c. ,

&c, so that it affords no real account of the City represen

tation of the profession.

*

Messrs. Wills & Wootton, proprietors of the West

minster College of Chemistry and Pharmacy, have been

taught during the past few days that they cannot insult

literary men with impunity. In 1879 Dr. Belville was

employed by them to write a Latin grammar for the use of

their pupils, in which establishment he was also employed

as tutor. Matters, however, did not go on quite smoothly,

and in October, 1880, Dr. Belville was dismissed. Subse

quently, Messrs. Wills & Wootton inserted an advertise

ment in the Pharmaceutical Journal which included the

following paragraph :—"Dr. H. Belville has no more con

nection with Messrs. Wills & Wootton. We anticipate no

failures in future." For this gratuitous insult the aggrieved

party took an action for libel, which resulted in a verdict

for him, with £100 damages. We hope Messrs. Wills and

Wootton will, like their pupils, stoop to learn, and that

this lesson will not be lost upon them.
* *
*

We are asked to announce that the Socieit; Francaise

d'Hygiene have issued the following subjects for competitive

essays :—I. Hygiene and Physical Education of Children

from Six to Twelve Years Old : Home Life, School Life,

Country Life, and Life in the Workshop to be discussed

separately. II. Personal and Domestic Cleanliness : a

Study of Personal and Domestic Cleanliness of Rich and

Poor of both Sexes and all Ages in Town and Country.
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The rules applying to both competitions are :—1. The

essays not to exceed 30—40 pages of printed matter in 12mo.

2. The essays to be sent, distinguished only by a motto, to

the office of the Society, "80 Rue du Dragon, Paris,"

before September 1st, 1882. (Candidates who make them

selves known in any way are excluded from the competi

tions.) 8. The successful essays become the property of

the Society, and will be published either in atienio or in

an abridged form ; the names of all successful competitors

to be in the title-page of the published pamphlet, which

will be largely circulated. These two competitions are

entirely distinct, and in each case gold, silver, and two

bronze medals are offered.

Among the prizes in connection with the Paris Academy

of Sciences to be awarded during the next four years, and

of which a list has recently been published, are several for

researches in medical science. The subjects announced

include the following :— " Inoculation as a Prophylactic in

Contagious Diseases of Domestic Animals," for the Vaillant

Prize of 4,000 francs, and a medal. "The Cure of Asiatic

Cholera," for the Breant Prize, consisting of the interest of

100,000 francs. " The Anatomy, Physiology, and Pathology

of the Genito-Urinary Organs," for the Godard Prize of

1,000 francs and medal. For the Lallemand Prize of 1,800

francs, work on the nervous system is proposed. All these

will be awarded in the present year. In 1884 the Sener

Prize of 7,500 francs will be given for the best work on

' ' General Embryology, applied as much as possible to

Physiology and Medicine." The Dusgate Prize of 2,500

francs will be given in 1885 for " Diagnostic Signs of Death

and Means of Preventing Precipitate Inhumation ; " and in

1SS6 the Jean Renaud Prize will be awarded to the author

of the most meritorious work produced within the preceding

five years.

• *
#

The first volume of the " International Encyclopaedia of

Surgery " has just made its appearance, and we are thus

enabled to form an approximate estimate of its ultimate

size and value. The work is printed and published in

America, under the auspices of Messrs. Wood & Co., the

English agents being Messrs. Macmillan & Co. It is a

royal 8vo, of about 700 pages, and is to be completed in

six volumes, at one guinea and a half per volume (some

what in excess of the American price). Various authors

are requisitioned, and many old friends, in the way of

illustrations are to be found scattered throughout Volume I.,

which opens with a translation of Strieker's " Disturb

ances of Nutrition," and closes with a chapter " On

Amputations," by the editor, Dr. J. Ashurst, jun. Of the

remaining fifteen chapters, twelve are by American authors,

one French, and two English—Mr. Butlin and Dr. C.

Mansell Moullin, who, with the utmost respect to these

gentlemen, can hardly be considered as representatives of

British surgery. Surely, in a work which claims inter

national recognition, others than an assistant surgeon and

an assistant physician could be found to represent this

aide of the Atlantic. We do not make these remarks in a

captious spirit ; it is with the word "International" we

are prone to quarrel. That the work is illustrative of

American surgery we take for granted, but European sur

gery, most certainly, No !

*

New Books asd New Editions.—The following have

been received for review since the publication of our last list,

January 18th :—Clinical Lectures on Diseases of the Heart

and Aorta, by G. W. Balfour, M.D. (2nd edition). Guy's

Hospital Reports, edited by Mr. Howse, F.R.C.S., and Dr.

F. Taylor (Vol. XXV.). Report of the Evidence of Howell

r. West and Jones. A Plea for Early Ovariotomy, by G.

G. Granville Bantock, M.D. Table II. of the Average

Weights of the Human Body and Brain. Lectures on the

Pathology and Treatment of Curvature of the Spine, by

Wm. Adams, F.R.C.S. (2nd edition). The Other Side of

the Opium Question, by W. J. Moore, L.R.C.P.Ed. Prac

tical Exercises in Physiology, by J. Burdon Sanderson,

M.D., F.R.S. St. Bartholomew's Hospital Reports (Vol.

XVII.). Report of the Proceedings of the Fifth International

Pharmaceutical Congress. Sea Sickness, by J. R. Stocker,

M.D. Life Assurance (First Prize Essay), by T. M. Dolan,

F.RC.S. Sixth Annual Report of the Society for the

Abolition of Vivisection. Report of the City Day-Census

for 1881. History of Massachusetts, by S. A. Green, M.D.

International Encyclopaedia of Surgery, edited by John

Ashurst, M.D. (Vol. I.V. On Cancer of the Breast, by

Thos. W. Nunn, F.R.C.S. The Influence of Vivisection

on Human Surgery, by Samson Gamgee, F.R.S. G. On

Haamorrhoidal Disorder, by John Gay, F.R.C S. Opium-

Smoking in America a»d China, by H. H. Kane, M.D.

Materia Medici and Therapeutics, by Chas. D. F. Phillips,

M.D. (Vol. II.) The Medical Register for 1882. The

Dentists' Register for 1882.

NOTICES TO CORRESPONDENTS.

1ST Correspondents' requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice ot signing themselves "Reader," "Subscriber,"

" Old Subscriber," Ac. Much confusion wil be spared by attention

to this rule

Readi.no Cases.—Cloth board cases, gilt-lettered, containing 20

strings tor holding each volume o{ the Medical Pros and Circular, can

now be had at either office of this Journal, prlc6 2s. Oil. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat after it has passed through the post.

Local Reports and News—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Butter.—The statement is authenticated By the highest testimony

In every respect. For all purposes of food butterine is equally as ser

viceable as butter, although legally a fraud when used as an adulterant.

You will find your other question fully answered in the " Current

Topic " contained in our issue for Jan. 2o, and which you refer to.

We cannot undertake to promise space for your communication on

any particular date.

A Country Surgeon.—Two guineas for midwifery is not at all an

unusual sum, and many practitioners in country districts regularly

receive no more. It is perfectly legitimate to regulate your fees

according to the social circumstances of your patients; the very poor

even should be attended gratuitously if it can be done without too

much interference with other engagements. Doctors cannot help per

forming much unpaid duty ; but we do not think they are the losers

in consequence, all things considered.

Mr. Harrison Blioh.—You should have no difficulty in procuring

any form of midwifery forceps from an ordinary dealer in surgical

instruments. Under the circumstances, however, you had perhaps

better write to one or other of the well-known makers, such as

Krohne and Seseman, Arnold Matthews, or Weiss. Either of those

named will forward a detailed price-list, from which you can order

whatever you require The case, though not unique, is interesting.

Knots in the umbilical cord occasionally occur, and even without fatal

results.

An Outsider mistakes the character of this paper. Application

Bhould be made to ft medical practitioner, who will supply the informa

tion sought. We do not otter advice to non-medical readers in these

columns.

Mr. James Henderson (Sunderland) will receive a private note.

Mr. O. W. F.—You undoubtedly fell into unsympathetic hands ;

the money temptation was too strong for them to withstand.

R S. T.—It is a curious case. Send a fuller and more complete

account ; with only tho facts you supply at present, before us we are

unable to say if a similar instance is on record. We rather think one

or two closely analogous operations have been performed.

REDUCTION OF SULPHURIC ACID BY ZINC AND MERCURY

AMALGAM.

To the Editor of the MEDICAL PRESS .4ND CIRCULAR.

Sir,—It may be interesting to some of your readers, more especially

those who take an Interest in that branch of a medical man's educa

tion or curriculum called Chemistry, to know that, although, as is

well known, there are many agents which are capable of oxidising

sulphuretted hydrogen to sulphuric acid, yet the reverse process,

namely, splitting sulphuric acid up Into sulphuretted hydrogen and

oxygen, was until within the last ten years not thought possible, at

least by chemical means, and where it has, only to a very limited

extent. The first to publish such observations upon the action ot

zinc upon the various hydrates of sulphuric acid, were Messrs. Calvert

and Johnston, In U6B, and in which they remarked, that though sul

phurous acid was chiefly evolved, yet sulphuretted hydrogen was even

more so, but less than hydrogen, and according to the sanie'gentlemeu,

such nu acid diluted with six equivalents ot water only evolves hydro

gen This, however, was disproved by Kollje, who showed that even

with both acid and zinc quite pure, a small amount ot sulphuretted hy

drogen was evolved. In most cases, however, where a reduction of sul

phuric acid takes place, it stops at sulphurous acid, as when mercury,

copper, and carbon act upon the acid.

in an article in an old copy of the American Chemist, edited by Dr.

Chandler, of New York, it is stated by Dr. Walz, that having Btudied

the action of zinc and sodium amalgam on concentrated sulphuric

acid he finds a considerable amount of sulphuretted hydrogen is

formed, and that with this amalgam the action is instantaneous If

a small quantity of sodium amalgam is covered in a test tube with an

equal amount of chemically pure sulphuric acid (sp. gr., 184) the

smell of sulphuretted hydrogen will be at once felt, and on pouring

water into the tn'oe it will become milky, with finely divided sulphur

held in suspension. However, the reaction is better studied by using

zinc Instead of the sodium, the action being slower and more regular.

■"The amalgam should be placed in a H«S apparatus and the gases
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passed Into a solution of acetate of lead. Hydrogen seems to be first

formed, and then sulphuretted hydrogen is given off In abundance.

The liquid becomes white, owing to there being a period when sul

phurous acid and the sulphuretted hydrogen come off together ; the

one acting on the other gives rise to this. No mercury enters Into

solution during the reaction.

Yours, Ac,

N. P. MUHRAr.

Edinburgh, January, 1SS2.

H. D. asks if there is not a method of manufacturing a beverage out

of milk somewhat similar to koumiss?

[If ordinary milk be placed in small Quantity in a large open stone

ware pan, first mixed with a small quantity of powdered lump sugar,

fermentation will rapidly proceed, and the milk will become sour.

In twenty-four hours the fermented milk must be put into champagne

bottles and well corked down, the cork being fixed with string or

wire. On the following day it may be drawn off for use, when It

effervesces freely like champagne. Persons with "delicate sto

machs," who are unable to take food without nausea, or vomiting,

can take with relish the beverage thus produced.—Ed.]

Perplexed Rustic—" Clubbed '' fingers are caused by venous con

gestion of the parts. It may be variously brought about, and is some

times produced, as probably in your case, by pressure of an aneurism

on the subclavian vein, opposition to the return of the blood from the

limb being thereby set up.

"LICHEN."

To tot Editor of the Medical Press and Circular.

Sir,—For the past twelve months I have been off and on In attend

ance on a lady who Is suffering from a patch of lichen under and about

the outer ankle of her right foot About six months ago she was

almoBt well, and the pain in the foot had entirely subsided ; but from

some cause the disease returned, and It is now worse than ever. I

have tried arsenic internally and externally. 1 have tried all I know,

and yet the disease continues. The pain in the upper part of the foot

and toes Is distressing.

If you or any of the readers of the Medical Press will be good enough

to suggest a remedy, you will much oblige.

Yours faithfully,

A Dispensary Doctor.

Mr. Rainbow.—You should notify your requirements In our adver

tising columns ; your committee could scarcely hope to get the work

done gratuitously.

Mr. F. C. C—There is no prospect whatever of a result happening

such as you think possible.

Dr. M. C—Yes, a deputation waited upon the Privy Council last

week ; the answer is not yet public property.

Dr. P.—The death is to be deplored, especially occurring in the

manner described ; but no blame is attributable to the medical attend

ants, who were, In fact, not called in until too late If the public will

insist upon employing Incompetent midwlves, lives that with proper

medical assistance would he saved will be constantly sacrificed.

Mrs. Gibson undoubtedly did as much as her unskilled knowledge

dictated ; but Mrs. Gibson should not have been there at all, or if

there, should at once have sent for the nearest medical man, and

not attempted forcible delivery.

Dr. McNaoohton Jones.—Letter unavoidably held over for want

of space.

Mr. G. J. Cox (Maidstone).—Your letter well states the practical

difficulties encountered in fitting a flue to gas-stoves, but does not

affect our statements as to the danger to health. This may possibly

be reduced to a minimum in a large well -ventilated hall ; but in the

first place, even the hall may not be well ventilated ; and in the next

place, there is always the danger that purchasers, pleased with their

heating power, may proceed to fit them in rooms where there is little

or no ventilation, e g., in bedrooms or Bittlng-rooms without a chimney.

You recommend them for offices in your prospectus. The danger of a

down-blow can be lessened by taking the fumes into an ordinary

chimney-flue where practicable (in preference to taking them direct

into the open air), and fitting an exhaust ventilator on the top of the

chimney. Where taken direet into the open air the tube should taper

outwards and be fitted with some contrivance for preventing down-

draught. The ordinary burner is less likely to be blown out, and is

hence safer than the atmospheric burner. As to the lime, the idea

was that the products of combustion should pass in a horizontal direc

tion over it— not upwards through a thick layer of it, which, as you

say, would not be likely to answer.

Mr. W. J. Collins—Letter received as we wore at press.

An Old Bart's Man.—See reply to Mr. W. J. Collins.

Dn. g. L. B. Stonet.—Proof not returned at time of going to press.

MEETINGS OF THE SOCIETIES.

Rotal College op Surgeons op England.—This day (Wednesday),

at 4 p.m., Prof. W. K. Parker, "On the Morphology of the Mamma

lian Skull."

Hunterian Society.—This evening, at 8 o'clock, Address by the

President, Dr. Hughllngs Jackson.—Dr. Stephen Mackenzie, "Onsome

Cases of Acute roilo-myelitis.''

Royal College op Surgeons op England.—Friday. Feb. 24th. at

4 p.m.. Prof. W. K. Parker, " On the Morphology of the Mammalian

SkulL"

Quekett Microscopical Club.—Friday, Feb. 24th, at 8 p m., Mr

T. Charters White, " On the Histological Development of the Larva

of Corethra Plumlcornis.'*

Royal Institution—Friday, Feb. 24th, at 8 p.m., Prof. Odllug,

"On Sir 13. C Brodie's Researches on Chemical Allotropy."

Clinical Society op London.—Friday, Feb. 24th, at 8.30 p.m.,

Report of the Committee on Dr. Finlay's Case of Aortic Aneurism.—

Mr. R. J. Godlee, " On a Case In which a piece of Grass Swallowed by

a Child made its exit in an Intercostal Space.''—Dr. Geo. Johnson,

" On a Case of Sudden Perforative Pneumothorax, with rapid and

complete recovery.*'—Mr. Spencer Watson, " On a Sequel to a Case of

Eyeball Tension, reported in the Clin. Soc. Trans., vol. xlv.*—Mr. G.

Lawson, " On a Case of Chimney Sweep's Cancer of the Axilla treated

by Excision of the Growth, Ligature of Axillary Artery and Amputa

tion of the Arm at Shoulder-Joint."—Dr. T. H. Green will show a Case

of Subcutaneous Fibroid Nodules In Rheumatism—Mr. B. Squire will

Bhow a Case of Lupus of the Forehead treated by Erasion and Linear

Scarification.

Surgical Society of Ireland.—Friday, Feb. 24th, at 8.30 p m.

Royal Institution—Tuesday, Feb. 2Sth, at 3 p.m., Prof McEen-

drick, " On the Mechanism of the Senses."

Aberystwyth Infirmary.—House Surgeon. Salary. £175. A knowledge

of Welsh desirable. Applications before the 28th Inst. (See Advt)

Belmullet Union, Bangor Dispensary—Medical Officer. Salary, £100,

and £10 as Medical Ofrcer of Health. Election, March 3.

Bushey Sanatorium.— Physician. Full particulars of J. McDonald, Esq.,

Bushey, Herts. (See Advt.)

Castlebar Union, Castlebar Dispensary.—Medical Officer. Salary, £110,

and £16 as Medical Officer of Health. Election, Feb. 29.

Central London Ophthalmic Hospital.—Assistant Surgeon. Honorary.

Applications to the Secretary before March 4.

West London Hospital, Hammersmith.—Assistant Physician. Hono

rary. Applications to the Secretary before March 1.

Jlppoitttnutttje.

ACLAND, T. D., M.B., L.R.C.P., M.R.C.S., Resident Accoucheur to

St. Thomas's Hospital. London.

Barton, J., M.D.T.C.D.,M.Ch., F.R.C.8,1., Medical Officer to the South

City Dispensary, Dublin.

BUTLER-Smythe, A. C, M.R.C.S., Honorary Assistant Medical Officer

and Chloroformlst to the Hospital for Women and Children, Vin

cent Square, London, 8.W.

Carpenter. A. B., L.R.C.P., M.R.C.S., House Physician to Bt.

Thomas's Hospital, Iondon.

Collier, M. P. M , F.R.C.S., M.B. & M.S., House Surgeon to St.

Thomas's Hospital. London.

Godson, C, M.D., M R.C.P Lond., Consulting Physician to the Cily

of London Lying-in Hospital

HaigBrown, C. W., M.R.C.8., L.S.A., 'Assistant House Surgeon to

St. Thomas's Hospital, London.

Heelis, h., M.R.C.S., L.S.A., Junior Assistant House Physician to

St Thomas's Hospital, London.

Hern, W., L.D.S.R.C.S.E., House Surgeon to the Dental Hospital of

London.

Jacob, A. H., M.D.T.C.D., F.R.C.S.I., Ophthalmic Surgeon to Rich

mond Hospital, Dublin.

girth*.
ALLEN.—Fob. IS, at Bagenalstown, co. Carlow, the wlfeof C D Allen,

MB., T.C.D., of a son.

GRIM8HAW.—Feb. 13, at Prioreland, Carrickmlnes, co. Dublin, the

wife of Thomas Wrigley Grimshaw, M.D., of a daughter.

Riotiardson.— Feb. 11, at Lynstead, Torquay, the wife of J. B. Richard

son, M.B., of a daughter.

Sherlock—Feb. 14, at 45 Waterloo Road, Dublin, the wife of H. G.

Sherlock, F.R.C.S.I., of a son.

SWANZY.—Feb. 15, at 23 Merrion Square, Dublin, the wife of H. R.

Swanry, F.B,C.S.I , of a daughter.

THOMPSON.—Feb. 8, at Wellington Square, Oxford, the wife of Harold

Thompson, M.R.C S., prematurely, of twin girls, who only sur

vived their birth a few hours.

Watson.—Feb. 18, at Tottenham, Middlesex, the wife of W. Tyndale

Watson, M.D., of a son.

Weatherly.—Feb. 9, at Portishead. Somerset, the wife of Lionel

Alexander Weatherly, M.D., of a (laughter.

gcatltB.

COWAN.—Feb. 6, suddenly, Alexander Oswald Cowan, M.D., of Church

Hill, Edinburgh, aged 47.

Montford.—Feb. S. at 2 Stanley Villas, Union Mills, Isle of Man

Henry Montford. M D., aged 66.

Philip —Feb. 3, at Via Delia Croce, Rome, Rev. Dr. Philip, M.D., for

forty tears an able and faithful missionary to the Jews under the

British Society for the Propagation of the Gospel.

Whittell.—Feb. 8, at his residence, Stewartstown, William Brown

Whittell, M.D., aged 85.

FURNISH ON THE NEW HIRE SYSTEM.

(REG. NEWH^;fFsTEM (REG.)

Over 40 WhoUaaU Hovses to select Goods fron.

LUt, Pro pectus, and Press opinions post free.

The "Nbw Hire System'' is quite distinct from anything yet

at l - mpted, and has no amuity with the ordiuary hiring or " furniture

dealers ''system. Its great success is due to its c<iuty and to its freedom

from undignified surroundings. Houses, Apartments, Offices, Ac , can

be furnished throughout without increased yearly f xp*n>1itun* ; alw>

Hotels, Clubs, Ac—THE GENERAL FURNISHING COMPANY.

Offices*, 0 Southampton Stbext, S'Rand. Est. 1872. _^_
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CLINICAL LECTURES ON SYMPTOMS.

Delivered in the Wards of the Hospital.

By FREDERICK T. ROBERTS, M.D., B.So., F.R.C.P,

Professor of Materia Medics and Therapeutics at University

College : Physician and Professor of Clinical Medicine at

University College Hospital, ; Physician to the Brompton

Consumption Hospital, &c.

Lecture VII.—On the Symptomatology or Systems

and Organs.

Having taken a comprehensive survey of symptoms, I

desire now to study with you those which are associated

with particular organs and structures, in so far as to enable

us to understand their nature, and their relations to the

several parte. As I have said before, it is not enough

merely to know the names of these symptoms, and to be

able to enumerate them, but you should endeavour to have

an intelligent apprehension of their meaning, and then

you will be in a position to appreciate their relations to

individual diseases, and also to treat them on true prin

ciples. You will understand that I do not intend at

present entering into full details about each symptom, but

will merely consider them to such an extent as is necessary

for our present purpose.

If you will call to mind the classifications of symptoms

given in previous lectures, I think you will be prepared to

regard them, in relation to systems and organs, according

to the following plan :—

1. Ordinary morbid sensations.

2. Peculiar sensations.

3. Local symptoms recognised by objective examination.

4. Functional symptoms.

5. Abnormal actions.

6. Hemorrhages.

7. Discharges.

8. Symptoms connected with the circulation or blood.

9. Mechanical or physical symptoms.

10. Remote sympathetic or reflex symptoms.

11. General symptoms.

You will observe that in this plan I have merely enu

merated the different groups of symptoms of which I have

already given a summary, but in a somewhat different

way. Now, in studying organs and systems, I propose to

point out in regular order what phenomena pertains to each,

referable to the several groups, if there should be any.

Of course some systems and organs only present symptoms

belonging to a limited number, it may be a very few, of

these groups, and it is only in exceptional instances that

they afford examples of symptoms referable to the whole

of them.

It does not matter in what order we take the several

parts of the body. We must be guided by the oppor

tunities afforded us of studying them in the wards, accord

ing to the cases under our observation ; as we have at

present several illustrative cases, I propose, therefore, to

discuss :—

I.—Symptoms connected with the Circulatory

System.

Under this head it will be necessary to deal with—

A. The Heart ; B. The Systemic Arteries ; C. The Sys

temic Veins ; D. The Pulmonary Vessels.

A.—The Heart.

Before discussing the nature of the cardiac symptoms,

there are certain facts with regard to them which I desire

strongly to impress upon you.

First, you must be prepared constantly to meet with

cases in which some of these symptoms are present, when

there is nothing actually wrong with the heart structurally.

In short, this organ is one which is exceedingly liable to

"functional" disturbance, from a variety of causes, and,

probably, you are familiar with this fact in the frequency

with which such symptoms as so-called palpitation, and

fainting or syncope occur; and your knowledge of phy;

siology ought to explain the reasons why the heart is sub

ject to so many causes of disturbance.

Secondly, on the contrary, it is a matter of common

experience that organic disease of the heart exists, even of

a serious character, so serious that it may cause sudden

death, and yet no symptoms whatever are present, the
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miscbief being only detected by physical examination.

We have some striking cases illustrative of this statement

under our observation at the present time.

Thirdly, when symptoms are present in cases of organic

cardiac lesions, it is always extremely important to study

them in relation to the signs elicited by physical examina

tion. They give much information as to the way in which the

heart is working, as to the condition of the circulation, and

other points which mere physical examination cannot reveal.

Also, you must be prepared for the occurrence of slight

symptoms, clearly dependent upon the heart, and indicat

ing organic changes in its substance, which you cannot

discover by physical sign?. These symptoms I will point

out to you hereafter.

Fourthly, as you will see more clearly when we come

to study the nature of cardiac symptoms, you must under

stand, at the outset, that the most important of these

symptoms are to be found, not in immediate connection

with the heart itself, but throughout the body generally,

or in various parts of it, or associated with certain organs.

This you will readily comprehend if you bear in mind

that they are mainly produced through some disturbance

of the blood-circulation, to carry on which is the function

of the heart. Moreover, such symptoms are liable, in

many cases, to become more or less independent of the

direct influence of the heart in course of time, inasmuch

as the disordered circulation tends to set up permanent

organic changes in the various structures and organs of the

body.

Fifthly, you must be very cautious in giving your

opinion as regards the immediate prognosis of cardiac

complaints from the symptoms present ; and also never

forget the remarkable effect which can often be produced

upon the most serious of them by treatment. Very slight

symptoms may mean grave danger, and may most unex

pectedly precede a fatal termination ; while those which

are apparently hopeless not unfrequently disappear under

suitable therapeutic measures, and the patient seems to be

restored to complete health. We have cases in these

wards at the present time which have been here on more

than one occasion, suffering from more severe symptoms

than they exhibit now, and they have so much benefited by

treatment that we have been able to discharge them for

the time, apparently free from all symptoms.

After these preliminary remarks, we will now proceed

to consider the nature of cardiac symptoms.

1. Ordinary Morbid Sensations.- Painful sensations

have to be regarded with particular caution in relation to

affections of the heart, both from a positive and a negative

point of view. Patients frequently complain of pain in

the left side, which they associate with the heart ; but

you ought not to be led away by their notions, or by what

they sa)\ As a matter of fact, such pains are seldom con

nected with the heart, but with the chest-walls, the pleura,

the stomach, or other structures ; while the majority of

cases of actual cardiac disease are not attended with any

ordinary painful sensation whatever. Even in acute affec

tions, where we expect pain, you must be prepared at any

time to meet with instances where no such feeling is com

plained of or experienced. In short, taking the mass of

cases, it may be affirmed that pain is, as a rule, a very

unreliable symptom, either as to the presence or absence

of cardiac diseases. At the same time you must be pre

pared to recognise the kinds of pain which may come under

yofir observation, and which are, in some instances, of great

significance. The most important are as follows :—

a. We anticipate and look for pain in acute inflam

matory diseases associated with the heart. Therefore, if

any condition exists in which such inflammation might be

expected, and especially acute rheumatism or Bright's

disease, the slightest complaint of any abnormal sensation

referred to the cardiac region ought to command your

immediate attention. But if you were to wait, under such

circumstances, until the patient complains, you would

commit a grave error, for serious lesions would frequently

be set up of which you would be entirely ignorant, and

which can only, though very readily, be recognised by

physical examination. Hence, you know we make it a

rule to examine the heart in every case of acute or sub

acute rheumatism once, twice, or even more frequently,

every day, without any reference to the presence or absence

of symptoms. This is the only plan that can save you from

overlooking important acute cardiac affections. What I

have just stated applies with peculiar force to cases of

inflammation involving the endocardium and valves, or

the substance of the heart itself. In pericarditis we much

more frequently meet with pain, of soma degree or other.

With regard to the particular features of the pain which

may attend acute cardiac inflammation, I can only say

that it is usually referred to the precordial region gene

rally, or more commonly to some limited area of this

region, though occasionally it is chiefly felt towards the

epigastrium ; that it, however, tends to shoot and stab in

different directions ; that it varies much in its intensity,

from slight discomfort or uneasiness to the most severe

suffering ; that its character also differs, but is not un

commonly burning in pericarditis ; and that it is aggra

vated, sometimes considerably, by pressure made over

the cardiac region or, in some instances, upwards from the

epigastrium, tenderness being indeed occasionally present

when no spontaneous pain is complained of.

b. There are certain paroxysms of a painful nature asso

ciated with the heart, which are usually very characteristic,

and which are expressed by the term angina pectoris.

These supervene, as a rule, in cases of well-recognised

cardiac disease, but they may occur where the heart is

affected so slightly that this cannot be determined by

physical examination, or even where the organ is quite

healthy to all appearance. We have had two striking

examples of attacks of this character in the wards during

the present session, in both of which the aortic orifice and

valves and the aorta itself were diseased ; and in my ex

perience these are the lesions in connection with which

angina pectoris is ordinarily observed. Whenever attacks

of this kind occur, and more particularly when any

cardiac affection is known to exist, they should receive

immediate and serious attention. Without going into full

details, it will suffice to state that angina pectoris is cha

racterised by paroxysms of pain, usually coming on with

marked suddenness ; of great intensity, and sometimes

unbearable ; commencing in some part of the cardiac

region, but, as a rule, shooting in different directions, and

even down the left arm, or occasionally the right ; varying

much in character ; generally accompanied with a marked

sense of oppression, constriction, or compression of the

chest, and of impending suffocation, the breathing being

checked ; and relieved by pressure. More or less serious

symptoms accompany an attack, and not uncommonly it

terminates fatally. In favourable cases the pain usually

subsides more or less suddenly, and the patient experiences

great relief, but another paroxysm is liable to return. It

is remarkably influenced by certain remedies, and espe

cially by inhalations of nitrite of amyl. I cannot now

enter into a discussion of the pathology of angina pectoris,

but it may be affirmed that it immediately arises from

some serious disturbance affecting the cardiac muscular

walls, supposed by some authorities to be of the nature of

spasm, by others of paralysis and consequent distension

of the heart.

c. It will be sufficient to mention the sudden and

terrible pain which may attend rupture of the heart.

d. Taking the mass of cases of chronic cardiac disease,

they are remarkably free from any persistent painful sen

sation, and it is quite the exception for patients to com

plain in these cases of any such sensation. In some

instances more or less pain or uneasiness may be expe

rienced in the precordial region from time to time, but, as

a rule, it has no special significance. It is said that pain

is more frequently felt in aortic disease than in other

forms of cardiac mischief, and perhaps there is some

truth in this statement. Some of the most conspicuous

examples of chronic pain referred to the heart which I

have met with, have been those in which there were

marked pericardial adhesions. I have now and then
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observed instances in which the sensation seemed to be due

to the presence of a greatly enlarged heart, distending or

irritating the structures forming the chest-walls ; and it has

been relieved by supporting the side by means of plaster

or a bandage. The chronic painful sensations in cardiac

diseases are rarely severe, even when present, and often

amount only to slight discomfort and annoyance. Re

member, then, that such sensations in the left side are,

practically, of no importance, either as regards the posi

tive or negative diagnosis of diseases of the heart, although,

of course, if a patient complained of them, you should

examine the heart as well as other structure?.

2. Peculiar Sensations.—The heart is one of the

organs associated with which we have to recognise certain

tpecia local sensations, which are not uncommonly of

much significance.

a. In the first place the patient is usually conscious of

any abnormal action of the heart, and expresses this by

complatning of palpitation. The sensations will vary

with the nature of the disturbed action, and do not merely

consist in feelings of excessive force and rapidity, as the

word palpitation is often supposed to imply. Indeed,

the patient may thus recognise feeble or inefficient cardiac

force, as well as irregularity or intermittence, and may

express himself by saying that " he feels as if his heart

were going to stop." The precise sensations are, there

fore, variable, and may be indescribable. Amongst the

most familiar may be mentioned those of rolling of the

heart, jogging, falling back, or as if the organ were sud

denly "jumping into the throat." They may be merely

unpleasant and uncomfortable ; or they are attended with

various degrees of distress and anxiety, until tbey culminate

in the moet extreme dread of impending death, accompanied

with horrible feelings. These sensations are sometimes

designated by the term "precordial anxiety or distress."

They are not only met with in organic diseases, but also

in a very severe form sometimes in mere functional dis

orders. They often become very troublesome just as the

patient is dropping off to sleep, and thus become a source

of danger through interfering with Bleep. Tbey are also

frequently increased by lying with the head too low, or

on the left side. Towards the fatal close of certain cases

of cardiac disease, these feelings become exceedingly

troublesome to deal with. On the other hand, it is worthy

of remark that patients sometimes become so accustomed

gradually to various forms of disturbed cardiac action,

that they cease to notice, and are not conscious of them,

even when they are very marked.

b. Another peculiar feeling not uncommonly expe

rienced in connection with the heart is that of weight,

fulness, or oppression over the cardiac region, or even

across the chest—precordial oppression. This may be

combined with pain or other sensations already described,

and it may become so aggravated that the patient feels

as if his chest were tightly gripped, and he cannot

overcome the resistance so as to expand it. In some

instances there is a sensation of an opposite character, as

if there were a want of something, a hollowness, or sink

ing in the cardiac region. Frequently it is difficult to

explain these feelings, but those of oppression and fulness

may depend upon actual objective conditions, such as

pericardial effusion, or a greatly enlarged heart.

c. Although belonging to another Bystem, it is proper

to allude to the feelings associated with respiration which

are so commonly noticed in cardiac affections. The sense

of difficulty in expanding the cheat has already been

referred to. There are, in addition, the sensations accom

panying the different forms of dyspnoea met with in these

affections ; and certain special feelings occasionally ob

served, such as a tendency to involuntary sighing, or to

drawing a full and deep breath.

{To be continued.)

THE CAUSES, SYMPTOMS, AND TREATMENT

OF TETANUS.

A Clinical Lecture delivered in the Meath Hospital and

co. Dublin Infirmary.

By LAMBERT H. 0RMS3Y, F.R.C.S.,

Lecturer on Clinical and Operative Surgery.

Gentlemen,—I shall occupy your attention this

morning for a short time by giving you a brief account

of the disease called Tetanus, and before doing so I

shall read you the following notes of a case that occurred

in this hospital, taken from the " Hospital Case-book," in

order to give you a slight idea of the commencement,

course, and termination this desperate disease invaria

bly takes.

Patrick H., sot. 15, living at Whitehall, near Crumlin,

co. Dublin, came to the Meath Hospital on February

15th, 1879, with a very severe lacerated wound between

the thumb and index finger of his left hand.

State »b admission.—The metacarpophalangeal articu

lation was exposed, and several pieces of muscle and

tendon were hanging out of the wound dead and black

ened. These were removed, the wound closed, and the

edges brought into position and secured by three points

of suture. There was scarcely any haemorrhage. The

wound looked so well that the boy said he would go home

and come in a few days to be dressed.

Cause of Injury.—The account he gave was that ho

had been amusing himself by pouring gunpowder out

of a flask on the fire, when the contents ignited, blowing

the flask out of his hand. Luckily, the flask did not

burst till it had gone some distance out of his hand.

Redressed on the 17th February, when he came again

to Bhow his hand, and as there was considerable suppu

ration, he was ordered to poultice it.

On the 20th February, he was brought again, pre

senting the following premonitory symptoms of tetanus :

The back was arched ; head thrown back and fixed

immovably to the shoulder ; chin advanced and ele

vated ; corners of the mouth drawn up, showing the

teeth, presenting a good example of the sardonic grin ;

eyes peering, as if short-Bighted ; eyelids depressed,

and brows contracted ; jaws opened half-an-inch, and

incapable of being opened more ; and the masseter

muscles were hard and rigid.

Treatment adopted.—The surgeon on duty was imme

diately sent for, and while waiting his arrival, Mr.

Lingard, the resident pupil, ordered the patient to be

put to bed with a warm jar to his feet. The .wound was

washed, and wet lint applied, and a purgative draught

administered containing 1 minim of croton oil, _ 12

minims of liquoris morphias muriatis ; and 2 minims

of liquor atropise were injected subcutaneously along

the spine between the scapulse. This subcutaneous

injection was ordered to be repeated every four or

five hours. He was also given three grains of calomel,

to be repeated every three hours, and a llnaeed-meal

poultice, saturated with liq. opii sed. to be applied to the

part affected ; the room to be darkened, and the floor

to be carpeted, and no noise of any kind to be allowed

within earshot of the patient. The boy was admitted

at 5.30 p.m. At 7 p.m. the back was more curved,

and the jaws could hardly be opened at all.

9 p.m.—Another hypodermic injection and dose of

calomel administered.

11 p.m.—The severity of the symptoms increased ; had

the second spasm since he came in, and bit his tongue ;

it lasted only a few seconds. A cork was then introduced

between his teeth.

12 p.m.—Another spam, and his body was very much

bowed backwards. Opisthotonos. When in the middle

of the spasm, his body rested on the occiput and on the

heels ; during this spasm he bit hia tongue again ; he

said that the spasm came on everytime he went to Bleep ;

0
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mischief being only detected by physical examination.

We have some striking cases illustrative of this statement

under our observation at the present time.

Thirdly, when symptoms are present in cases of organic

cardiac lesions, it is always extremely important to study

them in relation to the signs elicited by physical examina

tion. They give much information as to the way in which the

heart is working, as to the condition of the circulation, and

other points which mere physical examination cannot reveal.

Also, you must be prepared for the occurrence of slight

symptoms, clearly dependent upon the heart, and indicat

ing organic changes in its substance, which you cannot

discover by physical signs. These symptoms I will point

out to you hereafter.

Fourthly, as you will see more clearly when we come

to study the nature of cardiac symptoms, you must under

stand, at the outset, that the most important of these

symptoms are to be found, not in immediate connection

with the heart itself, but throughout the body generally,

or in various parts of it, or associated with certain organs.

This you will readily comprehend if you bear in mind

that they are mainly produced through some disturbance

of the blood-circulation, to carry on which is the function

of the heart. Moreover, such symptoms are liable, in

many cases, to become more or less independent of the

direct influence of the heart in course of time, inasmuch

as the disordered circulation tends to set up permanent

organic changes in the various structures and organs of the

body.

Fifthly, you must be very cautious in giving your

opinion as regards the immediate prognosis of cardiac

complaints from the symptoms present ; and also never

forget the remarkable effect which can often be produced

upon the most serious of them by treatment. Very slight

symptoms may mean grave danger, and may most unex

pectedly precede a fatal termination ; while those which

are apparently hopeless not unfrequently disappear under

suitable therapeutic measures, and the patient seems to be

restored to complete health. We have cases in these

wards at the present time which have been here on more

than one occasion, suffering from more severe symptoms

than they exhibit now, and they have so much benefited by

treatment that we have been able to discharge them for

the time, apparently free from all symptoms.

After these preliminary remarks, we will now proceed

to consider the nature of cardiac symptoms.

1. Ordinary Morbid Sensations.- Painful sensations

have to be regarded with particular caution in relation to

affections of the heart, both from a positive and a negative

point of view. Patients frequently complain of pain in

the left side, which they associate with the heart ; but

yon ought not to be led away by their notions, or by what

they say. As a matter of fact, such pains are seldom con

nected with the heart, but with the chest-walls, the pleura,

the stomach, or other structures ; while the majority of

cases of actual cardiac disease are not attended with any

ordinary painful sensation whatever. Even in acute affec

tions, where we expect pain, you must be prepared at any

time to meet with instances where no such feeling is com

plained of or experienced. In short, taking the mass of

cases, it may be affirmed that pain is, as a rule, a very

unreliable symptom, either as to the presence or absence

of cardiac diseases. At the same time you must be pre

pared to recognise the kinds of pain which may come under

your observation, and which are, in some instances, of great

significance. The most important are as follows :—

a. We anticipate and look for pain in acute inflam

matory diseases associated with the heart. Therefore, if

any condition exists in which such inflammation might be

expected, and especially acute rheumatism or Bright's

disease, the slightest complaint of any abnormal sensation

referred to the cardiac region ought to command your

immediate attention. But if you were to wait, under such

circumstances, until the patient complains, yon would

commit a grave error, for serious lesions would frequently

be set up of which you would be entirely ignorant, and

which can only, though very readily, be recognised by

physical examination. Hence, you know we make it a

rule to examine the heart in every case of acute or sob-

acute rheumatism once, twice, or even more frequently,

every day, without any reference to the presence or absence

of symptoms. This is the only plan that can save you from

overlooking important acute cardiac affections. What I

have just stated applies with peculiar force to cases of

inflammation involving the endocardium and valves, or

the substance of the heart itself. In pericarditis we roach

more frequently meet with pain, of soma degree or other.

With regard to the particular features of the pain which

may attend acute cardiac inflammation, I can only say

that it is usually referred to the precordial region gene

rally, or more commonly to some limited area of this

region, though occasionally it is chiefly felt towards the

epigastrium ; that it, however, tends to shoot and stab in

different directions ; that it varies much in its intensity,

from slight discomfort or uneasiness to the most severe

suffering ; that its character also differs, but is not un

commonly burning in pericarditis ; and that it is aggra

vated, sometimes considerably, by pressure made over

the cardiac region or, in some instances, upwards from the

epigastrium, tenderness being indeed occasionally present

when no spontaneous pain is complained of.

b. There are certain paroxysms of a painful nature asso

ciated with the heart, which are usually very characteristic,

and which are expressed by the term angina pectoris.

These supervene, as a rule, in cases of well-recognised

cardiac disease, but they may occur where the heart is

affected so slightly that this cannot be determined by

physical examination, or even where the organ is quite

healthy to all appearance. We have had two striking

examples of attacks of this character in the wards during

the present session, in both of which the aortic orifice and

valves and the aorta itself were diseased ; and in my ex

perience these are the lesions in connection with which

angina pectoris is ordinarily observed. Whenever attacks

of this kind occur, and more particularly when any

cardiac affection is known to exist, they should receive

immediate and serious attention. Without going into foil

details, it will suffice to state that angina pectoris is cha

racterised by paroxysms of pain, usually coming on with

marked suddenness ; of great intensity, and sometimes

unbearable ; commencing in some part of the cardiac

region, but, as a rule, shooting in different directions, and

even down the left arm, or occasionally the right ; varying

much in character ; generally accompanied with a marked

sense of oppression, constriction, or compression of the

chest, and of impending suffocation, the breathing being

checked ; and relieved by pressure. More or less serious

symptoms accompany an attack, and not uncommonly it

terminates fatally. In favourable cases the pain usually

subsides more or less suddenly, and the patient experiences

great relief, but another paroxysm is liable to return. It

is remarkably influenced by certain remedies, and espe

cially by inhalations of nitrite of amyl. I cannot now

enter into a discussion of the pathology of angina pectoris,

but it may be affirmed that it immediately arises from

some serious disturbance affecting the cardiac muscular

walls, supposed by some authorities to be of the nature of

spasm, by others of paralysis and consequent distension

of the heart.

c. It will be sufficient to mention the sudden and

terrible pain which may attend rupture of the heart

d. Taking the mass of cases of chronic cardiac disease,

they pre remarkably free from any persistent painful sen

sation, and it is quite the exception for patients to com

plain in theso cases of any such sensation. In some

instances more or less pain or uneasiness may be expe

rienced in the precordial region from time to time, but, as

a rule, it has no special significance. It is said that pain

is more frequently felt in aortic disease than in other

forms of cardiac mischief, and perhaps there is some

truth in this statement. Some of the most conspicuous

examples of chronic pain referred to the heart which I

have met with, have been those in which there were

marked pericardial adhesions. I have now and then
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observed instances in which the sensation seemed to be due

to the presence of a greatly enlarged heart, distending or

irritating the structures forming the chest-walls ; and it has

been relieved by supporting the side by means of plaster

or a bandage. The chronic painful sensations in cardiac

diseases are rarely severe, even when present, and often

amount only to slight discomfort and annoyance. Re

member, then, that such sensations in the left side are,

practically, of no importance, either as regards the posi

tive or negative diagnosis of diseases of the heart, although,

of course, if a patient complained of them, you should

examine the heart as well as other structure?.

2. Peculiar Sensations.—The heart is one of the

organs associated with which we have to recognise certain

specia local sensations, which are not uncommonly of

much significance.

a. In the first place the patient is usually conscious of

any abnormal action of the heart, and expresses this by

complaining of palpitation. The sensations will vary

with the nature of the disturbed action, and do not merely

consist in feelings of excessive force and rapidity, as the

word palpitation is often supposed to imply. Indeed,

the patient may thus recognise feeble or inefficient cardiac

force, as well as irregularity or intermittence, and may

express himself by saying that " he feels as if his heart

were going to stop." The precise sensations are, there

fore, variable, and may be indescribable. Amongst the

most familiar may be mentioned thoee of rolling of the

heart, jogging, falling back, or as if the organ were sud

denly "jumping into the throat." They may be merely

unpleasant and uncomfortable ; or they are attended with

various degrees of distress and anxiety, until tbey culminate

in the most extreme dread of impending death, accompanied

with horrible feelings. These sensations are sometimes

designated by the term " precordial anxiety or distress."

They are not only met with in organic diseases, but also

in a very severe form sometimes in mere functional dis

orders. They often become very troublesome j ust as the

patient is dropping off to sleep, and thus become a source

of danger through interfering with Bleep. Tbey are also

frequently increased by lying with the head too low, or

on the left side. Towards the fatal close of certain cases

of cardiac disease, these feelings become exceedingly

troublesome to deal with. On the other hand, it is worthy

of remark that patients sometimes become so accustomed

gradually to various forms of disturbed cardiac action,

that they cease to notice, and are not conscious of them,

even when they are very marked.

6. Another peculiar feeling not uncommonly expe

rienced in connection with the heart is that of weight,

fulness, or oppression over the cardiac region, or even

scross the chest—precordial oppression. This may be

combined with pain or other sensations already described,

and it may become so aggravated that the patient feels

as if his chest were tightly gripped, and he cannot

overcome the resistance so as to expand it. In some

instances there is a sensation of an opposite character, as

if there were a want of something, a hollowness, or sink

ing in the cardiac region. Frequently it is difficult to

explain these feelings, but those of oppression and fulness

may depend upon actual objective conditions, such as

pericardial effusion, or a greatly enlarged heart.

c. Although belonging to another system, it is proper

to allude to the feelings associated with respiration which

are so commonly noticed in cardiac affection*. The sense

of difficulty in expanding the chest has already been

referred to. There are, in addition, the sensations accom

panying the different forms of dyspnoea met with in these

affections ; and certain special feelings occasionally ob

served, such as a tendency to involuntary sighing, or to

drawing a full and deep breath.

(To tie continued.)

THE CAUSES, SYMPTOMS, AND TREATMENT

OF TETANUS.

A Clinical Lecture delivered in the Meath Hospital and

co. Dublin Infirmary.

By LAMBERT H. 0RMS3Y, F.R.C.S.,

Lecturer on Clinical and Operative Surgery.

Gentlemen,—I shall occupy your attention this

morning for a short time by giving you a brief account

of the disease called Tetanus, and before doing so I

shall read you the following notes of a case that occurred

in this hospital, taken from the " Hospital Case-book," in

order to give you a slight idea of the commencement,

course, and termination this desperate disease invaria

bly takes.

Patrick H., rot. 15, living at Whitehall, near Crumlin,

co. Dublin, came to the Meath Hospital on February

15th, 1879, with a very severe lacerated wound between

the thumb and index finger of his left hand.

State on admission.—The metacarpo-phalangeal articu

lation was exposed, and several pieces of muscle and

tendon were hanging out of the wound dead and black

ened. These were removed, the wound closed, and tho

edges brought into position and secured by three pointa

of suture. There was scarcely any haemorrhage. The

wound looked bo well that the boy said he would go home

and come in a few days to be dressed.

Cause of Injury.—The account he gave was that he

had been amusing himself by pouring gunpowder out

of a flask on the fire, when the contents ignited, blowing

the flask out of his hand. Luckily, the flask did not

burst till it had gone some distance out of his hand.

Redressed on the 17th February, when he came again

to show his hand, and as there was considerable suppu

ration, he was ordered to poultice it.

On the 20th February, he was brought again, pre

senting the following premonitory symptoms of tetanus :

The back was arched ; head thrown back and fixed

immovably to the shoulder ; chin advanced and ele

vated ; corners of the mouth drawn up, showing the

teeth, presenting a good example of the sardonic grin ;

eyes peering, as if Bhort-sighted ; eyelids depressed,

and brows contracted ; jaws opened half-an-inch, and

incapable of being opened more ; and the masseter

muscles were hard and rigid.

Treatment adopted.—The surgeon on duty was imme

diately sent for, and while waiting his arrival, Mr.

Lingard, the resident pupil, ordered the patient to be

put to bed with a warm jar to his feet. The .wound was

washed, and wet lint applied, and a purgative draught

administered containing 1 minim of croton oil, _ 12

minims of liquoris morphioe muriatis ; and 2 minims

of liquor atropise were injected subcutaneously along

the spine between the acapulee. This subcutaneous

injection was ordered to be repeated every four or

five hours. He was also given three grains of calomel,

to be repeated every three hours, and a linseed-meal

poultice, saturated with liq. opii sed. to be applied to the

part affected ; the room to be darkened, and the floor

to be carpeted, and no noise of any kind to be allowed

within earshot of the patient. The boy was admitted

at 5.30 p.m. At 7 p.m. the back was more curved,

and the jaws could hardly be opened at all.

9 p.m.—Another hypodermic injection and dose of

calomel administered.

11 p.m.—The severity of the symptoms increased ; had

the second spasm since he came in, and bit his tongue ;

it lasted only a few seconds. A cork was then introduced

between his teeth.

12 p.m.—Another spam, and his body was very much

bowed backwards. Opisthotonos. When in the middle

of the spasm, his body rested on the occiput and on tho

heels ; during this Bpasm he bit his tongue again ; he

said that the spasm came on everytime he went to sleep ;

U
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the muscles of the jaw, producing trismus very early in

the disease, afterwards passing to the muscles of the

extremities, whereas the reverse is the fact in strychnia

poisoning, the legs and arms being the first affected, long

before trismus ensues, and this locking of the jaw is

only present during the attack, being relaxed in the

interval ; whereas in true tetanus trismus is constant.

If the effects of Btrychnia prove fatal, it generally does

so from a few minutes to within three hours ; whereas

in true tetanus death generally does not take place

sooner than the third or fourth day, and frequently

later.

Hysterical attacks also simulate tetanus as well as

almost any other disease. Hammond relates a case of a

lady under his care who had repeated attacks of hys

terical spasms, during which her jaws were tightly

closed, she was unable to swallow, and her body was

bent backwards, so as to assume the position of opistho

tonos.

Such hysterical seizures are readily distinguished from

tetanus by the facts that they are unaccompanied by

pain or real distress, and are as a rule of a very transient

nature, and other hysterical symptoms are generally pre

sent, and by the history of the case, coupled with careful

observation ; inquiry will seldom fail to elicit the

true nature of the affection.

Progrwsu.—In cases of acute traumatic tetanus the

prognosis is most unfavourable. In the idiopathic or

chronic form of the disease a more hopeful result

may as a rule be entertained, but still it ought to be

guarded. If the time between the receipt of the injury

and the setting in of the premonitory symptoms is con

siderable, the chances are in favour of the patient re

covering. If the attacks are very slight, and the

intervals between the muscular spasms are long, with a

low bodily temperature, such a condition indicates that

it is probable the case may recover. A high tempera

ture augurs badly for the patient.

The longer the person lives the better chance there is

of recovery. If ten days pass over without a fatal result

a favourable termination may be hoped for, although

this expectation cannot be considered by any means as

a certainty, for patients have died suddenly after the

disease has existed for many weeks.

Notwithstanding what has been said, tetanus is cer

tainly one of the most fatal of disorders, and we have

only to appeal to a few statistics to verify the truth of

this observation.

In the late American civil war, out of 363 cases of

tetanus, 336 died. Dr. O'Beirne, as mentioned in the

"Dublin Hospital Reports," vol. iii., pp. 343, 378, gives

200 cases without a single recovery. Heunen, with his

extended experience in military practice, nover saw a

case of acute tetanus recover. McCleod collected and

analysed 23 cases which occurred among the troops in

the Crimean war, of which but 2 recovered. Demme

refers to 86 cases in the different Italian hospitals

during the campaign of 1859. of which only 6 recovered.

Hammond mentions he had 9 cases under his care, of

which there were 3 recoveries.

Now by the foregoing it will be clearly seen that a

most unpromising result only too often crowns the

labours of the surgeon who endeavours to save a human

life or mitigate the sufferings of the patient who is

stricken down with this most dreadful disorder.

Notwithstanding, however, that the disease is so fatal,

and treatment in some cases of so little avail, it is the

duty of the surgeon to combat the disease to the very

last by treating each symptom as it arises, and con

tinuing to do so until a favourable or unfavourable ter

mination puts an end to the patient's sufferings.

(To It ccnlinued.)

THE ADMINISTRATION AND HYGIENE OF

BRITISH HOSPITALS, (a)

By HENRY C. BURDETT, F.S.S.

So much misapprehension prevails as to the origin of

hospitals, that it seems desirable to show by actual evidence

that they were known previous to the birth of Christ.

The inhabitants of Arabia, Persia, and India, possessed

hospitals, some of which were supported by their govern

ments long before the Christian Era. The Buddhists cut

on rocks their edicts on hospitals, one of which, dated B.C.

220, can be seen near Sourat to this day. Medicines were

provided, and skilled physicians were appointed to these

hospitals at the expense of the State. All the physicians

attached to the court, male and female, were compelled to

give their services gratuitously to each of the hospitals as

they might be required. Hospitals were established

amongst the fire worshippers of Persia from the earliest

times, the people being compelled by law to maintain

suitable houses for the suffering poor of their community,

whilst the king provided the best medical treatment for

the inmates, free of cost. It is declared, upon evidence

not entirely unauthenticated, that the sick wnre treated so

far back as 1,124 B.C. in the temples of jEsculapius, at

Titanus, a city of Peloponnesus. The iEsculapian temples

had some features, at any rate, in common with our

hospitals. Certain of these buildings were set aside for

the exclusive treatment of patients suffering from

infectious diseases. Tablets were suspended upon the

walls, on which were recorded the history and treatment

of each patient.

Finally, the Valetudinariums referred to by Seneca and

others were in reality private pay hospitals or hydropathic

establishments for the well-to-do. The first Christain

hospital was founded at Bethlehem by St. Jerome in the

year a.d. 300, and he it was who first used the word

" Hospital " to describe an institution devoted exclusively

to the reception and relief of the sick. St. EphraimorSt.

Faviola is entitled to the credit of founding infirmaries,

which were supported exclusively by voluntary contribu

tions, and for the sole purpose of treating the sick.

The oldest Hospital in Europe now in use is the Hotel-

Dieu, which was founded A.D. 600 by St. Laudry,

Bishop of Paris ; and the first hospital opened in England

was built at Canterbury by Archbishop Lanfranc. Mr,

Burdett pointed out as a remarkable fact, that Gny'i

Hospital, which is one of a very few, if not the only

English hospital founded on the monumental, as opposed

to the Christian idea, has recently been the scene of serious

controversy, which report declares to be due, at the

bottom, to differences of opinion on religious matters.

This circumstance is noteworthy as showing that money

left for a specific purpose by a benevolent founder may, in

process of time, come under the absolute control of those

whose views, and whose mode of administration, are

probably very little in accord with the views and intentions

of the originator himself.

Passing from the past to the present, Mr. Burdett

showed that the number of beds available in the General,

Special, and Convalescent Institutions throughout Great

Britain approached 25,000, exclusive of Poor-law and

Cottage hospitals. The number of pitients relieved every

year at some 200 institutions was nearly 19C.000 ; the

number of out-patients relieved at 250 General and Special

Hospitals, and Provident and General Dispensaries, was

nearly 2,000,000 anually. The average gross annual

income from all sources received by British Hospitals,

Convalescent Institutions, and Dispensaries amounts to

£1,450,452, and the average gross annual expenditure to

£1,447,601. These figures, which are based upon the

average receipts, expenditure, and work during three

years, prepared upon an identical basis, and checked by an

accountant, went to prove that if the incomes of the

(a) Abstract of a paper read before the Sanitary Institute of

Great Britain, Wednesday, February 15th, 1882.
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different medical charities were fairly distributed according

to the requirements of each centre of population, the funds

available would be equal to the demand.

As a matter of fact, many of the leading London

hospitals are now very seriously embarrassed from want

of funds. Ko less than three of the chief of them—St.

George's, King's College, and Westminister—have, with

in the last few days, brought their impecuniosity

prominently before the public in the columns of the

Times. In a leading article which these appeals called

forth, the Times, alluding to a deputation of two years

ago to the Home Secretary, which urged upon him the

necessity of appointing a Royal Commission to inquire

into the whole subject, and to his reply " that public

opinion was not yet lipe for such an inquiry," remarked :

" It seems likely that the condition of ripeness, if not

absolutely reached, is at least brought within a measurable

distance of time." An inquiry can do no possible harm.

By its means alone can the exact facts be ascertained, and

the sooner a Royal Commission is appointed the better it

will be for the hospitals, the public, and the poor.

Mr. Burdett then proceeded to consider the best scheme

upon which British hospitals can be governed and

managed. He pointed out the abuses attending the

acceptance, without the fullest inquiry, of the offices of

President, or Vice-President of a charity by a member

of the R ival Family, a Bishop of the Church, a Peer of

the Realm, or other representative personages. The

name once given, the promoters were enabled to use it as

a kind of peg upon which to hang any number of appeals

for support, and any number of schemes for bleeding the

charitable public. No name ought to be given to any

charity without the most careful, thorough and competent

inquiry. Mr. Burdett further pointed out the evils

attending the present system of selecting any apparently

presentable person who might offer himself for the office

of superintendent or secretary to a hospital. There could

be no doubt that to elect a half-pay officer, with a small

pension, to such an office, becau-e it tnabled the Com

mittee to pay something less than a fair rate of remunera

tion for the servicer of a gentleman in such a position,

was to do gieat mischief to the charity, and great wrong

to the individual. The labourer is worthy of his hire,

and it would be a wise step for Hospital Committees to

decide to pay such a rate of remuneration as would enable

them to command the services of the most eligible

candidates, especially as such a lesult could be obtained

if the maximum salary of such an official were fixed at 5

per cent, upon the annual income of each hospital. Mr.

Burdett showed it would be possible to train men for

the-e positions to the great advantage of the Institutions,

and to the great economy of charitable funds.

He referred to the dangers of non-formula prescribing

in out-patient rooms, by which system overworked

dispensers became the unwitting means of causing

serious risks to the health and sometimes to the lives of

those of Her Majesty's subjects who Beek this kind of

relief at the hospitals. The ticket system was criticised

unfavourably, while the free system was extolled, the

advantages and disadvantages in each case being fully

stated. Allusion was made to a proposal now in course

of adoption, to establish a North Metropolitan Hospital

for North London, with 300 beds, upon the most approved

principles of hospital administration known to those

best competent to form an opinion on the subject. It

was also declared to be desirable for inquiry to be made

into the present system of managing British hospitals,

and for a Hospital Society to be formed with the object

of effecting a free interchange of views between hospital

authorities.

On the question of hygiene Mr. Burdett showed, by

quoting instances, that in the majority of cases the

hospital committees have imperfect plans or none at all

of the drainage of such institutions, and are often in

entire ignorance of many points relating thereto which

ought to be as familiar to them as the letters of the

alphabet. The relative mortality of large and small

hospitals, the right system of drainage, the advantages of

isolated wards adjoining the operating theatre for the

treatment of such cases, and the best system of managing

infectious and convalescent hospitals with a due regard

for the public health, were fully dealt with.

In conclusion, Mr. Burdett expressed his opinion,

based as it was on actual experience, and many years'

study of the subject, that Hospital Saturday had practi

cally proved a failure everywhere. In London, Hospital

Saturday more nearly resembled a fiasco than a failure,

for after several years' labour, begging for alms in the

public streets, the institution of numerous benefit

performances, and other means which the working men

justly regarded as illegitimate, the sum subscribed by the

whole of the working men in London for upwards of 100

hospitals and other institutions amounted to a less sum

than the workmen in the Clyde have frequently sub

scribed for one of the hospitals at Qlasgow. The proposal

to institute a Convalescent Institution, which should be

founded and supported by the working classes in the

metropolis, was worthy of commendation. He hoped

that it would result in the abandonment of the Hospital

Saturday movement, in favour of a working men's provi

dent Convalescent Home. Such a result would relieve

the London hospitals from much anxiety, and would get

rid of a movement which, in his opinion, did the

hospitals far more harm than good, aod which had never

proved, and was never likely to prove, a substantial

financial success.

^Imiral Qttoxbz.

HUDDERSFIBLD INFIRMARY.

A Case in which there was Dislocation «J both Knees.

Under the care of Mr. RHODES.

(Reported by Mr. Nobman Porbitt, House Surgeon. )

The following case is recorded on account of the rarity of

the injury :—

The patient, a strong muscular man, jet. 31, was, contrary

to orders, attempting to put a strap on a rapidly revolving

drum, when the apron he wore in front of him flapped

against the machinery, became at once entangled, and he

was carried round the shaft or axle of the drum with

each "revolution. The shaft was not more than two feet

from the floor, against which, therefore, the man was

dashed many times before the machinery could be stopped.

When this was done he was found unconscious, and his

clothes were torn from his body, and lay in shreds about.

He was at once conveyed to this Infirmary, where,

besides bruising of the whole body, several scalp wounds,

and severe shock to the system, a deformity of the legs at

first sight resembling that caused by the prominence of a

fragment of a broken femur was discovered. There was

considerable restlessness, and the man raised both legs

in his paroxysms, without any alteration of the deformity.

On handling the limb at the injured spot, the tendon of the

quadriceps extensor was loose, and behind the patella was

a hollow cavity, produced by the displacement of the lower

end of the femur behind the head of the tibia. By very

slight force and manipulation the normal position of the

bones was restored, but without any difficulty the joint

could be re-dislocated, the femur being as easily pushed

behind the tibia, on the one hand, as the tibia could be

made to pass above and behind the condyles of the femur,

on the other. .

The patient never recovered consciousness, and died in

thirty-six hours. No post-mortem allowed. In both knees

there was the same displacement, without any fracture.

WOMAN'S HOSPITAL, NEW YORK.

Removal of a Cyst of the Pancreas weighing Tvxnly and

One-half Pounds.

Under the care of Dr. N. BOZEMAN.

Dr. Bozeman has kindly forwarded us particulars of this

interesting case, which was presented at a recent meeting
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of the New York Pathological Society. The following is its

history, the points of interest being—firstly, at having been

removed from the pancreas of a living woman ; secondly, as

having been mistaken for an ovarian cyst ; and thirdly, as

being the first operation of the kind upon record.

The patient was the wife of a prominent physician of

Texas, let. 41, tall and robust, weighing nearly 200 pounds,

and perfectly healthy up to seven years ago, except occa

sional attacks of dyspepsia. Seven years ago she had, for

the first time, pain in the right iliac region, extending down

the right thigh and occasionally attended with numbness.

Five years ago the abdomen began to enlarge, slowly at

first, but gradually increased in sizo upon the left side,

with a corresponding flatness upon the right side. The

point at which the enlargement was first noticed was higher

than would naturally bo expected for an ovarian cyst. At

that time no special importance was attached to the en

largement of the abdomen, either by herself or husband.

It progressed in the ordinary way up to six or seven months

ago, when it suddenly began to grow rapidly, and finally

the entire abdomen was distended symmetrically. At the

same time the patient began to lose flesh.

On November 18th, 1881, the patient having entered the

Woman's Hospital, Dr. Bozumau examined her and diagnos

ticated ovarian cyst. Slio wan also examined by his col

leagues, Drs. Thomas and Emmet, both of whom confirmed

his diagnosis.

An operation was decided upon, and it was performed on

the second day of December, under Listerism. Nothing

unusual presented itself in the early stage of the operation.

When the tumour was reached, through an incision below

the umbilicus, its appearance was nearly that presented by

an ordinary unilocular ovaiian cyst, except, perhaps, it had

a little deeper pearlish colour. It was tapped, and two and

one-half gallons of fluid were removed. After the greater

part of the fluid was drawn off, about two-thirds of the cyst

was drawn through the abdominal opening, and then, for

tho first time. Dr. Bozeman suspected it was not ovarian.

Ho then passed his hand into the peritoneal cavity and

found the uterus and both ovaries, and also determined that

the cyst had an origin somewhere in the upper part of the

abdomen. The abdominal incision was extended upward

two inches above the umbilicus. The stomach was then

found crowded against the diaphragm, and the bowels were

deep in the abdominal cavity below the cyst. The cyst

bad an extensive attachment, apparently to the transverse

mesocolon. After some manipulation he finally reached

the pancreas, where he discovered a large vein, subsequently

determined to be the splenic, which was very tortuous,

and offered considerable obstruction to the operation, owing

to its close relationship to the pedicle. Finally, he traced

the cyst down until he reached the tail of the pancreas,

which was turned up on the side of the cyst, and firmly

adherent to it to the extent of two inches. Ho then pro

ceeded to separate tho extremity of the pancreas from the

cyst by dissection, and, when completely separated the

pancreas spread out and presented its natural appearance.

The attachment of the cyst was at the junction of the

outer with the inner two-thirds of the organ, and it had a

pedicle three-fourths of an inch in length, and about three-

fourths of an inch in diameter. The veins of the pedicle

were very large. Having fairly reached the pedicle, he

transfixed it with a needle, ligated it in the usual way, and

cut it off. The result was that he cut out the bottom of the

cyst, as shown in the specimen. The portion of the cyst,

however, which remained attached to the pedicle was subse

quently completely removed by dissection. The artery which

supplied tho growth was doubtless a branch of the splenic,

and it had attained a very largo sizo—as large as the brachial.

Tho loss of blood was small, and not a single bleeding vessel

required a ligature. The fluid which the cyst contained was

of a light brownish colour, its specific gravity was 1020, and

it had an acid reaction, in that respect differing from the

fluid removed from the ordinary ovarian cyst, which is

alkaline. The girth of the patient before tho operation was

41 inches, and both oblique measurements, from the anterior

superior spinous processes of the ilia to the umbilicus, were

the same—9 inches. Tho tumour, with the fluid, weighed

2U lbs.

Tho specimen was also interesting in another respect, viz.,

with reference to the point of attachment, which was almost

precisely in the position occupied by the bullet in the late

case of our deceased President. The patient underwent

special preparation for the operation. She took Balicin, 15

grains three times a day for two weeks. On the morning of

the day on which the operation was performed she received

15 grains of quinine with 1 of opium, and when she went

upon the table she was thoroughly cinchonized. The patient

rallied from the anaesthetic and from the operation without

any shock whatever. After the operation she took by the

rectum, at intervals of six hours, 10 grains of quinine with

2 ounces of beef-juice, half a drachm of liquor opii comn.,

and 2 drachms of brandy. On the third day the temperature

reached its highest poiut, 101 "5° F., but the pulse never

rose above 98. Subsequently the pulse fell to 80, and the

quantity of quinine was gradually lessened, but on the

eighth day after stopping the quinine the temperature rose

to 102 "8° F. The quinine was again resumed, 10 grains

every six hours, and the temperature, in the course of thirty-

six hours, fell to 99"5° F., and subsequently the patient pro

gressed in the most satisfactory manner, and was discharged

cured, Jan. 9th, 1882, the thirty-eighth day after the

operation.

Jfntnic.

[PROM ODE SFKCIAL COUr.ESPON!»RNT.]

Chloroform.—A discussion upon chloroform occupied the

whole meeting of the Academic de Medecine.—A member (M.

Eegnault), believed that the question as to the Impurities of

chloroform will crop up from time to time as long as another

agent possessing the same anaesthetic properties as chloroform,

but without its inconvenience and dangers, is not found. The

reaction employed for detecting impurities did not, in his

opinion, attain the desired end. This reaction consisted of a

solution of permanganate of potash with a certain quantity of

caustic potash added. This solution gives a fine violet colour

when mixed with chloroform, perfectly pure in equal quanti

ties ; on the contrary being the case the colour would be green.

But he had seen this test tried with chloroform which, though

not absolutely pure, was sufficiently so for all intents and par-

poses, in that it contained no deleterious substances, and the

colour obtained was green, so that the test could not be relied

on.—M. Gosselin has been convinced for a long time that the

accidents which occur under chloroform are not due to the im

purities of the agent. These accidents are becoming rarer and

rarer in France. According to recent statistics, there is now

only one death in 5,200 cases in which chloroform has been

used. To avoid these accidents he considered that the better

way was to proceed slowly with the anaesthetic. His method

has always succeeded admirably. He allows four inspiration!

of chloroform and then two of pure air, then six of chloroform

and two of pure air, eight of chloroform and two of air, and so

on. With this method vomiting is rare.—II. Verneuil con

sidered that the best agent for detecting the quality of chloro

form was the nose. He was always able to detect by smelling,

bad chloroform. He agreed with M. Gosselin in believing

that the accidents were to be attributed more to the mode of

administration than to the quality of the anaesthetic—Maurice

Perrin was exactly of a contrary opinion. The discussion was

closed as it was commenced, by M. Kegnanlt, who, though

quite agreeing with the last member, could not deny the fact

that certain individuals cannot inhale chloroform, no matter

how pure, without being sick.

Elephantiasis.—At the Socie>e de Chirnrgie M. Labbe

presented a young girl, tet. 20, who was attacked with

elephantiasis of the face. The tnmour, which commenced at

the external angle of the eye, appeared when she was IS

months old, and at the age of 5 it was already considerable.

At this period the tumour was operated upon, bat retained.

M. Labbe thought that an operation might be useful, and
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desired the advice of his colleague?. Surgical interference was

decided npon.

Hosittal Mortality.—M. Beisier, in his report on the

current diseases in the last three months of 1381, read before

the SocicHe' Medicate des H6pitaux, said that the mortality in

the hospitals exceeded that of the same quarter of the last nine

years, and in proportions beyond the increase of the population.

For the entire year the mortality in the hospitals was 15,474

dtaths, a number notably superior to the decennial average.

Diphtheria had greatly increased, 605 deaths being registered,

which showed an increase of 160 over the last quarter of the

preceding year. Its mortality, which has been increasing for

the last twenty years, has, during the last decade, made rapid

strides, so that it has exceeded by a long way in its fatal results

typhoid fever and small-pox, and other eruptive fevers.

The Treatment of Hypopyon.—Dr. Just, in a German

medical journal, recommends massage of the globe of the eye,

which consists in pressing and rubbing gently the organ with

the lower lid intervening. In this way he has succeeded in

causing to be absorbed a purulent collection in the anterior

chamber. Another oculist has been able to provoke rapid ab

sorption when the hypopyon was mobile by making the patient

lie alternately npon the right and left side, and making him

change position every hour.

Sign ok Pregnancy.—Dr. Delattre writes to the Gazelle des

Iltyiiaux upon a constant sign of the beginning of pregnancy,

which consists in the almost complete disappearance of the

phosphates from tbe urine. As to what became of the phos

phates, the author believes that they are condensed into the

bones of the mother, forming osteophites during the first

months of intra-uterine life. During the last months the

foetus developing rapidly, this reserve of phosphates is largely

drawn upon, the bones increase in weight, and tbe osteophites

diminish gradually until their complete disappearance, which

generally occurs after the first month of nursing. However,

where the mother is weakly and ill-nourished she has, far from

forming these reserves, to borrow from her proper substance

the elements necessary for the nutrition of the foetus, and con

sequently her strength becomes exhausted, and the child when

born is small and weakly. In this latter case M. Delattre

insists on the necessity of giving phosphate of lime duriog the

whole course of the pregnancy.

taisaxtas 0f ftatutm.

CLINICAL SOCIETY OK LONDON.

Fin day, February 24th.

The President, Prof. Lister, F.R.S., in the Chair.

The Committee appointed at the preceding meeting to

examine Dr. Finlay's case of thoracic aneurism presented

their report, in which they expressed belief that tho

tumour was a sacculated aneurism of the ascending aorta,

attended witli symptoms indicative of aortic regurgitation.

.SWALLOWING AN EAJl OF RYE-GRASS.

Mr. Godlee read the notes of a case occurring in the

practice of Dr. Rudyard, of Watford, in which a child, set. 2,

had swallowed an ear of rye-grass, which had made its exit

through a «mall opening in the back on the left side between

the 6th and 7th ribs, three inches from the spine. The grass

was shown at the meeting. The patient had suffered in the

meantime from spasmodic cough, but as the grass was

supposed to have passed l>y the bowels, the two facts wore

not connected by the mother. The interval of time between

swallowing and the extraction of the piece of grass was

altogether 43 days. Mr. Godlee thought that the grass had

probably entered the oesophagus, and not the trachea, and

the cough depended upon some little pleurisy.— Reference

was also made to a case, the notes of which wore supplied

by Mr. R. W. Parker, of a child who swallowed a piece of

grass, which made its emergence through an abscess, which

was set up in the left side, having a distinct fsecal odour.

The analogy between these cases and those of needle

swallowing was pointed out, and a case of the latter was

referred to in which a large number had been found by Mr.

Godlee post mortem in various parts of the body, bat exciting

little or no inflammation.

Mr. Goldino Bird said a few days previously he had

received a piece of grass, then covered with pus,

which had been swallowed by a girl seven years old,

the daughter of a banker in the country. Chest sym

ptoms supervened, and it was thought the patient was con

sumptive. She was confined to bed, and by and by an

abscess pointed externally, through which the grass referred

to was extracted. Complete recovery ensued.

Dr. George Johnson on a

CASE OF ACUTE PERFORATIVE PNEUMOTHORAX TERMINATING

IN COMPLETE RECOVERY.

A schoolboy, ;et. 15, ran in a paper chase about twenty

miles, and was so fatigued that he fell down exhausted.

The two following days he was quite well, but on the 6th

November, after running upstairs, he was suddenly seized

with pain in the left side, urgent dyspnoea, and great pros

tration. He was sent to bed, and in tour or five hours the

distressing symptoms had ceased, but on the following day

Mr. Wharton, of Gosport, found all the physical signs of

pneumothorax. Ou tho 14th November his father took him

to his home at Woolwich, where, on the fifteenth, he was

seen by Dr. Johnson in consultation with Surgeon-Major

Godwin. He was in bed, but declared himself quite well.

Pulse 60, reap. 24, temp. 97. The left side of the chest was

nearly motionless, and hyperresonant everywhere except in

the interscapular region, where it was slightly duller than

at the corresponding point on the right side. Over this

space there was a feeble respiratory murmur, but elsewhere

over the whole left side there was distinct amphoric blowing,

with occasional metallic tinkling, and amphoric echo of tho

voice and cough. There was no evidence of liquid in the

pleura ; no dulncss at the base, nor splashing succussion

sound. The heart was felt and heard distinctly boating to the

right of the sternum. With rest in bed and simple diet the

physical signs gradually changed. On tho 27th November

Dr. Godwin reported more movement on tho left side ;

cessation of amphoric blowing and metallic tinkling. Some

respiratory murmur on the left of the spine. Heart's im

pulse to left of sternum. General health excellent. On

tho 23rd December Drs. Godwin and Stevenson jointly

found vesicular murmur over the whole left side, and the

heart in its normal position. On the 4th January he was

brought to Dr. Johnson, who found that the only difference

between the two sides of the chest was a doubtful flatten

ing and diminished respiratory movement in the left sub

clavian region. He has since gone back to school, and Mr.

Wharton writes that, " so far as ho can determine, he has

perfectly recovered of his pneumothorax." In explanation

of the perforated pleura, it is stated that two years ago he

had a chronic cough, and it is suggested that as a result of

some structural change in the apex of the left lung, the

pleural surfaces had b'come adherent, anil that the adhe

sions were stretched and torn by tho violent exertion, so as

Jo cause a rent in the texture of the pleura. Then, as

there was no purulent or other morbid secretion which, by

escaping into the cavity of the pleura would excite inflam

mation and suppuration, the ruptured pleura was soon

repaired, the air was gradually absorbed, the lung again

expanded, and the heart resumed its normal position. Re

ference was made to a case published by Dr. Stephen Mac

kenzie {Lancet, vol. ii.. 1871, p. 250). A man, rrt. 50, had

sudden pneumothorax, resulting, as was supposed, from the

rupture of an emphysematous air vesicle. The air was drawn

off by an aspirator, and the patient made a rapid recovery.

Three cases of recovery from simple pneumothorax have

also been recorded by Dr. Wilks (British Medical Journal,

vol. ii., 1874, p. 770). Iu none of these three cases was any

operation performed.

Dr. Douglas Powell considered the case interesting in

relation to the physical signs exhibited during its progress.

Tho loud amphoric breathing described was unusual, save
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in the presence of a free opening. Was it due to modified

breath sounds, or to the passage of a to-and-fro air current ?

Some time ago he had under his care a patient whose

stomach was very much displaced upwards, and in whom,

a day or two before death occurred, an amphoric sound

could be observed, and which post-mortem examination

proved to be due to modified breath sonnds, consequent on

the ideformity produced by the distended viscus. He

thought that fatal terminations to pneumothorax were to be

associated with advanced phthisis ; and in one case observed

by him, he thought he could ascribe an arrest of phthisical

symptoms to the development of pneumothorax and effusion,

which terminating in empysmia with recovery, saved the

life of the patient.

Dr. Frederick Taylor had in 1875 witnessed a similar

case of recovery to the one recorded by Dr. Johnson.

Patient was a young man, set. 20, who first complained of

pain in his side. Ho was treated at home, and was subse

quently seen by Dr. Taylor after recovery from pneumonia.

He suffered, then from dyspepsia, his pulse and tempera

ture were much above normal ; heart was displaced ;

there was dulness at the base of the lung, and the

following day fluid, which shifted on motion, was per

ceived at the limit of the dulness. Under treatment

the symptoms improved and gradual progress was

made to recovery, which was completely established

nine weeks after the onset of the attack. Later, lung

disease had been suspected, and the patient had taken

several sea voyages with a view to averting the mischief.

Before the attack he was quite healthy, and it would be in

teresting to ascertain how far the pneumothorax might in

fluence the subsequent condition of the affected organ. The

attack might probably have been originated by the acute

pneumonia which first invalided him.

Mr. 1'karuk Gould described a case treated by him last

summer in the Westminster Hospital. Patient, a boy, had

been run over by a cab. Pneumothorax was suspected, and

Mr. Gould introduced a small trocar into the back of the

chest, air escaped, and a few drops of blood. The lung ex

panded again, and complete recovery ensued.

Mr. Howard Marsh related two cases illustrating the

Eossible origin of pneumothorax. In the first a man had

een run over on the chest by a heavy conveyance. Pneu

mothorax with urgent symptoms was apparent. Mr. Smith

then introduced a hydrocele trocar into the cavity and a

rush of air came through the tube, giving immediate relief

to the patient, but followed by re-accumulation. Death soon

after occurred, and at the post-mortem the left lung was

found quite separated from its bronchus. There was no

other lesion. In the second case, a woman getting out of an

omnibus, with her face from the horsey fell backwards, and

struck the step with such force that she died within a short

time. At the post-mortem the pleura was found to be

ruptured by the force of the blow; in Taylor's "Juris

prudence " a similar example is cited.

Dr. Tyson related the history of a woman who died from

pnenmothorax induced by pyemia ; she had loug suffered

from an ulcer on the leg.

Dr. Coupland suggested the last mentioned case might

havo been one of abscess. A few years ago he had under his

care at the Middlesex Hospital a bank clerk who was suddenly

attacked with dyspnota from right pneumothorax, the

chest on that side being full of air. By rest in bed for 14 to

21 days the lung re-expanded ; there were signs of effusion,

but recovery ensued. Previously to this a female patient had

been attacked with sudden pneumothorax which proceeded

from bad to worse, with purulent effusion, on I terminated in

death. This patient gave a family history of tubercle, which

Dr. Coupland considered exerted a serious influence on the

progress of such cases.

Dr. Joiinsox having stated in reply to a question from the

President, that the amphoric sound was heard with both

expiration and inspiration,

Mr. Lister said that the case brought to mind the

phenomena attending fracture of the ribs. He was accustomed

to illustrate the gravity of the presence of air in the thorax by

an experiment to the following effect. He tied a glass tube

into the bronchus of a lung obtained from a butcher's shop,

and further connected this by elastic tubing with a syringe

full of air. Then, incising the lung substance with a pair

of scissors, he pressed down the piston of the syringe, the air

passing freely out of the wound in the lung, On drawing up

the piston, however, it was at once apparent that the air

would not return through the valvular opening in the lung

substance, and hence, although during inspiration, air

entered the pleural cavity through wounds (usually of a

valvular description) in the lung, it could not pass back again

by the same channel ; and hence the distressing nature of

the symptoms induced by these lesions. In Dr. Johnson's

case some air apparently, did return, as shown by the

double amphoric breathing.

Dr. Johnson said the blowing sound was caused by the

passage of air through the opening. In one case he had

found, at the post-mortem examination, that the opening into

the lung was closed by lymph. In another case he proved

the nature of the sound. It was that of a boy whose chest wall

was perforated. On stopping the hole with a finger the

sound ceased to be heard. The character of the sub-plenral

cavity would determine in great measure the course of the

pneumothorax ; unequal pressure on the two sides of the chest

would suffice to explain the displacement of the included

visceia.

Mr. W. Spencer Watson read the sequel to a

CA.SK OF EYEBALL TEN'S ION.

The right eye having been sclerotomised five years ago, the

result was reported to the Society in 1830 as being perfectly

satisfactory. Premonitory symptoms were then showing

themselves in the left eye, and in June, 1881, Mr. Watson

operated by sclerotomy on this eye also. The result was

not so good as in the right eye, but it was tolerably good.

The use of eserine before the operation and after it had been

very advantageous. There was a slight contraction of the

palmar fascia in this patient, and Mr. Watson having ob

served the same condition in other glaucomatous cases, was

inclined to regard the concurrence of the two conditions as

throwing some light on the pathology of glaucoma, and as

indicating that an atrophic hardening of the sclerotic coat of

the same kind as the shrinking of the palmar fascia might be

the initial stage of the disorder. Further proof, however,

of this was necessary before the theory could be accepted as

proved.

Mr. George Lawson considered that evil results followed

sclerotomy with morn frequency than occurred after iridec

tomy, while good results were obtained by the latter opera

tion with greater certainty than with the former in cases of

acute glaucoma in which no retinal haemorrhages have

oocurred.

Mr. MoHardy remarked that the question had been freely

and warmly discussed at the late Congress. He agreed with

Mr. Lawson. as did all able authorities. In cases where two

eyes were affected, it generally happened that the worse was

that first operated upon, and hence, whenever the same indivi

dual submitted to two operations of which iridectomy per

formed on the eye most diseased failed, and sclerotomy was per

formed on the least affected organ, it was impossible to judge

fairly on the respective merits of the two plans of procedure.

He had recently under treatment, a man, set. 29, the subject of

chronic glaucoma. Cold hands and feet were almost the only

other symptom exhibited. On one eye a large iridectomy wn

done ; there was no anterior chamber, the lens impinging on

the pupil. Four hours after haemorrhage necessitated enuclea

tion. Having consulted Mr. Bowman as to the course to be

pursued with the second eye, of which the visual field was

contracted to 30° above and below, iridectomy was again ad

vised. The result was, unfortunately, bad, and the patient

became totally blind.

The President considered Mr Watson's a successful

of sclerotomy. It was certainly true that tension within the

eye Bet up disturbances due to nervous excitation which was

relieved when the tension removed, even for a time.

Mr. Watson deprecated any desire on his part to overrate

sclerotomy against iridectomy. The former operation was on

its trial. Keduction of tension in the eyeball was of greater

utility by removing pressure on the nerve than by relieving

nervous excitement merely. He thought Mr. McHardy'a

case was one most fitted for the operation of sclerotomy.

Under it there was less danger of intra-ocular hemorrhage,

because the aqueous slowly drained away, thereby gradually

reducing the tension to which the vessels were subject. He

thought the development of a cystoid cicatrix among the

most interesting points in connection with his own case.
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SOCIETY OF MEDICAL OFFICERS OF HEALTH,

IRELAND.

A meeting of this Society was held at the Royal College

of Sturgeons on the 15th Feb., Dr. A. 0. Speedy in the

chair.

t> £ro rCAXKR0N> Professor of Hygiene an I Chemistry,

H.L.S.L, Superintendent Medical Officer of Health, read a

paper on

HOSPITAL ACCOMMODATION FOR VERY YOUNG CHILDREN

SUFFERING FROM INFECTIOUS DISEASE.

The following is an abstract of the paper :—

The epidemic of measles now raging in Dublin, and which,

after three months' existence, is now abating, suggests the

consideration of hospital accommodation for very young

children. The cases of measles which occurred iu Dublin

since the early part of December numbered many thousands,

yet, but a comparatively small number of the patients were

admitted into hospital. The disease appears to have been,

almost without exception, confined to children, chiefly from

two to six years old. It is difficult to induce the mothers of

children affected with contagious diseases to allow them to

go into hospital. They apprehend that the nurses will not

give the little patients sufficient attention. It might be

found agood plan to provide for the admission of the mothers

of children under two years old into hospital. They would

perhaps in the great majority of cases prove better attend

ants on their sick children than paid nurses. It would, of

course, be necessary to provide special wards for mothers

and children, and as, during the epidemics, the numbers of

patients and their mothers admitted would be a great tax

upon the resources of the hospital, pecuniary aid from the

local sanitary authorities might fairly be demanded. Under

the Public Health Act ample powers are given to local au

thorities to provide hospital accommodation. To enable

hospital authorities to take in large numbers of patients

during epidemics would be in the highest sense a measure

for the promotion of the public health. There can

be no question as to the desirability of promptly re

moving to hospitals poor persons' children affected with

such diseases as scarlet fever, measles, &c. Two advantages

result from such procedure—firstly, the patient's chances

of recovery are greatly increased by being promptlyprovided

with good medical advice, medicine, and food, together

with cleanly surroundings. Secondly, the removal of every

child affected with a contagious disease from its dwelling to

hospital ltssens by one the number of points from which

contagion is spread. In the overcrowded, ill-ventilated,

and too often filthy homes of the poorer classes, it is diffi

cult to administer properly to the wants of a child suffering

from scarlet fever, measles, or other serious disease ; conse

quently the mortality from these diseases amongst the chil

dren of the very poor is appalling. When the child of rich

parents contracts measles, but little apprehension for the

patient's safety is felt. There is a current notion that

every one must get measles sooner or later, and that there

is no use in trying to evade it ; and so far as the children

of the rich are concerned, they have little to fear from

measles. The great mortality from this disease amongst

the children of the very poor is chiefly due to want of

proper care during the progress of the disease, and to the

hJthy surroundings of the patients. A striking proof of

the devastation caused by zymotic disease among the poor

isalforded by the present epidemic of measles in Dublin.

Ihe disease is widespread, aod affects all classes, yet hardly

a fatal case has occurred amongst the children of the well-

to-do people. In January 156 children died from measles

within the Dublin registration area, and of these no fewer

than forty-eight were the children of labourers, although

the utter form only about ten per cent of the industrial

population. Not one child was described as the child

of a " gentleman," "phjeioian," " barrister," or other pro

fessional man.

The Chairman stated that he considered it absolutely-

necessary that in the case of children at the breast both

mothers and children shonld be admitted to hospital.

Dr. Delahoyi) could not take it upon himself to enforce

the separation of very young children from their mothers.

He thought that both should go into hospital together.

A similar opinion was expressed by Dr. Pollock.

Dr. J. W . Moore, Vice-President College of Physicians,

stated that in Cork Street Fever Hospital provision was

made for the admission of the mothers of very young

children.

The discussion was then adjourned.
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WEDNESDAY, MARCH 1, 1882.

MODERN DRESS.

Eccentricities of costume have in all ages formed a

prominent subject on which satirists have expended the

magazine of their wit ; and in the present day no incon

siderable attention is given to it by those who make it

a business to caricature the follies of their fellow

beings. It is, however, an all but recent development

that is being witnessed now in connection with the

efforts made by the medical profession to awaken the

public to a sense of the self inflicted evils suffered from

absurd compliance with the demands of "fashion."

Nor can we feel anything but sincere satisfaction that this

question has so far become a " burning " one ; and that

men of the highest eminence deem it part of their duty

to society to issue warnings against the miserable conse

quences of sacrifices offered to the shrine of appearance.

The physical evils of inappropriate dress are so manifest

to the physiologist, the constitutional damage they entail

so apparent to the physician, the miseries they create

so evident to the social economist, that it is rather a

matter of wonder they have so long been permitted to

continue unchecked and unrcformod. Now and again,

indeed, individuals in the past have raised a warning

voice against indulgence in the fashionable caprices of

their time ; .but never before has a determined attempt

to improve public taste and educate public ignorance in
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the matter of dress been made that characterises the

action of the National Health Society in this respect.

On Saturday afternoon last Mr. Frederick Treves,

F.R.C.S., of the London Hospital, delivered a lecture

before a crowded audience in the Kensington Hall, on

behalf of the National Health Society, the subject

selected being, " The Dress of the Period." It is grati

fying to hear that unusual interest was excited by the

preliminary announcements, and that in consequence of

a large number of persons being unable to obtain admis

sion to the Hall, the lecture will be repeated on March

18th, in the same place. We shall perhaps be indulging

in unlicensed hopes, however, if we permit this result

to create in our minds a belief to the effect that the

public are at last growing alive to the harmfulness of

following the dictates of fashion with the unreasoning

submission exhibited in the adoption of its most out

rageous demands. It is true the audience which greeted

Mr. Treves's demonstrations of modern fashionable

follies with applause, indicative of its approval of his

denunciations, was chiefly made up of ladies whose

claim to be regarded more or less as victims to the

Moloch under censure was indisputable ; but notwith

standing, it would be the refinement of rashness to

expect from them an immediate renunciation of tight

waists, cramped feet, and swathed limbs. The hold of

these on the lives of those who form " society " is too

secure and too steadfastly maintained to permit its

being easily removed. We can trust for this happy

result to nothing but a general and an intelligent appre

hension of the mischief attendant on continuance of the

evils which carry such disasters in their train.

We have ventured to express approval of the crusade

against fashionable dress, the credit of originating

which must rest with the National Health Society. By

pursuing the course it has set out upon, this very deserv

ing Association will bye-and-bye be able to reflect that

it is has successfully combated one of the most destruc

tive and insidious follies of the age ; and the method

of its action is the best augury for its future success.

The ill- consequences set up by improper dress are most

familiar to medical men ; and medical men necessarily,

therefore, are those most competent to advocate reform

in customs to the injurious effects of which they are daily

witnesses. In the particular folly of tight lacing, for

instance, there is probably no practitioner who is not

constantly called on to remedy to the evils it produces.

In young girls, who, least of all, are calculated to sup

port the strain to which their internal organs are sub

mitted under the cruel pressure of the corset, we have

often to deal with piteous examples of the sacrifices

required in order to ensure a small waist. Nor is it,

that they suffer only while young. During their whole

after-life symptoms referable to visceral displacement

and disorganisation are of frequent occurrence ; no

woman, probably, who has at any time conformed to

this fashion of abdomen-strapping being free from some

form of gastric or liver trouble. To what extent, more

over, the craze for "an elegant figure "may carry its

victim is scarcely credible, except for occasional proofs

afforded at inquests and post-mortem examinations.

While it is not unusual to find the liver deeply indented

by pressure of the adjacent ribs, and displaced deep

into the pelvis, it has more than once been found that

long-continued constriction of the body has resulted in

hour-glass deformity of the stomach. Nor need we

long hesitate to decide on the influence this vicious

form of fashionable sacrifice exerts on the duration of

female life, when we reflect on the prevalence amoug

the middle and upper classes of the very diseases which

would be induced by persistence in such habits. Gastric

ulcer is at least three times as frequent in women

as it is in men. Syncope is a common form of weak

ness exhibited by young women who subject then-

viscera to the vice-like compression of a corset ; and the

intestinal troubles set up by interference with the func

tions of the liver, together with the distributed pressure

on the intestines themselves,, are among the most pro

ductive sources of feminine illness. Indeed, the subject

of tight lacing might with advantage be taken as the

sole topic for a considerable number of lectures ; and

the more tellingly the evils it ensures are put before the

public, the more convincingly they can be taught to per

ceive the fatal injury the practice is doing to the race,

the more speedily and surely will it cease to be com

monly indulged in. We would urge this point—that of

the injury suffered through it by the whole race—with

especial forco. By as much as any woman undermines

her own health—it matters not in what manner the

mischief is done—to such an extent is she also injuring

the physique that will be inherited by her children.

Perhaps, by exciting the maternal instinct, more benefit

will be derived than by any other means at present

devised. At any rate the proposal deserves con

sideration.

Apart from tight lacing, there are other evils asso

ciated with modern clothing that deserve equal attention.

Space forbids more than a mention of them now, bnt

wo may instance the inadequacy of modern dress to

secure either of the two important desiderata—appro

priate protection and equable temperature. As Mr-

Treves pointed out to his audience, a fashionably dressed

woman of to-day is all but nude about the chest and

back, at most but a thin, single or double, layer of

material protecting these delicate and susceptible regions,

while a huge mass of useless clothing is swathed about

the hips and legs, and trails in abundant prodigality

to clothe the floor around. Again, the disastrous

senselessness of " Parisian " shoes, high-heeled and

taper-toed, needs no enforcing ; but the fashion which

insists on them will need a very strenuous and deter

mined opposition ere it is finally conquered.

The question of modern dress, indeed, is, taken alto

gether, a serious and a pressing ono ; and the effort that

is being made to educate the people into perceiving the

frightful errors they are perpetrating by adhering to

existing rules regarding it, is one that should receive

the earnest support of every member of the profes

sion anxious to witness an improvement in this im

portant respect. We are glad to be able to offer Mr.

Treves our hearty congratulations, both on the admir

able _ lecture he delivered on Saturday, and on the

unmistakeable success with which it has been attended.

As his first hope will be for it to be followed by un
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provements in fashionable attire, bo are we wishful to

see the first dawnings of reason in this respect in the

minds of " fashionable society."

THE REFORM OF THE LECTURE CERTIFICATE

SYSTEM IN DUBLIN.'

We learn with great satisfaction that the Council of the

Irish College of Surgeons has matured and finally adopted

a scheme for securing the bond Jules of the lecture and

hospital certificates presented to them by candidates for

their licences. Heretofore, as our readers know, these

certificates have—in many cases—represented nothing

whatever but money paid, and contained statements as to

the attendance of students which were systematically

false; On the 20th of October, 1881, the Council adopted

a resolution to appoint a Committee " to inquire and

report respecting the best means of ensuring the bondjides

of lecture and hospital certificates as evidences of medical

study ; " and the Committee then appointed had under

consideration replies received in March, 1876, from schools

and hospitals throughout England and Scotland, to in

quiries then instituted by the Education Committee

respecting the method usually adopted to check the

attendance of students at lectures and hospital ; they

also examined the replies from Dublin schools and hospi

tals to similar inquiries submitted to them by the Branch

Medical Council for Ireland, which replies are printed

m extento as an appendix to the minutes of the General

Medical Council, July 16t,b, 1880, page 141. On the

report of the Committee the Council has resolved in future

to recognise no certificates of courses of study unless they

fulfil the following requirements :—

(a.) That all lecture certificates shall set forth the exact

number of the student's attendances, and the total number

of lectures delivered in the course.

(''.) That no lecture certificate shall be received by the

Inspection Committee, unless the number of attendances

certified shall be at least two-thirds of the entire number

of lectures which the Council shall consider sufficient

(e.) That, as regards hospital certificates, the number of

daily attendances certified shall be not less than eighty

for the winter session, and forty for the summer session.

The Council has approved the following new form of

certificate, which shall, in future, be required by the

Collfge :—

School op Medicine and Surgery.

Lectures on

1 hereby certify that Mr. attended

Lectures of the Course, consisting of

Lectures, delivered by me during the Session 188...

Signed,

Lecturer.

Registrar.

In future, in the schools and hospitals- in Ireland recog

nised by the College the attendances of students shall be

checked by the following methods :—

(a.) As regards lectures, printed cards indicating the

nature of the course, with blank spaces for signature and

date, shall be issued at intervals by the lecturer or school

registrar to each student, and one of such cards, properly

Bigned and dated by the student, shall be received by the

lecturer from each student when leaving the room after

the lecture. Not more than one card shall be accepted at

one time, under any circumstances, and all such cards

shall be retained until the termination of the course, as

evidence of the attendance of the student.

(J.) As regards hospital attendance, in all hospitals re

cognised by the College a book shall be kept in which each

student shall sign his name from day to day ; such book

shall be taken up by one of the medical officers each

morning, half an hour after the commencement of the

clinique, and be ruled off and Bigned by him each day, so

that no entry may be made therein, except on the parti

cular day indicated by the signature. In case it appears

from the nature of the signatures therein that more than

one name has been Bigned by the same person, the whole

of the signatures which appear to be so written shall be

struck out by the registrar, and no credit given for the

attendance on that day to any of the persona so named.

Such book must be kept for future inspection.

In order that the sufficiency of the attendances of the

student at lectures and hospital may be fully guaranteed,

aDcf presented to the Inspection Committee of the College

in proper form, the Council has decided that the various

courses of medical study required for each of the exami

nations of the College be set forth in a " Schedule." Tho

registrar of the schools and hospitals at which the student

has attended shall be required to sign a declaration upon

such schedule that the entries therein respecting the

attendances at their respective Bchool are in all respects

correct. The student shall be also required to sign a

declaration upon such schedule to the same effect, and

furthermore that he agrees that—if the College licence

should, after examination, be granted to him on the

faith of the entries in such schedule—the diploma may,

in pursuance of Clause 18 of the Supplemental Charter,

be cancelled and the licence withdrawn, if jt be after

wards ascertained that the entries are not correct.

Guy's Hospital.

Gut's Hospital was last week the subject of an at

tempted censure, moat unjustly delivered, by a corouer's

jury at Southwark. A patient had been attended in the

surgery for what appeared to be only a scalp wound, and

was soon after sent away. Before reaching the address he

had giveD, however, he became unconscious ; and not being

known at this house, the friend who had charge of him

conveyed him to the nenrest police-station, where he was

seen by the divisional surgeoD, who ordered his immediate

re-conveyance to Guy's Hospital. He never recovered

consciousness after admission, and died thirty-six hours

subsequently. Post-mortem examination revealed fracture

of the base of the skull, and it was on this account the

jury sought to blame the officers of the hospital for sending

the man away in the first instance, notwithstanding medi

cal testimony showed the fracture could not have been

discovered ante-mortem. We are glad to report that the

coroner, Mr. W. J. Payne, peremptorily refused to listen.
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to the complaint of the jury, very properly remarking that

he had never known a case in which less blame could be

attached to the surgeons who treated the patient. In this

instance we cannot but think an unrighteous attempt was

made to fasten unmerited disgrace on an unfortunate

institution ; and we repeat that we regard the action of the

coroner as a satisfactory proof of a desire to repress undue

willingness on the part of jurors to censure the hospital

on every occasion when it is unfortunately brought into

notice, whether it deserves it or not .

"Waller and De Watteville on the

Electrotonus of Human Nerves.

The results obtained by these observers, after a long

and patient investigation, are embodied in a memoir com

municated to the Royal Society by Professor Burdon

Sanderson, and of which an abstract was read at the last

meeting. Many experiments have been made in Germany

during the last fifteen years, with a view to demonstrate

on living human nerve the phenomena so well known

since Pfliiger's classical researches. Owing to imperfect

methods, however, the results had been as scanty as con

flicting. Drs. Waller and De Watteville have succeeded,

however, in demonstrating most clearly that the same

alterations of irritability which are observed in the exsected

frog's nerve, both during and after the passage of a gal

vanic current, occur in the living nerve. Some of these

alterations seem, indeed, to be far more marked in the

latter than in the former ; and the perfected methods they

employed gave remarkably clear and uniform results.

They tested the irritability of the polarised nerves, not

only by means of galvanic and Faradaic stimuli, but

mechanical stimuli, also a novel and important feature in

their experiments. The consideration of the numerous

sources of fallacy to which experiments on the human

body are exposed led them to investigate a number of

collateral phenomena of interest Whether any immediate

application of their results to electro-diagnosis and thera

peutics is possible remains to be seen ; but in the mean

while, we are glad to observe that their memoir is the

first contribution ever made in England to the cause of

scientific electro-therapeutics.

The Dress of the Period.

On Saturday afternoon, Mr. F. Treves, F.RC.S.,of the

London Hospital, delivered a lecture at the Kensington

Town Hall, on " The Dress of the Period." The audience

was a large and fashionable one, and so great was the

interest excited by the lecture, that large numbers of

persons were obliged to be turned from the doors in

consequence of the large hall being completely filled. The

lecture will, it was announced, be repeated on March 18th,

in the same place, when those who were unable to obtain

admission on Saturday, will have an opportunity of hearing

it. The chair was to have been taken by Dr. Andrew

Clark, but he was unavoidably prevented from attending,

and in his absence Prof. W. H. Flowers, F.R.S., introduced

Mr. Treves to the audience. The lecture, which was

listened to throughout with marked attention, dwelt on the

evil effects produced on the female body by tight lacing, by

the absurd manner in which the clothes are customarily

worn, and by the compression of the foot into the shoes

insisted on by fashionable requirements. In illustration of

the truths laid down, numerous excellently executed dia

grams had been prepared, and a model fashionable dress,

lent by Messrs. Sboolbred, standing side by side with a

beautiful, marble, full-sized copy of Thorwaldsen's Vena;,

served to emphasise the distinctions drawn by the lecturer

between a normal and a fashionably distorted waist. At

the conclusion, Dr. W. B. Carpenter briefly addressed the

audience.

Torture in the United States.

Thb Louisville Medical News of January 28ih, com

ments with some asperity on a note with this heading

which appeared in our columns a short tin>e ago, and thus

affords gratifying evidence that we have succeeded in call

ing attention in the United States to a matter seriously

affecting the credit of the military service of the Republic

The incident, circumstantially reported by Mark Twain,

either really occurred or was a creation of the gifted

author's fancy. The Louisville Medical News, of coarse,

regards it in the latter light, and speaks of it as a bit of

extravagant humour. We fail, however, to see the humour

of a vivid description of the infliction of intense suffering

on an unhappy boy in order to compel him to speak out ;

and we must remind our contemporary that Maik Twain

distinctly states that the experience which he relates is not

fictitious, but genuine, and that he takes pains to convince

his readers on this point. Supposing, however, that he

has been drawing on his imagination for this experience,

it is at least curious that he should have endeavoured to

heighten its picturesqueness by introducing an impossible

incident at the very time when he was labouring to estab

lish the truth of his narrative. Oreat artists do not often

thus offend . For our part, however, we shall rejoice to be

assured that " the Innocent at home " did slip for once, and

that supposed spies never were triced up by the thumbs

during the War of Secession.

The Louisville Medical News is splenetic in a somewhat

school-boy fashion, and retorts on us with a rather transpa

rent tu quoque in the shape of a story of an English officer

who served in the Kentucky Brigade, and was successful

in eliciting information from a Federal prisoner by letting

him have an inch of knife in his flesb, saying, " that's

the way we manage in India."

The difference between our contemporary's story and

ours is just this : that while we give our authority for ours,

his is altogether unauthenticated. If he will name the

English officer referred to, we shall not credit his anecdote,

but be in a position to inquire into it. No British officer

would require to be twice convicted of running his knife

into a prisoner in India or anywhere else. Our contem

porary strangely fails to notice that his anecdote tends to

confirm the suggestion which he is so indignant with us

for making, that torture was used during the war in the

States, for the English officer was in the Confederate ser

vice when he ventured to use his knife interrogatively.

Dr. Murrell, Lecturer on Materia Medica and Thera

peutics at the Westminster Hospital, has been appointed

Examiner in Materia Medica at the University of Edin

burgh, in succession to Dr. Lauder BruntoD, F.K.S., who

has resigned.
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Minor Hospital Appointments.

Considerable interest having been evinced in our

articles on thi3 subject, we now place before our readers

tbe system which obtains in France, taking as our

teit the special concours for the nomination of four ac

coucheurs, advertised to open on March 27, 1882. Condi-

tiom : All medical men desiring to enter for the.-e appoint

ments must apply to the secretary-general of the Admin

istration of Assistance Publique. The register will be

open on February 25, closing on March 11. Those absent

from Paris, or prevented by other reasons, can have their

names inscribed by letter. As soon as the list of candi

dates is closed, a jury is formed : each candidate may

ascertain the composition of the jury, and if he has any

objection he can lodge it in a sealed letter with the

director of the Administration. The jury for tbe ap

pointment of accoucheurs is composed of two hospital

physicians, acting or honorary, two hospital surgeons,

acting or honorary, and three surgeons who have had

charge of a special service (Taccoucliement ; in all, seven

members. Tampering with the jury in any way is for

bidden, and is a bar to appointment.

The conditions for tbe contest are as follows :—1. A

written composition on an anatomical or physiological

tubject ; three hours are allowed for this composition.

2. Clinical observation of a woman, enceinte, in labour, or

recently confined—ten minutes will be allowed for exami

nation of the patient, five minutes for reflection, and five

minutes for an explanation of the case to the jury. 3. A

theoretical lecture on some subject connected with mid

wifery, of twenty minute*' duration, after twenty minutes'

preparation. 4. Two operations on the dead body.

These are called proofs of admission.

The next steps, or final teste, consist of—1. A written

opinion on a woman suffering from Borne surgical affec

tion, or on a newly-born child—ten minutes being

allowed for examination, and forty-five minutes for com

position. 2. An oral, clinical opinion on two women,

pregnant, in labour, or recently confined—twenty minutes

being allowed for examination, and thirty minutes for an

explanation of the cases.

The jury decide by points, twenty being allowed in the

first test, and thirty in the latter for each subject. A

process of elimination takes place by excluding those who

have obtained the least number of marks.

There are advantages in the French system which com

mend themselves. 1. Merit and industry have a chance

of recognition. Influence and interest are of no use in

competitions of this kind. 2. Habits of writing and

3xtemporary speaking are cultivated, very important re

quirements in those who have to teach others.

Now that the struggle for existence ia so keen amongst

the younger members of the profession, it is important

that the fittest should survive ; and that appointments in

the large hospitals should be thrown open to such a compe

tition as would bring forth the best energies of young

aspirants for these appointments. Considerable opposition

will, no doubt be raised against a proposal of this nature,

as we are so conservative in our ideas and so tenacious

of our insular customs. We shall be glad to open our

columns to tho3e who desire to ventilate the subject.

Compulsory Notification of Infection.

We observe with much satisfaction that professional

opinion on this subject in England grows apace. Com

pulsory notification has been rejected by the profession

in Liverpool, and condemned at Bolton, and recently the

subject has been under discussion in two of the branches

of the British Medical Association. At a Bpecial meeting

of the Lancashire and Cheshire Branch, held on Feb. 8tb,

it was resolved, after discussion :

" That, in the opinion of the meeting, the compulsory

notification of infectious diseases is of great public and

national importance. In carrying out this object, the

meeting believes that the responsibility of notifying

disease should rest with the householders, and that the

medical attendant should possess the voluntary power of

notifying cases of infectious disease.''

A discussion on the subject was also introduced by

Mr. Netaon Hardy at a meeting of the South London

District of the Metropolitan Counties Branch, held on

Feb. 17th, when it was resolved :

" That it be suggested to the Chairman of the Parlia

mentary Bills Committee as desirable, that the opinion of

the profession in the Metropolis should be ascertained in

a similar manner to that adopted by the Dublin Colleges,

a9 to the proposals brought forward by the Dublin Branch

of the Association, with regard to the notification of in

fectious disease."

On the other hand, the Town Council of Nottingham

have determined to put in force the legal powers which

they obtained in 1880 but never used. They propose to

limit the notification to small-pox and scarlatina ; but we

need hardly point out that, if the profession accepts the

duty of notification of these diseases it must perform the

same function in all infectious cases. We certainly hope

they will not submit to be thus burthened with duties

inconsistent with their position and inadequately paid for.

Notification can be provided for quite as satisfactorily

without lading the physician with the duty of process-

Berving and with police-court penalties if he omits to do

what he is bid ; and we hope the Nottingham physicians

will—in the interests of their brethren at large—make

their views heard.

A Medical Officer at Fault.

The medical officer for the Borough of Birkenhead, Dr.

Vacher, has recently been made to occupy a somewhat un

pleasant position by reason of his over-zealom action in

obstructing the sale of adulterated articles of food. Having

summoned a tradesman for vending coffee which was asserted

to contain a considerable admixture of chicory, the accused

denied the adulteration. Dr. Vacher thereupon, somewhat

gratuitously, as any competent chemist will allow, insisted

that he had proved the existence of chicory by a careful

analysis. Until this we had entertained the usual opinion

that the microscope was the only test to be relied on for

the detection of this adulteration ; and, seemingly, others

agree with us, for a certificate attesting the purity of the

condemned coffee from Dr. Campbell Brown testifies to the

same fact. A certificate of the genuineness of the coffee

was submitted from Somerset House ; and in face of this

cumulative testimony to the worthlessness of the analysis,

on the strength of which the tradesman was summoned,

the case waa of course dismissed ; the magistrate adding that
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he had very great pleasure in pursuing this course, and

giving costs against the corporation in whose service Dr.

Vacher performed the analysis.

This incident is a very unpleasant one, not only for Dr.

Vacher, but for us, and for all who are called on to con

demn his action in the matter. Dr. Vacher is, we believe,

a painstaking official, although in this matter he shows

a little proneness to over-zealous discharge of his duties.

We trust he will learn from the occurrence in which he

figures at such disadvantage, to temper his zeal in future

with a discretion which will save him from a repetition of

the error of which he has this time been undoubtedly guilty.

Verb. sap.

The Porter Memorial Fund.

It will be in the recollection of many, that when

Surgeon-Mnjor Porter met his death at Slierpur, Afghan

istan, while engaged as principal medical officer of the

Cabul Field Force, that a memorial fund was started to

perpetuate the memory of one so much beloved and who

had Berved his country so nobly. The memorial was to

take the form of a monument, to be placed in the Chapel

of the Royal Victoria Hospital, Netley, and the committee

which was appointed on 20th January, 1880, to carry out

the design, having now completed their labours", leport

that the work is now in position, and meets with general

approbation. The medallion portrait is of life size, and

both it and the other sculptural parts of the monument

are of pure white Btatuary marble, on a back-ground of

polished black marble. There was a small balance of

£2 9s. 6.1. in hand after payment of all expenses, which

the committee have handed over to the Netley Charitable

Fund.

The Health of Vienna.

The following data are taken from the last report of

the city medical officer, Dr. Kammerer. On the whole

there was a moderate increase in sickness during January

of the present year. 27 persons died of measles, against

22, Dec. 1881, of which number all were under ten years

of age. 13 died of whooping-cough, and 5 of puerperal

fever. 321 cases of small-pox were reported, against 270

in the previous month, and 65 persons died of this dis

ease, of which 46 were very young children, and nearly

all unvaccinated. 217 cases of scarlatina were reported,

against 138 in the previous month ; 37 died, of which 28

were under 5 years of age. 154 cases of diphtheria were

reported, of which 47 died ; 28 of these were under 5

years of age. To each 10,000 of population there were 4

cases of small-pox, 3 of scarlet fever, and 2 of diphtheria.

10 persons died of enteric fever, the same number as in

the previous month. In District 1 there were 6 cases, of

which 5 were from the House of Detention, from which

source were also announced 11 cases of typhus. The

total number of cases of typhus wa3 28, of which 7

persons died. From the 1st to the 10th of Feb

ruary, 16 new cases of typhus have occurred, 13

of them coming from the House of Detention (Polizei-

gefanyenhaus) in Sterngasse. To combat thi3 house-

epidemic, delodgment, disinfection, &c, were at once

undertaken by the health authorities. The total number

of deaths among the oivil population of Vienna in Jan.

1882 amounted to 2018 (inclusive of 136 still-births),

against 2,091 in Jan. 1881.

The Horrors of Vaccination.

In an amusing little article the St. James Gazette

.recently described the vaccination (in America) of the

members of Mr. Mapleson's Opera Company. Apparently

these worthies regarded the operation in the light of o

serious tragedy, and much excitement was created in the

bosoms of all at the prospect of facing the vaccine points.

" Madame Cavallazzi, as the American journalist pats it,

' bared one of her arms to the keen lancet.' Mdlles.

Rossini, Cobianchi, and Lauri followed the example of

Millie. Jucb, ' who had sacrificed a lower limb.' It was

generally remarked that the ladies behaved with greater

heroism than the gentlemen. S;gnor del Puente, so brave

when he is playing the part of the bull-fighter in Carmen,

is said to have had his eyes bandaged, ' so that he should

not witness the approach of the glittering sleel towards

the biceps of his right arm.' Signor tUlassi, whom we

last saw in London as the terrible Rinnegato in Biroa

Orczy's opera of that name, prayed during the operation

—at least, he assured every one present that ' the fervent

words he uttered were indeed a prayer.' Novari fainted

and on recovery said he felt sleepy. Monti sent for a

Bible, and insisted on his wife's reciting to him ' that

portion of the Holy Scriptures referring to the Philistines

and the jawbone of an ass.' Campanini was not vacci

nated ' ' nor was his pug-dog.' Mdlle. Vachot wept teara

of apprehension, and required two hours before she con

sented to follow the example of her sister prima-donnas.

Madame Dotti cried, ' give me the dagger ' and nearly

knocked the doctor down. Colonel Mapleson faced the

lancet like a true soldier, exclaiming at the same time, in

the presence of the reporters, who seem to have been

admitted to the trying scene, ' This may interfere with

cheques and free passes.' Mdlle. Hauk declined the

operation, aa her husband was away in Pittsburg, and the

naturally would require solace. Arditi, with all the

string?, most of the brass, and a few of the flutes, was

vaccinated on the left arm. One sporting character wj-

vaccinated on both legs, and made a bet as to which leg

would ' take ' first. The ladies of the ballet, it is state 1

declined unanimously to be vaccinated, preferring the

chances of small-pox to the certainty of immediate dis

figurement."

The Case of Dr. Kenny.

Mr. Callan, M.P., has given notice that he will "call

attention to the circumstances connected with the arrest

and dismissal of Dr. Kenny under a sealed order of

the Local Government Board for Ireland, and to move

that the action of the Local Government Board in

dismissing Dr. Kenny under sealed order was harsh

and uncalled for."

Lunatic Asylums.

Mb, Stanley. Leighton has given notice that on an

early date he will move in the House of Commons "that

the cost of maintaining public asylums should be paid

out of the taxes, and not out of the rate?, and that private

asylums should be abolished."
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Rokitaneky on the Zwanck Pessary.

A widow, 48 years of age, had worn a Zwanck-Schil-

ling pessary five years, during the last twelve months of

which period it had never been removed. It had become

rotated, ar.d as may be anticipated, had caused deep

ulcerations in the vaginal walls, overlapped by granula

tions. After some trouble the offending body was

removed.

As the Zwanck pessary even yet finds admirers in this

country, where it is still Bold in the shops, and figured

in the catalogues of surgical instrument makers, Professor

Rokitansky's opinion thereupon may not be unservice

able. He pointed out that in this case para- and peri

metritis might easily have been set up, perforation of the

rectum might easily have tuken place, and that the

causes of these untoward occurrences did not sd much

lie in the length of time during which the instrument

was uninterruptedly worn, as in the shape, form, and

mode of action . He concludes as follows :—"According

to the principles that govern modem gymccologic.il thera

peutics, the Zwanck-Schilling pessary inust be pointed out

as one that is dangerous and totally useless. It is high

time, indeed, that this pessary should take up its perma

nent place in the gynecological lumber-room. Its only

pretensions to value are of an historical nature. Notwith

standing its known dangers, it still, however, here and

there finds admirers ; it is true that the right choice of a

pessary for a particular case requires, first of all, skill, and

frequently also not a little patience—requisites that are

not at home with everybody."—Wien. Med. Zeit.

The Zwanck-Schilling pessary, although not generally

known by name in these kingdoms, is objectively known

to gynaecologists as Zwanck's pessary with three stems,

one from each wing and the third running from the

hinge.

an unfortunate has been made by the cruelty of her

sisters. Turned out of situation after situation, for an

offence committed, perhaps, many years before, many a

helpless girl has been thrown uptn the streets. The

offence having become known, the servant or shopgirl is

discharged to satisfy her mistress's outraged sense of

virtue, and the worst has been accomplished.

The Contagious Diseases Act.

The anti-contagioniBts are on the war path ; they are

holding public and private meetings ; they are circulating

pamphlets and leaflets, and doing all in their power to

contaminate the homes of the country, by talking about

diseases the names of which have been hitherto unknown

to the majority of the women of thu country. It is very

astonishing that a large number of women who are

engaged in this crusade are either spinsters of uncer

tain age, or wives who are childless.

We have so often spoken on these Acts that we need

not repeat the arguments In their favour. We would,

however, urge upon the well-meaning, but mistaken

women who are connected with this agitation, the harm

they may do by the indiscriminate dissemination of

literature of this nature among young innocent girls. It

would be better for them to do more work directly

amongst the class whose persons they are so anxious to

protect ; to establish refuges and homes where these girls

may turn to for assistance, when anxious to leave their

abandoned method of living ; to bring more personal

sympathising aid ; above all, to teach their fellow women

to be kind to thoBe who have fallen. This form of em

ployment would do more good than ephemeral agitation.

We regret to say that female refuges are very badly

supported. Women are very severe upon women—many

Army Medical Department.

Surgeon-General Crawford, the new head of the

Army Medical Department, will leave Calcutta for Eng

land on March 12th, so that he will time his arrival almost

exactly to enable him to take up his new post on April 1.

Dr. Crawford will find plenty of work to do, as the depart

ment is by no means in a satisfactory stato, notwithstand

ing all that has been done of late years by Royal Warrants.

The proportion of home to foreign service, about two years

to five, is still so small that a very large number of

surgeon-majors of over twenty years' service retire before

they otherwise would, to the detriment of the Service and

of the public purse, which is thus burdened prematurely

with more pensious.

The Municipal Council of Villefranche, in the depart

ment of the Rhine, has voted the erection of a statue to

the illustrious physiologist Claude Bernard. It is to be

placed in the square which already bears his name.

An outbreak of black small-pox of a very virulent

type is reported from Trebinje in Herzegovina, a district)

included in the present revolt. The authorities are said

to be taking the strictest precautionary measures against

the spread of the disease.

Mrs. Frances Grant, who gave a donation of £10,000

last year to found a chair in the new Liverpool Univer

sity, has now placed in the hands of trustees the muni

ficent sum of £100,000, the interest of which is to be

annually distributed among the deserving poor of that

towD, without regard to class or creed.

Amongst the Parliamentary Bills which have been

read a first time are, a Bill by Mr. Peter Taylor "to re

peal the compulsory clauses of the Vaccination Acts," to

be read a second time on Wednesday, June 21st ; and a

Bill for the Total Abolition of Vivisection, to be read a

second time on Wednesday, June 28th.

At the quarterly court of governors of the Brompton

Hospital held on Thursday last, it was stated that when

the new extension building was open it would require an

additional income of about £10,000 a year, and the com

mittee accordingly appealed for liberal help. Legacies

to the amount of £1,050 were announced.

It is reported that fever has been very prevalent among

the troops in Natal, and that the mortality thereby has

been somewhat high. At Newcastle the disease appears

to have been particularly high ; and in consequence of

this some regiments have been moved from that place to a

healthier locality. The form of the prevailing fever is
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raid to have been " typhoid ; " whether the term is applied

as indicating a condition, or a specific disease does not

appear from the accounts received.

In the principal foreign cities the rates of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

30, Bombay 32, Madras 42 ; Paris 33 ; Geneva 34 ; Brus

sels 27 ; Amsterdam 22, Rotterdam 39, The Hague 31 ;

Copenhagen 27; Stockholm 22; Christiania 20 ; St

Petersburgh 52 ; Berlin 23, Hamburg 25, Dresden 23,

Breslau 31, Munich 37 ; Vienna 29, Prague 32, Buda-

Pesih 40, Trieste 41 ; Turin 30, "Venice 30; Alexandria

29 ; Kew York 35, Brooklyn 24, Philadelphia 22, and

Baltimore 25. No returns have been received from Rome

or Naples since December.

The annual rates of mortality last week in the principal

large towns of the United Kingdom per 1,000 of their

population, were—Leicester 14 ; Derby, Hull, Ports

mouth 19 ; Cardiff, Bristol 20 ; Birkenhead, E linburgh,

Nottingham 21 ; Halifax, Birmingham, Leeds, Sheffield

22 ; Newcastle-on-Tyne, Sunderland, Bolton, Bradford

23 ; Norwich, Liverpool 24 ; Salford, Plymouth 25 ;

Huddersfield 26 ; Wolverhampton 27 ; Manchester,

Glasgow, Oldham 28 ; London, Preston 29 ; Brighton

30 ; Blackburn 35 ; Dublin 36.

The rates of mortality per 1,000 last week in the large

towns from diseases of the zymotic class, were:—Scarlet

fever 3 1 in Sunderland, 2*2 in Nottingham, and 21 in

Leicester ; from whooping-cough, 4*3 in Brighton, 2'2 in

Sunderland, and 2'0 in Salford ; from measles, 10'3 in

Blackburn, 53 in Norwich, and 3'8 in Brighton ; and

from fever, 1*0 in Blackburn and Bolton. The 35 deaths

from diphtheria included 12 in Glasgow, 6 in London, 3

in Edinburgh, 3 in Portsmouth, and 3 in Birmingham.

Small-pox caused 28 more deaths in London and its

suburban districts (including 6 in Croydon), 2 in Brigh

ton, one in Bolton, one in Salford, and one in Leed*.

(from our northern correspondent.)

The Case or Fish Poisoning at Edinburgh,—The

members of the family who suffered severely, as if from irri

tant poison, after eating ling fish for supper, as reported in

our last, are now completely recovered. A portion of the

fish remaining uneaten was examined by Dr. Littlejohn, but

nothing unusual was discovered. An examination of the salt,

and the vessel in which the fish was boiled, also gave negative

results. Dr. Littlejohn says that in all his experience he

does not remember a case in which insufficiently-cooked fish

alone produced such results.

Health op Edinburgh.—The mortality in Edinburgh for

the week ending with Saturday, the 18th ult., was 80, and

the death-rate 18 per 1,000. Only 3 zymotic deaths were

recorded, none of which were fever.

Edinburgh University.—Examiners in Medicine.—

The following appointments to vacant additional examiner-

ships for graduation in medicine were made at a late meet

ing of the University Court :—Dr. Byrom Bramwell,

F.K.C.P.E. (of Edinburgh), Clinical Medicine; Dr. Sidney

Coupland, F.RCP.Eng. (of London), Pathology; Dr.J.D.

Gillespie, F.R.C.S.E. (of Edinburgh), Surgery ; Dr. Wm.

Murrell, M.R.C.P.Eng (of London), Materia Medita; and

Dr. Bichard Caton, M.R.C.P.Eng. (of Liverpool), Physio

logy. These appointments are for the current year; but

may be continued by annual re-appointment for five years. The

additional examiners in anatomy, practice of physic, clinical

surgery, medical jurisprudence, midwifery, botany, and

natural history were re-appointed for the current year.

Edinburgh Medical School.—Two new lecturers, we

learn, are to be shortly added to the Extra Mural School, in

the persons of Drs. Peter Young and Berry Hart. The

subject chosen by these gentlemen is that of Midwife^,

together with that of the Diseases of Women and Children.

Edinburgh University Court.—At a meeting of the

Edinburgh University Court, held on the 20th ult., Principal

Sir Alexander Grant presiding, there was laid before the

Court an Order of Her Majesty in Council approving of the

Council's report in favour of Sir C. Wyville Thomson being

allowed to retire from the professorship of natural history on a

retiring allowance, and it was reported that the usual publi

cation and intimations had been made as soon as the Order in

Council was received. There was also laid before the Court

an Order of Her Majesty in Council, granting further mono

poly to the University, viz., an alteration of Ordinance No. 8,

for making it compulsory on medical graduates to take the

degree of Master in Surgery as well aa that of Bachelor of

Medicine in future.

Glasgow Death-Rate.— The death-rate of Glasgow for

the week ending with Saturday, the 18th ult., was 23 per 1,000

por annum, tho sumo as the previous week.

''The Least and Lowest Forms of Life."—The fifth

of this season's course of lectures, under the auspices of the

Glasgow Science Lectures Association, was delivered on

February 23rd, in the City Hall, by the Rev. W. H.

Dallinger, F.R.S. There was a large attendance, and the

chair was occupied by Dr. Andrew Fergu«. The lecturer

remarked at the outset that the unity and variety of nature

had always been more or less closely perceive'l by careful

observers ; but they had never been so wonderfully discovered

as now, when immense power of vision had by optical

appliances lifted us almost into a new sense. We could now

with absolute certainty affirm the universality and changeless-

ness of nature's laws ; and, whatever was the subtle difference

between matter in a living condition, it was something wholly

different, not in degree, but in nature and properties, from

matter that was not living. The life stuff in the brain of the

philosopher and of the ape—ay, and even of lichen or fringes

upon the apple tree—were to chemistry and physics at

present precisely similar. But the difference between the

lowest form of life and unliving bodies was practically an

infinite one. The lecturer traced the life-history of the

organisms to be fonnd in a drop of putrescent water, and be

illustrated the subject by means of some beautiful diagram'-

In conclusion, he stated that these organisms were capable of

being destroyed as adults at a temperature of 140° Fahrenheit,

but that in fluid heat some of their spore were not more

than destroyed at a temperature of 260". So that we could

not infer spontaneous generation in the origin of organisms

because they had been in fluids heated to the boiling point of

water. All this had a powerful and important bearing when

we remembered that some of the most terrible diseases were

dependent, as had now been definitely proved, upon the

presence of organisms closely allied to those whose history he
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had been relating. It had been proved that these were the

positive cause of disease, in some cases the disease itself, and

at the same time it had been proved that they were capable of

modification outside the blood of the patient, which actually

changed them into a vaccine that could save them from the

disease itself. It was, he thought, a most important matter

that we should be definite in our knowledge of a subject like

that on which he had been speaking, and he looked forward to

the time when we would see that our knowledge of these

minute organisms gave us a triumphant power over many of

the deadliest forms of suffering which afflicted the human

race.

Ityie.—Memorial to the late Dr. A. F. Quia.—Soon

after the death of this well-known and highly respected

physician (in July, 1880), a committee was formed for the

purpose of obtaining subscriptions to serve in commemorating

his personal and professional worth. The committee, in con

junction with representatives of Dr. Oreig's medical friend*,

have received contribntions to the amount of £300, and with

that sum it has been resolved to endow a bursary, of the annual

value of .£12, or thereby, for students of medicine at the Uni

versity of Aberdeen (his Alma Mater), and also to erect a

small memorial in Fyvie, which may bear an enduring tribute

to the esteem in which he was held by neighbours and patients

during a long and arduous practice of 42 years. The form

which this local memorial is to assume is still under considera

tion ; bnt the money for the bursary has already been grate

fully accepted by the Senatns of the University, on conditions

which provide that it shall be known as the " Dr. Greig,

Fyvie, Bursary," the conditions being that it shall be open for

competition to all students commencing the second winter

session of their medical studies (the subjects of competition

being fixed from time to time by the Medical Faculty, and

announced beforehand in the "University Calendar"), and

that it shall be tenable for three years. It is stipulated that

in cases of equality a preference shall be given to natives of

the district in which Dr. Greig practised his profession. The

first competition is to take place at the beginning of next

winter's session.

Epidemic Disease at Torrt.—At a recent meeting of the

Town Council of Torry, as Local Authority under the Public

Health Act, attention was called to the report of the medical

officer, which stated that zymotic diseases— typhoid fever,

measles, &c.—had been prevalent for months in the village of

Torry, which is only separated from Aberdeen by the river Dee,

and from which there is constant communication by fisher-

women and others ; and Dr. Beveridge moved that the Board

of Supervision be memorialised on the subject with the view

of their ordering the Local Authority for the parish of Nigg

fof which Torry village forms part) to take steps under the

Publx Health Act to preveDt the continuance of the epidemics.

After some discussion the motion was agreed to unanimously,

it being stated that nnder the Public Health Act the Nigg

Board could impose any rate of assessment it might be

necessary to carry out the provisions of the statute, although

'hey could not impose so large assessment for drainage or

water works.

Aberdeen.—Combe Lectures—St Catharine's Hall,

Aberdeen, was crowded on the evening of Saturday, the

18th ult., to hear Dr. Stirling's lecture "On the Heart."

After describing the circulation, the lecturer showed

numerous experiments on the action of the valves of

the heart, and also on the excised heart of a frog. An

■mage of the frog'B heart, whilst the heart was beating, was

thrown on a screen, so that the audience could watch the

movements of the heart. The image was about nine feet

in diameter, so that the changes of shape of the heart and

the order of its movements were visible to every member of

the audience. The lecture was brought to a close with a

description of the action of the nervous system on the heart,

this part being illustrated by apt quotations from Shakespcre.

The lecturer suggested the desirability of giving instruction

in physiology and the elements of surgery to policemen !

Concert in the Royal Infirmary, Glasgow.—On the

23rd ult., a "residents' concert" was given in the Royal

Infirmary, when a number of the medical and other gentle

men connected with the Institution took part in the enter

tainment. The hall used on the occasion was crowded to

the doors with the nurses, patients, and friends, a number

of students occupying one corner and filling up the intervals

by singing choruses. Romberg's ' ' Toy Symphony " was

played. The audience enjoyed the various parts thoroughly,

and each item was loudly applauded.

PROBABLE REINSTATING OF DR. KENNY.

We have authoritative reason for the belief that the

Government has, in consequence of the strong represen

tations made by Dr. Lyons, M.P., and others, expressed

its disposition to consent to Dr. Kenny being again

appointed to the office of Medical Officer of the North

Dublin Union, notwithstanding his dismissal by sealed

order, if the Guardians please to re-elect him, which,

doubtless, they will do. The authorities have shown

discretion in thus relaxing their rule in Dr. Kenny's

favour, and Dr. Lyons deserves, we think, the thanks of

the profession for his exertions in the matter.

We regret to learn of the sudden and serious illness of

Sir Edward Sinelair, Professor of Midwifery in the

University of Dublin, and of Dr. Hans Irvine, a well

known and much esteemed member of the surgical

profession.

®orresjj0ii&nitt.

LUCAN SPA, NEAR DUBLIN.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I am sure it will be of interest to your readers to

know that I am making every effort to revive the Lucan

Spa, now that the times are not so prosperous as we would

wish, and, consequently, people are not in as good a position

to travel for their health's sake as formerly. It has, therefore,

occurred to me that by placing the enclosed description of

this famous Spa before my medical brethren they can at once

see that, without much travel or outlay, their patients can

enjoy the benefit of mineral waters, as good, if not superior

to, the distant ones they have been accustomed to visit.

Being about half-an-hour's drive from Dublin, patients can

enjoy the privileges of the capital without iu any way inter

fering with their medical course at the Spa.

Apologising for taking up so much space in your valuable

journal,

I am, yours, &c,

Geo. L. B. Stoney, L.R.C.S.I., L.K.Q.C.P.I., &c.

Late Medical Officer and Medical Officer of

Health, Borrisbkane Union.

Dec. 9th, 1881.

LUCAN SPAS.

The principal and once famous Spa is situated in the

beautiful and picturesque demesne the seat of Lieut. Col.

Colthurst Vesey, about midway between the Lucan and

Leixlip entrances, and in close proximity to that little para-
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dise known as the " Cottage Garden. " Through the kind

courtesy of CoL Vesey, this demesne is open to the public,

and a visit to it is amply rewarded by the splendid scenery

it contains. Overlooking the Spa, and only separated from

the demesne by the high road, stands that noble pile of

buildings lately occupied by, and known as, the Stewart In

stitution for Imbeciles, or Lucan Spa Asylum, but in years

gone by as the Spa Hotel—one of the best hotels as to

accommodation, elegance, and appointments, of its day. So

much was the water of this Spa sought after at that time,

that 1 believe it was a common occurrence to be entered on

the books of the hotel a month before being accommodated

with apartments. There is a promenade connecting the hotel

with the Spa running beneath the road and opening into the

demesne. At the back of the hotel, a little to its right, in

a nicely railed-in park (about 3 acres), is situated a terrace

of five houses, most comfortable, and having every accommo

dation ; there is also a detached house ; their situation is

most healthy; being on an eminence they enjoy a dry,

bracing air, as well as command a most pleasing scenery.

The water of this Spa is of a sulphurous nature, equal, if

not superior, to the celebrated Lisdoonvarna, or Harrowgate

Spas, as shown by the annexed analysis, kindly made for me

by Professor Cameron, who not only examined the water at

the Spa, but also at his laboratory, Royal College of Surgeons.

Royal College of Surgeons,

30th day of Nov., 1881.

Compotitivn of a specimen of water taken by mefrom the Spa

at Lucan.

An imperial gallon (70'000 grains) contains the following

in grains :—.

Total solid matters ... 37-400

Including

Albumenoid Ammonia 0*004

Saline Ammonia 0'002

Nitrogen in Nitrates and Nitrites ... traces

Chlorine ... 3-450

Equal to Chloride of Sodium 5 '950

Sulphate of Calcium ... 3'500

Carbonate of Calcium 22000

This water contains 471 cubic inches of sulphuretted hy

drogen dissolved in each gallon of water. It is therefore a

good sulphur water. It is clear and sparkling, being charged

with an abundance of carbonic acid gas. It has alow tem

perature even in warm water. I hope the use of this ancient

Spa may speedily be revived.

Charles A. Cameron, M.D., S.Sc.C.

visitors can enjoy the drive to or from Lucan at a trifling

cost Since the year of the great famine, the Lucan Spas

have lost their notoriety ; the great hotel had then to be

abandoned. It was afterwards taken for a clergy sons'

school, and after that as an asylum, for which it was used

until 1879. Since then, it is vacant, but excellent lodgings

can be procured, either at the terrace, or in the village of

Lucan.

The action of the above is stimulant, mildly alterative,

and slightly diaphoretic ; therefore especially beneficial in

chronic cases, and in the various forms of skin diseases. Sir

H. Marsh used the water with good effect in treating psoriasis,

aone, &c. Drs. Hudson and Ferguson recommended its use

in chronic rheumatism with enlargements of joints. It has

been recommended in secondary syphilis, hemorrhoidal and

some forms of hepatic disease. I myself have used it with

great success in eczema. It gently moves the bowels, deter

mines to the surface of the body, promotes the excretion of

urine, and strengthens the digestive organs. The Spa is

spoken most favourably of by Professors Tichbourne,

Mapother, and McNamara, in their respective treatises on

mineral waters. During a course of this, as well as all

mineral waters, there should be regularity of diet, open air

exercise, agreeable society, and perfect rest from all business

and mental strain. Dr. McNamara, in his admirable work

says : "So fully wero the ancients impressed by these im

portant items in a course of mineral water treatment, that

the following lines were inscribed over the bath of

Antoninus :—

Cure vacuus hunc adeas locum

U t morboram vacuus abere queas

Non enim hie curator qui curat."

There are two other Spas in the neighbourhood, one in the

village of Lucan, the other at Louisa Bridge, opposite Leixlip

Station, M. G. & W. Ry. ; both are of a chalybeate charac

ter, and well deserving of a trial. ,

Lucan and Leixlip are so well known that I consider it

quite unnecessary to enter into particulars of their respective

attractions. Suffice it to say that there is every facility

of reaching them by either the Midland Railway, Great

Southern Railway, or by steam tram ; the latter, I expect,

will be open for traffic early in the New Year, By this route

RETINAL HEMORRHAGE ANJ7 PREGNANCY.

TO THE BDITOB Of THE MEDICAL PRESS AMD CIRCULAR.

Sir,—Your correspondent has put a most important query

in your issue of November 30th. There can be little doubt

that retina! hemorrhage would be a most serious complication

of pregnancy. We have in the state of the retinal circulation,

perhaps, the most ready key to the condition of the vessels

generally, both cerebral and renal. The altered state of the

blood during pregnancy, more especially when that state

passes from the naturally changed condition, and which U

inseparably attendant on the pregnant state, into another and

far more important one, namely, a hydremic, or uremic, or

hyper-tibrinosed, and where the small arteries, and capillaries

partake of the general consequences which follow frequently on

albuminuria, explains at once the reason why we should expect

to find in the fine and delicate retinal vessles a frequent indi

cation of danger. This is a danger oftentimes accentuated by

the accompanying cardiac deviation in the abnormal force of

the venticular contractions, consequent upon the combined

hypertrophic state of the heart, and the irritating effects of

the circulating fluid, and the effort to overcome the obstruc

tion in the capillary vessels. Whether wo look to the natural

consequences of any or all of these morbid blood and vascular

accidental attendants in pregnancy, on the resulting effusion

or thrombosis, or hemorrhage, at any stage, from the early

months until after labour has terminated, we have the patho

logical solution of the clinical symptoms, blindness, tinnitus,

paralysis, convulsions, and the many other clinical phenomena

included in the disorders of pregnancy. Some time since, is

a notice of Dr. Wecker's admirable "Lectures on Ocular

Therapeutics," I drew attention to this subject thus : (a)

" Nothing could be more convincing than the cases related

by Dr. de Wecker in referring to retinal hemorrhages. It u

well known how frequently such hemorrhages are doe to

secondary heart mischief which has its source in vascular

changes due to morbid blood states, as for instance, in Bright' «

disease. Most important are such ocular disturbances in

pregnancy. This is obvious when we remember the effect

produced on the blood by this state, and the relative impor

tance which it has to the safety of the patient, both as an

indication of head complications and other hemorrhagic

discharges, either before or during labour.''

"I was requested, says Dr. Wecker, (b) to examine a young

American lady, twenty years of age, who was in her seventh

mouth of pregnancy, and who complained that her sight had

been somewhat dim during the last few days. Her husband

begged of me to examine her that very evening, although to

do this I had to disturb a large dinner party, which neither

the condition of her sight nor health prevented her taking

part in. I found that there was a very slight haziness of the

retina in the neighbourhood of the papilla in both eye.*, and

deferred further examination till the next day. At ten o'clock

the following morning, the ophthalmoscope showed on the

left, near the papilla, a small extravasation, which cerUhly

could not have escaped my investigation of the previous

evening. Meeting a colleague in consultation, I informed

him of the fresh hemorrhage in the left eye, and the increased

haziness of the papilla, and begged him to allow premature

labour to be brought on. I felt convinced that it would not

be long before serious brain symptoms would declare them

selves, and that in any case this primipara would not arme

at her full time without some accident. One of the most

celebrated accoucheurs in Paris was called in in further consul

tation, but I was unable to convince him of the urgency of

this danger. During the night which followed this consulta

tion—that is four days after the first ophthalmoscopic

examination—the patient was seized with convulsions, follow

ing each other in rapid succession. In all haste Dr. Campbell

was sent for, but he did not feel justified in forcibly delivering

a patient who lay unconscious and in a moribund condition.

Death occurred the following night."

(o) Dublin Monthly Journal, April, 1880.

(b) " Ocular Therapeutics," translated by Lytton Forbes, 187»

"N
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I am in the habit, in dealing with this subject in my obstetric

course, of quoting this moat instructive case and another ofmy

own, where a lady desirous of consulting me for a sudden

dimness of vision, came to my house, and on finding me out at

the time, went away, promising to call the following day. That

night she took a warm bath, to relieve her headache, in which

she was seized with convulsions, and never rallied, passing into

a comatose state. Thus, I think, we have ample grounds,

physiological, pathological, and clinical, on which we are

justified in advising the postponement of marriage in a case of

retinal hemorrhage, until at least its cause is ascertained, and

so far as practicable removed. I am, yours, &c,

H. Maojaughton Jones,

Professor of Obstetrics, Queen's College, Cork,

Surgeon, Cork Ophthalmic and Aural Hospital.

VACCINO-TUBERCULOSIS ?

TO THE EDITOR «P THE MEDICAL PRESS AND CIRCULAR.

Sir.—In your last issue appear* an article on the trans-

missibility of tubercle and syphilis by vaccination. I

suppose if that were possible, tuberculosis and syphilis would

be almost universal diseases, which I am glad to say they

are not

I have had a pretty fair experience as a public vaccinator

on and off for nearly thirteen years, and I say that vaccination

(properly performed) is incapable of conveying either

tubercle or syphilis, or any other disease save ana except

vaccinia. This may appear a rash statement, and no doubt

would be, had I not felt confident of the grounds on which it

is made. No doubt many diseases occur after vaccination,

which are not of vaccination, as they do after most diseases

which are capable of " troubling the waters," and bringing

the mud to the surface.

Had the government taken, as they ought to have done,

proper precautions that the Acts were carried out with due

regard to the welfare of the people, I do not think we should

have been troubled with vaccinophobia. At present the

vaccination officer is the relieving officer, who has no technical

knowledge whatever, and the vaccination inspector has such

an enormous district allotted to him that he is hardly able to

make one inspection in three years.

I would suggest that there should be an inspector appointed

for each county, whose business it should be to attend at least

once at each vaccination station during every vaccination

period, and that he should have fnll power to see that the

procesa was carried out in a proper manner, and with due

regard to the future health of the vaccinated.

I may state that what I mean by proper vaccination

method, is that a child's arm shonld not be ploughed up

»» if it were a grass field being prepared for agricultural

purposes. That it should no more be said " Dr. So and so

made the blood run down to the child's elbow." " He made

mj child's arm sore by squeezing out the matter," 4c. I am

quite at one with those who hold that specific diseases have

been spread by incapable and careless vaccination. And I

ain also positive that vaccination pure and simple can no

more convey syphilis than small-pox can, than scarlatina can,

or than any other contagious disease can, in fact that a disease

in conveying its contagium does not make itself the vehicle

for conveying another disease also. I do not doubt that if a

syphilitic child has vaccination performed on it in an improper

manner and the result is an actually inflamed wound, then by

taking pus from that wound and inoculating another child

w'th it the result may be highly unpleasant. That vaccina-

lion performed as follows is not followed by any disease

other than vaccinia, I can say from my own personal experi

ence, viz., The number of "scratches ' not to exceed three or

lour for each pus tube, or more properly vesicle, the

tinctures to be made only deep enough to cause blood to

ends more than sufficient to fill the scratches. The lymph

should be perfectly pure and limpid when ; lymph is taken all

fauents with inflamed areola should be rejected, and only

•nose of pearly appearance used, these should be punctured

*>'h a very fine instrument, and if the faintest trace of blood

or any turbidity appears, don't use it. When old women

jnoeulated small-pox in former times, I do not think there

'' an instance on record of acy disease save and except

wiall.pox resulting therefrom. I may also say that I am

informed that syphilis is not unknown among cattle.

I am, yours faithfully,

Vhitwick, Feb. 17, 1682. William Donoyan.

RESIDENT HOSPITAL APPOINTMENTS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—You have done good service to medical students by

calling attention to this hospital grievance. Last month I

ventured to write to the Lancet on the subject of the ap

pointments at St. Bartholomew's, hoping thereby to attract

the notice of the powers that be ; but in vain. I therefore

readily accept your invitation to join ia the discussion you

hare raised. The disproportion you speak of between

deserving students who are desirous of resident appoint

ments, and the number of the latter to be disposed of,

attains its maximum at St. Bartholomew's ; while the diffi

culty of selecting from the deserving and desirous those

best qualified to fill the coveted posts is at its greatest,

and since it is from those who have served on the junior

that the senior staff is recruited, the selection or rejection

of a candidate for these appointments may make or mar his

future prospects.

It would be uncharitable to say the appointments are ob

tained by a process of jobbery, but it would be difficult to

characterise it otherwise. No examination is held to test

the capabilities of candidates ; little notice is taken of their

private career or University attainments ; there is no con

sensus of opinions as to fitness, but the decision rests solely

with one man, the physician or surgeon under whom the

appointee takes office. It is, therefore, not surprising that

a private introduction is a better recommendation thau an

University degree ; and a family connection better than

either.

What, then, is the remedy for this state of things ! The

increase of the junior staff which has been promised will be

of little avail if the present rotten system of appointment

be not superseded. Let the whole senior staff constitute

a committee for the purpose, with the treasurer as chair

man ; let the previous careers of candidates be discussed,

and allowance made for all attainments in the hospital, at

the colleges, or at the universities ; let a viva voce" examina

tion at the bed-side (the best of all tests of real knowledge)

be instituted ; and lastly, let the voting be by ballot, and i

firmly believe the result would be satisfactory alike to staff

and students.

I am, Sir, yours, &c. ,

February 20, 1882. An Old Baut's Man.

PASS LISTS.

Royal College of Physicians of London. —The following

candidates, having passed the required examinations, were

admitted Licentiates on Thursday last, Feb. 23rd :—

Alderton, Herbert Charles, Dispensary, Stoke Newlngton, N.

Bevan, Henry Crook, 29 Frederick Street, W.C.

Cooper, Ueorge Frederick, St. Thomas's Hospital, S.E.

Day, Thomas Montagu, Harlow.

De [.mil. I lent y Anthony, 31 Denbigh Street, S.W.

Fell, Walter, 198 Earl's Court Road, S.W.

Harper, Charles John, 2 Station Road, Finchley, S.

Joseph, John Baptiste Edgar, Trinidad.

Parry, Robert, Festiniog.

Prabhakar, Oovindrao Bhau, 48 Saltoun Road, S.W.

King and Queen's College of Physicians in Ireland.—

At the February Examinations the following obtained the

Licences in Medicine and Midwifery of this College :—

Medicine.—Henry Vincent Dillon, Fredk. William Eisner, William

Dargan Gray, Thomas James lienuessy, James Thomas Lallan,

John Patrick Nicolls, Michael J. O'Doherty, Francis Edward I'im,

elms. Frcdk. Porter, John Alfred Scott, Charles Henry Freeman

Underwood.

Midwifery.—Fredk. William Eisner, William Dargan Gray, James

Thomas Laffan, John Patrick Nicolls, Michael Joseph O'Doherty,

Francis Edward Pim, Charles Frederick Porter, John Alfred Scott

Charles II. F, Underwood.

The Undermentioned Licentiates have been admitted

Members :—

John Guinness Beatty.

J. Barclay Cllbborn, Surg. K.N.

Charles Coppinger,

Geo. Edw. Twlss, Surg. A.M.D.

NOTICES TO CORRESPONDENTS.

t3T CORRE9POHDENTS requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves " Reader, " ".Subscriber,"

" Old Subscriber," <&c. Much contusion wil be spared by attention

to this rule

Reading CASES.—Cloth board cases, gilt-lettered, containing 26

strings tor holding each volume of the Medical Press and Circular, can
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now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after it has passed through the post.

Local Reports and News —Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Mr. W. Berry.— The notes are interesting, and shall appear in an

early number.

Mr. J. S. McBonaoh (Hampstead).—We hope to be able to find

space for your " Notes on a Case of Idiopathic Peri- and Endo-Car-

ditis " in our next.

Mr. B. W. S.—Thanks ; by that date there will probably be less

pressure on our space.

Dr. O. 3. B.—We have spoken to a "person in authority." who pro

mises to interest himself in the case, which is certainly a very sad

one. When it is necessary to move further in the matter, will write

you a private note.

A Victim —Contending interests appear to be so strong that it is

difficult to arrive at the truth. We have asked a third and disin

terested party to'investigate and report.

A Country Practitioner.—Yes ; you will find " Gant's Science and

Practice of Surgery " thoroughly reliable ; the work is not so well

known to country practitioners as its merits deserve.

The Fertility of the Mule.—The Arab proverb that "when the

mule produces offspring women will become men and men will become

women " is now proven to he amongst that large category of rules

with an exception, for that great zoological rarity is now on. view

at the Jardin d'Acclimatation, Paris. It is an African female "mule,

and since 1S74, when she was breught over, she has given birth to five

offspring— three to a horse and two to an ass. It is very interesting

to compare together the members of this family, unique in origin.

A Caution to Smokers.—In a pamphlet recently Issued on tobacco

monopoly, the author states that in Thuringia 20,000 cwt. of beetroot

leaves are used annually for making tobacco. In the neighbourhood

of Magdebourg and in the Palatinate they use potato leaves and

chicory for that purpose. The Vevez cigars in Switzerland contain no

tobacco at all ; they are made with cabbage and beetroot leaves,

soaked in a decoction of tobacco. 1 he Hygiene Committee of Breslau

(Germany) gives the names of five manufacturers at Oban who use

every year 1 ,R00 cwt. of beetroot leaves. Besides those leaves, salt,

syrup of treacle, sugar, rum, sal ammoniac, tamarinds, saltpetre,

potash, aTiisecd, gum, and dextrine are also used to make both smok

ing and chewing tobacco and snuff.

MR. J. Henderson.—The matter shall be reconsidered.

Mr. Alisone.—Tonga is of undoubted value In facial neuralgia, and

yon may very possibly be successful with it when other remedies fall.

It has never, in our experience, produced the symptoms you describe,

and we do not imagine you will find them to follow its employment

in your case. It may be prescribed either way. Certainly you should

obtain It without difficulty in your own town.

Albert J.—You probably mean Pchroeder van der Eolk. There Is

a small work answering the description you give by him. The English

version was published in Melbourne. Australia. It contains several

oases in which clcrgymcr, and physicians were victims of the disease.

We regret we have not a copy of the book, nor do we think you will

easily < btain it.

Doctus.—We have no recollection of it, and even if we had it would

be of little service to you now. You will be much wiser to adopt a

course the reverse of that you indicate ; it is never advisable to make

enemies where it Is possible to avoid doing so.

An Anxious Patient asks us to give him the name of " an honest

physician." If the request is bondjide we pity our unfortunate corre

spondent, who must haue been mercilessly " quacked " ere he could

utter such an appeal. We cannot, however, mention any practitioner

by name in these columns ; it is against our invariable rule to do so.

Any duly qualified medical man should be able to accept the case.

A. F. B —It Is a very disgraceful affair, however it is regarded.

Du. E. F. A. —The clinical consequences are those of most import

ance. Suppression of urine Is always a very serious occurrence, but

In the case of an enfeebled Bubject, it is surrounded with a variety of

considerations that might be absent In other circumstances You

may reasonably expect a repetition of the phenomena, and yon will

be wise to act at once with equal appreciation of the gravity of the

situation. We cannot recommend any improvement on your method

of proceeding, which in itself speaks well for the excellence of the

school you name. This being, as you say, your first trying case, you

have acquitted yourself most creditably. We shall be glad to have a

history of the case when complete.

Mr. Harris—You are required by law to give a certificate of death

if you were in attendaoce on the deceased during his last illness, and

can certify without doubt. We do not know of any case in which,

under the circumstances you suggest, a medical man has been fined ;

we only know he may be.

Dr. Williams.—Messrs. Churchill will give you the particulars, or

you can obtain the book through your local bookseller with less

trouble perhaps. We can assure you that you will find it to contain

all the information you require.

Hunter's Plates of the Grayid Uterus.—An almost perfect

copy of these rare plates is advertised for sale In our present number.

To a bibliophile in search of this work, which is not often obtainable,

this notice will be acceptable.

THE SOCIETIES, COLLEGE LECTURES, Ac.

Royal College of Surgeons of England—This day (Wednes

day), at 4 p.m., Prof. W. H. Flower, "On the Anatomy, Physiology,

and Zoology of the Edentata."

Royal Medical and Chircrqical Society.—This evening, at 8

o'clock. Annual Meeting : Report, President's Address. Ac.

Epidemiological Society of London.—This evening, at 8 o'clock,

Dr. Hubert Airy, " On the Probability that the Infection of Diph

theria is sometimes transported by the Wind."

Obstetrical Society of London.—This evening, at 8 o'clock,

Specimens will be shown.—Dr. W. S. Playfair, " Notes on Tracbelo-

raphe\ or Emmet's Operation."—Dr. W. A. Popow (Pensa), " On the

Corpus Luteiim."

Royal Institution.—Thursday, March 2nd, at 8 p.m.. Dr. P. L

Sclater, " On Geographical Distribution of Animals."

Haryeian Society.—Thursday. March 2nd, at 8.30 p m.. Dr. Edit,

" On Cases of Menorrhagia, wi' h Remarks.'-—Dr. Cleveland, " On

Primary and Secondary Vaccination. *■

ABERNETB1AN SOCIETY (St. Bartholomew's Hospital).—Thursdiy,

Mar<-h 2nd, House Surgeons' Evening : The House Surgeons will in

troduce a Discussion on Head Injuries.

Royal College of Surgeons of England—Friday, March Sid,

at 4 p.m.. Prof W. H. Flower, "On the Anatomy, Physiology, and

Zoology of the Edentata."

Royal College of Physicians of London.—Friday, March 3rd,

at 5 p m. , Gulstonian Lectures : Mr. W. Ewart, " On Pulmonary Cavi

ties—their Origin, Growth, and Repair."

Royal Institution.—Friday, March 3rd, at 8 p.m., Mr. A. Trior,

" On Roman Antiquities in London."

ODONTOLOGICAL SOCIETY.—Monday, March 6th, at S p.m., Papers by

Messrs. W. II. Coffin, S. J. Hutchinson, and Marcus Davis.

Royal College of Physicians of London,—Wednesday, Msrch

8th, at 5 p.m., the Second Gulstonian Lecture by Mr. Ewart, " On

Pulmonary Cavities—their Origin, Growth, and Repair."

JlppoitttnUtttB.

Abbott, T. E , L S.A Lond , Medical Officer to the Almondbury Dis

trict of the Huddcrsfleld Union.

Barton, J. E..M.R C.8., L.K. C.P.Ed., Senior Assistant Medical Officer,

has been appointed Medical Superintendent to the Surrey County

Asylum, Brookwood.

Bernard, A., M.B., Surgeon to the Liverpool Lock Hospital.

Fotherby, H A., L S A. Loud., House Surgeon to the Royal Cornwall

Infirmary, Truro.

Hutchinson, S. J., L.D.S., M.RC.8., Dental Surgeon to the Dental

Hospital of London, Leicester Square.

JIarlow, F. W., M.R.C.S , L.S.A.. Senior Assistant House Physidan

to St. Thomas's Hospital, London.

McNeill, J. P., M.D Dub.. L.R.C.8.I , reappointed Public Analyst for

the Borough of Tiverton.

Purdon, H. S.. M.D.Glas., L.R.C.P.Ed.,L.R.C.S.L, Certifying Surgeon

to the Belfast District, Belfast.

BICE, B., M.B. Lond., M.R.C.S., House Surgeon to the Warnefonl Hos

pital, Leamington.

Sutton, S. W., M.B , L.R.C.P., M.R.C.S., House Physician to St,

Thomas's Hospital. London.

White, E. F., M.R.C.S., L.S.A., House Surgeon to St. Thomas's Hos

pital, London.

girths.
Duigan.—Feb. 22nd, at West Kensington, the wife of D. J. Dulgaa,

C.B., M.D., Deputy Inspector-General of Hospitals, of a son.

Ormerod.—Feb. 25, at 25 Upper Wimpole Street, London, the wife of

J. A. Ormerod, M B., of a daughter.

Jftarriajjcje.
Beeyor—Leadam.—Feb. 7, at the Parish Church, St. Marylebooe,

Charles Edward Beevor, M.D.Lond., M.RC.P , to Blanche Adine.

third daughter of the late Thomas Robinson Leadam, M.D., of

Mortimer, Berks.

Dunbar—Saunders.—Feb. 21, at St. Paul's Chnrch, Bayswater, James

John Maowhirter Dunbar, M.D., eldest son of Surgeon-General

J. A. Dunbar, M.D., Indian Army (retired), to Mary, danghterof

George Saunders, M.D., C.B.

Gordon—Yeats. -Feb. 8, at Monkstown Church, Samuel Thomis

Gordon, Surgeon to the Royal Irish Constabulary, to Fanny Arm

strong, daughter of the late Rev. William Butler Yeats, Rector of

Tullylish, co. Down.

Robson—Jamikson.—Feb 21, at St. Mary's-In-the-Boltons, Sonth

Kensington, Edward Shedden Robson, B.A., M.R.C.S., LB.C.P.,

of Durham, to Kdith Isabel. youngest daughter of the late James

Young Jamieson, of Galnford House, near Darlington.

Young—Renfrew.—Feb. 23, at Trinity Church, Glasgow. W. 8. Young,

Esq., of Hong Kong, to Mary, daughter of Robert Benfrev, M.D.,

of Glasgow.

gcaihs.
ALLEN.—Jan. 9, at Secunderabad, India, Richard Maurice Alien, 5nr

geon 28th Regiment, Madras Native Infantry, son of the late

Richard Allen, Wexford

Cocchman.—Feb. 21, at Worthing, R. Couchman, M.R.C.S., formerly

of Bedford, aged 63.

Dolan.—Feb. 26, at Horton House, Halifax, Yorks, Joseph I. Do's".

infant son of T. M. Dolan. F R.C.S.Ed , aged 7 weeks.
Fellowks.—Feb. 18, at Chobham, Surrey, Henry Thomas AMy Bntltr

Fellowes, M R.C.S., aged 25.

Goodwin.—Feb. 24, at Ashbourne, Derbyshire, Robert D. Good™.

F.RC.S. . .,
GliEEsniLL.—Feb. 24, at Stoke, Devonport, Louisa, the beloved *irf

of Surgeon-Major GreenhlU, A.MU, F.RC.&, who only snrrirnl

the birth of her daughter six days.
M'CARTHY.-Feb. 24, Florence MCarthy, L.R C P. A S.Edin., eldest

son of Eagar M'Carthy, Esq., Dublin, ag»d 39.

Moreland.—Feb. 19, at Belfast, Hugh Moreland, M.D., aged 63.

1 OOZE —Feb. 17, Frederick Randolph Tooze, M.R.C S., second son ol

the late Rev. H. J. Tooze, of Peyhembury, Devon

Yeates.—Feb. 26, at Walthamstow, Essex, George Yeates, M.D.
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CLINICAL LECTURES ON SYMPTOMS.
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Lecture VIII.—Symptoms Connected with the

Heart.—Continued.

The consideration of the remaining cardiac symptoms

presents some difficulty, inasmuch as many of them may

be produced in more than one, perhaps several ways, and

therefore might be referred to different groups, if we ad

hered strictly to the plan of describing them sketched in

the previous Lecture. I, therefore, think it best, in the

present instance, to deviate somewhat from this plan, and

after indicating in what further ways symptoms associated

with the heart can be produced, to give an outline of the

nature of these symptoms.

We have already dealt with two classes of cardiac

symptoms, and the rest can be included under the follow

ing divisions :—

a. Those belonging to the functional group are of great

importance. The one /unction of the heart is to circulate

the blood. It is the central organ whose action initiates,

and chiefly maintains the circulation. Therefore, we

naturally look particularly for symptoms resulting from

any derangement of this function, but you will readily

understand that even when the heart is diseased structur

ally, it may be able to do its work perfectly well to all

appearance, or at any rate so well that no appreciable

symptoms can be discovered. Moreover, the phenomena

may be of very varied character, according to the exact

way in which the function is disordered, and the organs or

parts of the body which happen to be affected thereby. It

is very important that you should comprehend the different

modes in which, bo far as the heart is concerned, the cir

culation of the blood may be deranged, and they may be

summarised thus :—

a. The heart often acts with excessive force, with or

without increased frequency, as in many oases of mere

palpitation, or in those of cardiac hypertrophy. In the latter

condition, were it not that it is usually accompanied with

other lesions which relieve its undue force, its effects

would be much more serious than they are ; and, as a

matter of fact, the hypertrophied heart may not actually

increase the force of the circulation, being merely compen

satory to some other condition which interferes with it.

6. On the contrary, impaired force of the heart is fre

quently met with, and this may culminate in complete

failure of its action. This may be exemplified by the

functional disorder producing ordinary syncope ; and by

the effects of fatty disease or dilatation of the heart.

c. The cardiac action may be disturbed in various ways,

and thus influence the circulation. For instance, it may

be ineffectual and incomplete, although not actually weak

in itself ; irregular or intermittent ; or embarrassed by

neighbouring conditions or by conditions within the

heart itself, as by pericardial effusion or adhesions, pleu

ritic effusion, or clotting of blood in its cavities.

d. The circulation is often seriously affected by mecha

nical or physical difficulties and disarrangements within

the heart, in connection with its orifices or valves. These

have to be taken into account in all cases in which any

mischief causing obstruction or regurgitation exists at an

orifice. Under this head may also be mentioned certain

malformations of the heart, in which portions of its septa

are deficient, and unusual communications are formed

Detween its cavities.

The effects upon the circulation which may be pro

duced in different cases by the abnormal modes of action

of the heart just indicated, are sufficiently obvious, and

readily explain the diversity of symptoms resulting there

from. The effects may be enumerated as (1) Excessive

and too forcible flow of blood into the main arteries—

namely, the aorta and pulmonary artery, this effect reach

ing a variable distance along their branches and divisions,

and more or less arterial or active congestion being thus

produced. (2) Deficient flow into these vessels, often
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combined with inequality, the amount of blood driven out

of the heart differing in different beats. (3) In the case of

the systemic arteries, an undue rush of blood into them,

followed, however, by a sudden or rapid emptying in

various degrees, in consequence of more or less incompe

tency of the aortic valves. (4) Overloading of the general

venous system, or of the pulmonary circulation, owing

to some impediment to the flow of blood, whether due to

gome mechanical difficulty, especially in connection with

the orifices, or to impaired cardiac force. In consequence

of one or other of these causes, or it may be both, the

circulation behind the difficulty is hindered, a " back-

working " effect being produced, and the general venous

system, the pulmonary circulation, or both being impli

cated, according to the seat of the impediment, and a me

chanical congestion thus induced. (5) A general languid and

sluggish state of the circulation, so that the blood moves

slowly throughout the whole body and in all classes of

vessels, though this is mainly noticed in connection with

the capillaries and veins. (C) Admixture of venous and

arterial blood, through abnormal communications existing

between cavities of the heart.

Now, you must not forget that some of the disorders of

the circulation which I have indicated tend, in course of

time, to originate definite lesions in the walls of the

vessels, and in the different organs of the body. Therefore,

the symptoms resulting therefrom in many cases become

permanent, and independent of the cardiac disease which

originated them in the first instance.

4. Another element which has to be recognised in the

causation of symptoms in relation to the heart is the blood

itself. In the first place the proper juration of this fluid

may be interfered with more or less, owing to some im

pediment to the pulmonary circulation ; or there is such

an intimate mingling of arterial and venous blood through

abnormal channels, that in no part of the body is it pure.

Then there is often a state of antenna in various degrees,

which may be independent of, but is not uncom

monly at any rate partly due to cardiac disease. Clot

ting of the blood, or thrombosis, is liable to occur in

certain affections of the heart, and this tends to give rise

to grave symptoms. As a consequence of this clotting, or

in connection with certain other conditions in the heart,

definite emboli may be detached, and conveyed with the

blood-current from this organ to other more or less distant

parte. Occasionally, materials having septic properties are

formed on the inner surface of the heart, and thus be

coming directly mixed with the blood, are circulated

throughout the entire system, producing the most grave

effects. Such are the conditions affecting the blood which

have to be borne in mind in different cases, in relation to

cardiac affections of an organic nature.

5. In some instances diseases associated with the heart

produce mechanical or physical symptoms, by their effects

on neighbouring structures. These are chiefly noticed in

cases of considerable pericardial effusion ; or sometimes

when the heart is much enlarged. In these conditions

the parts in the vicinity are liable to displacement or

compression, and thus certain phenomena may arise.

Here may also be mentioned rupture of the heart—a

physical lesion which is usually attended with a peculiar

group of symptoms.

Having thus endeavoured to point oat the modes in

which symptoms may be originated in connection with the

heart, I proceed now to consider these symptoms indi

vidually ; and it will again be convenient to arrange them

in certain groups.

(1.) You must be prepared for sudden or very rapid

death, immediately due to the heart ; or for the occurrence

of sudden grave symptoms connected with this or with

some other organ, but, in the latter case, really of cardiac

origin. Sudden death is most frequently dependent upon

the heart, and it may be instantaneous, or preceded by

subjective precordial sensations, objective cardiac dis

turbance, syncopal phenomena or those of collapse or

shock, urgent dyspnoea, cyanosis, or other symptoms.

The fatal event may be due to cardiac failure, whether

functional or the result of organic disease ; arrest of the

action of the heart owing to aortic regurgitation, and con

sequent sudden over-distension of the left ventricle;

angina pectoris ; clotting of blood in the cardiac cavities,

or it is supposed the lodgment in the pulmonary artery

of a portion detached from such a clot in the right ven

tricle ; or rupture of the heart. It must be borne in

mind that this sudden termination may occur in cases in

which cardiac disease, although well-marked, has not

been known to exist ; while, in other instances, although

disease might have been suspected, its signs have been so

indefinite that no positive diagnosis has been arrived at.

Under certain circumstances, also, unquestionably the

heart may fail when it is perfectly healthy, so far as we

can discover by the most careful post-mortem examina

tion. Moreover, sudden death from cardiac disease may

happen without any obvious immediate cause.

The grave attacks which may supervene, attributable

to the heart, but not necessarily fatal, are f&intness or

actual fainting or syncope ; violent disorder of cardiac

action ; so-called " cardiac asthma," or other form of

urgent dyspnoea ; angina pectoris ; fits of giddiness, which

may cause the patient actually to fall ; temporary

apoplectic or epileptiform attacks, due to congestion or

other disturbance of the cerebral circulation ; or the

cerebral symptoms resulting from actual haemorrhage into

the brain, or from embolism. The heart may certainly

contribute by its undue action to the rupture of a diseased

cerebral vessel ; and embolism of the middle cerebral

artery is frequently associated with cardiac disease as its

immediate cause. It will suffice at present thus to

indicate the occurrences of a sudden and grave character

which may be connected with the heart, without entering

into a detailed account of all the symptoms, as these will

come up for consideration on other occasions.

2. A class of symptoms may be recognised in relation

to the heart, of the nature of general or remote subjectie*

sensations ; that is, the patient may be conscious of certain

feelings, either throughout the entire system, or In some

part at a distance from the heart, and yet dependent upon

this organ. They may be constant, variable in degree, or

only felt at times. The general sensations include more

or less chillness or coldness of the wholo body, culmina

ting in the extreme feeling of this nature noticed in some

cases of congenital malformation with cyanosis, the patient

feeling cold even in the hottest weather, and crouching

over the fire ; a sense of weakness, ennui, languor,

apathy and indisposition for exertion or occupation, want

of vitality and vigour, and fatigue easily induced ; and a

tendency to faintness. The local sensations are coldness

or clamminess of hands and feet, but especially the latter ;

throbbing about the head, face, or neck ; headache, or a

feeling of fulness or heat in the head ; vertigo ; tempo

rary or permanent disorders of vision ; tinnitus or noises

in the head, and disturbances of hearing. These sym

ptoms depend mainly on the way in which the heart is

acting, and the blood circulating ; but partly, in some

instances, on the condition of the blood itself. Some of

them are not uncommon in functional cardiac affections.

(To be continued.)

ON OSSEOUS ANCHYLOSIS OF THE HIP-JOINT

TREATED BY OSTEOTOMY, (a)

By WILLIAM STOKES, F.E.O.S.,

Professor of Surgery, Royal College of Surgeons, Ireland;

Surgeon to Richmond Surgical Hospital, Dublin.

Whatever differences of opinion may exist as to the

surgical merits of resection of the hip-joint, these can

hardly be said to exist as regards some of the other kinds

a) Read before the Surgical Society of Ireland. Discussion

" be found on page 203.will

"N
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of operative interference at this articulation, when one of

the results of injury or arthritis, viz., complete anchylosis

altering the position of the limb so as to render it practi

cally useless to the patient, is present. This form of

complete angular anchylosis, sometimes oddly termed

" vicious," is not, in my experience, one often observed.

A well-marked example of this condition was under

observation in the Richmond Hospital during the early

pirt of last spring ; and a brief record of the case, along

with an account of the operative treatment I adopted,

has, I think, points of surgical interest not unworthy of

record.

Nicholas B——, set. 14, was admitted into the Rich

mond Hospital under my care on the 1st of March, 1881.

He was a fairly-nourished youth. The right thigh and

leg were, however, much atrophied, and this process in

volved largely not only the soft structures of the limb, but

aUo the bone?, arrest of development in the tibia on the

affected side, as well as the femur being well marked.

Tbe thigh was strongly flexed, and rigidly fixed in that

position, which rendered the limb perfectly useless to

the patient. Locomotion could only be effected by the

aid of crutches, the assistance of which the patient invari

ably had recourse to. The result of careful measurements

showed that in length the affected limb was shorter than

its fellow by three inches and one-eighth. Both on the

lateral and posterior portions of the upper part of the

tbigb were found numerous cicatrices, indicating the pre-

existence of sinuses, which, as I was informed by the

patient's mother, for several years gave exit, to a profuse

purulent discharge. These, however, had at the time of

the patient's admission into hospital completely healed.

Tbe mother stated that the disease commenced nine years

previous to this, and gave evidence in favour of it having

originated from injury. On observing the child walking

1 irae, and complaining of pains referred to both the hip

sad knee, she brought him to an hospital of this city,

where, however, he was, owing to alleged carelessness on the

part of his nurse, only allowed to remain for three weeks.

Of the treatment adopted at this stage of the disease all

1 could ascertain was that blusters were applied to the

affected hip. After this, for seven years, the child was

kept at home, and without any regular surgical treatment.

An abscess formation then occurred, which opened at the

front of the thigh. This was treated mainly by poultices,

of various and strange composition, unnecessary to indi

cate, recommended at different times by irregular practi

tioners. The case not improving, and the limb getting

more flexed, the patient was in 1879 brought to an

hospital, when forcible extension was recommended and

tried, but without success. After this fresh abscesses

formed, opening chiefly at the back of the thigh. The

patient remained three months in hospital, during which

time four ineffectual attempts were made to forcibly

straighten the limb. Excision of the head of the bone

was then proposed, but to this suggestion the mother

would not assent. The patient was then brought home,

and kept there until February 14th, when he was brought

to tbe Richmond Hospital in the condition I have indi

cated above, and placed under my care. Had so many

attempts not already been made to forcibly extend the

limb, I should probably, in the first instance at all events,

have had recourse to this line of treatment. But having

regard to the facts of the absolute immobility of the limb,

and also that the surgeon under whose care the patient had

been is a person of recognised discretion and skill, I deemed

it inadvisable to make any further attempts in this direc

tion. I came to the conclusion, therefore, that some other

operative measure was indicated, such as division of the

neck of the femur, or, if necessary, excision of its head. I

informed the patient's mother of the view I took as to the

operative treatment to be adopted, and she at once left the

case unconditionally in my hands.

On March 9tb, 1881, I operated in the following

manner :—The patient being etherised, I made a straight

incision behind the great trochanter, commencing three-

quarters of an inch above it and carrying it downwards

for a distance of three inches and a-half. From the upper

portion of the incision I carried it in a curved direction

upwards, forwards, and then slightly downwards—the

whole incision being thus somewhat crozier-shaped. This

line of incision I adopted partly to give myself plenty of

space to determine the actual condition of the parts, and

partly because I knew by experience it is a convenient

one to adopt, in case I deemed it desirable to excise the

head of the bone. The soft structures being then dissected

off the trochanter, and portion of the bone immediatelybelow

it by scalpel and periosteal raspatory, I then pissad my

finger into the wound to ascertain the condition of the

head and neck of the bone. The former I found rigidly

fixed to the acetabulum, the latter shortened and atrophied.

There was no evidence whatever of any part of the bone

being in a state of softening. I then passed in a medium-

sized osteotome, and by a few sharp taps of a mallet suc

ceeded in dividing the neck of the femur. Notwithstand

ing this, I found it impossible to satisfactorily straighten

the limb, owing to muscular contraction, chiefly of the

adductor muscles. A subcutaneous tenotomy, however,

at once overcame this obstruction, and the limb then could

be satisfactorily extended. Tbe wound was then carefully

washed out with a 1-40 solution of carbolic acid, a drainage

tube inserted, and the edges brought into close apposition

with numerous points of interrupted catgut suture. The

usual Lister dressings were then applied. The wound

healed without pus production. During the convalescence

of the patient a moderate extension of the limb was kept

up, mainly by my double-threaded screw extension splint.

After six weeks the patient was able to get about the

ward without the aid of crutches, but with that of a stick.

This latter was subsequently discarded, and the patient

soon after returned home. Three months after this I

found the patient healthy and strong, and able to walk

with facility without stick or crutch. He suffered no pain,

and there was distinct evidence of the formation of a false

joint at the site of the operation. The muscular develop

ment of the affected limb was greatly improved, the limb

straight, and the patient stated he was able to walk

without inconvenience a distance of over three miles.

He was shortly after this admitted into the Artane Indus

trial School, where he still is.

As regards osteotomy as a treatment for angular anchy

losis of the hip, a few historical details connected with it

may be mentioned. The credit of having first suggested

and practised the operation for the cure of this deformity,

formerly considered a condition that necessitated amputa

tion, is due to Dr. J. Rhea Barton. He, as we learn in

Dr. Agnew's classical treatise, performed the operation in

1826, in the case of a sailor, by exposing the trochanter by

means of a crucial incision and dividing it with a saw. The

modifications of this procedure were those of Rodgers, who

excised a wedge-shaped piece ofbone between the trochanters,

and establishing a false joint at this situation ; also that

of Sayre, who excised a segment of bone convex above and

concave below, bo as to imitate a ball and socket joint. In

connection with this subject, I am glad to be able to ex

hibit a cast of the false joint, which was obtained after one

of Prof. Sayre's cases, which cast he kindly presented to

the Museum of this College. The post-mortem in this case

showed a capsular ligament, synovial membrane, and two

round ligaments. The next modification is that of Mr.

Adams, who, as all here know, divides the neck of the bone

subcutaneously by means of a peculiar-shaped saw, which

he devised for the purpose. However signal the advantages

of subcutaneous osteotomy may have been in what may

be termed the pre-antiseptic era of surgery, they can hardly

be so regarded now, and it has this disadvantage, that the

surgeon cannot possibly obtain any accurate information

as to the existing condition of the parts when he operates

through a mere puncture of the skin. There is another

point connected with Mr. Adams' operation which I think

worthy of note. I am not aware that in any of his cases

has a movable joint been obtained. This, possibly, may

be owing to the presence of bone fragments in the wound,

resulting from the action of the saw, and such acting as

U
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centres of ossification, may possibly be antagonistic to the

formation of a pseudarthrosie. Actuated by this idea, I

determined to divide the neck of the bone in the case I

have brought under your notice this evening with a chisel

rather than the saw. This was, I have heard, done first

by the late Mr. Maunder, of London. The method is one

which I think undoubtedly possesses advantages over the

modifications of Rhea Barton's operation, which I have

already briefly alluded to.

There are several important questions involved in the

consideration of such a case as the one I have just recorded

—questions bearing on the all-important and still unsettled

one, as to the best means of dealing with coxo-femoral

arthritis in the child—a disease of Puch frequent occurrence

among the badly-clothed and badly-nourisned poor of this

country, one, I may say, under constant observation and

treatment in the surgical practice of all here. In this case

had issues been inserted, or blisters applied, had tapping

the joint in the early stage of effusion into the joint been

employed, had long-continued extension or drainage by

caustics, or rigid fixation been applied, or lastly, had resec

tion of the joint been performed, would the chances of the

patient having a more useful limb than he has at present

have increased or diminished ? To such a question it must

regretfully be admitted—and all conscientious surgeons will,

I feel sure, endorse what I say on this point—that a defi

nite answer could not honestly be given. No one here has

had, so far as I am aware, a larger experience of the merits

or surgical value of hip-joint resection than our Vice-

President, and that experience, of which he gave an able

account at the debate on this subject at the International

Medical Congress, was not such as to encourage surgeons to

advocate or practise, UDless in very exceptional case9, this

particular excision.

The all-important and still unsettled question as to the

best means of dealing with the early stages of coxo-femoral

arthritis, not only with a view to cure, but also to the

prevention of deformity, and the comparative merits of

forcible extension, resection and osteotomy, when the par

ticular and rare form of deformity which the case I have

brought under the notice of the Society this evening

afforded so signal an example of, is present, are topics which

must ever be of the deepest and most abiding interest to

the surgeon.

NOTES OF A CASE OF EARLY MENSTRUATION.

By WM. BERRY, M.B.C.S. Eng. & L.R.C.P. & S. Ed.

Hon. Surgeon Royal Albert Edward Infirmary, Wigan.

_ Cases of early menstruation in this country are suffi

ciently rare to make them worthy of record when they

do occur.

By early menstruation I mean cases in which the men-

strual tntUmtn is properly and perfectly established. I do

not include at all those eases which occur now and again

in infants of from three or four weeks old and suffer now

and again from haemorrhage from the genitals, but have

no symptoms common to the funotion of menstruation.

I find from a table given by Professor Leiehman in his

work, page 88, that in England there are recorded 14

cases under 10 years of age by Rolleston, Lee, Whitehead,

and Murphy, and In the Lancet of 1866, vol. ii., Dr.

Allbut gives a list of cases supplied to him by Dr. Aveling.

A similar case to the one I am about to record is pub

lished in the form of a letter to the Lancet, of July 20,

1878, by Mr. Tetley, of Keighley, the age in that case

being 5J years, and menstruation commenced 12 months

before.

The following are the notes of my case :—

On June 17, 1880, I was consulted by the parents of

A. B., aged 6 years and 2 months, owing to a periodical

discharge of blood, which rather alarmed them, although

she did not suffer in health.

Her mother informed me that she noticed the discharge

10 months before ; that would be at the age of 5 years and

4 months, and it had recurred regularly ever since at

periods varying from 3 to 6 weeks, and generally lasted

three days, lhe girl at these times often complained of

pain in her belly, and looked very pale.

On examining her I found her with well-developed

mammary glands, and the external genitals also well deve

loped, and covered with soft rudimentary hairs. Although

the discharge was now absent, I was satisfied from the

description that this was a case of early menstruation.

I told her mother not to be uneasy about the discharge,

but to watch her and look after any little ailment sbe

might have, and inform me if the discharge again re

curred. She did not see anything more till September

following, being a period of three months. Since then,

however, she has menstruated regularly, the longest in

terval being 6 or 6 weeks. In every other respect the

girl is strong and healthy.

fllhrinrl gUnrrtrs.

MIDDLESEX HOSPITAL.

Cerebral Abscess—Trephining—Death.

Under the care of Mr. GEO. LAWSON.

[For the notes of this case we are indebted to Mr. W.

Rooeh Williams, F.R.C.S , Surgical Registrar.]

Tub patient was a little girL set. 12, who was admitted

into the Hospital on Dec. 31, 1881, complaining of headache

and sickness. Five weeks ago she fell and cut her head

down to the bone. Her mother says Bhe has lately had

" fits," attacks of vomiting, and a weakness of the right

arm.

The patient is a delicate-looking child. She has vomited

twice since admission, and has a bad frontal head

ache with vertigo. There is a small, almost completely

healed, wound on the right side of the forehead, just at the

spot where the hair commences. The pupils are normal.

No optic neuritis. Bowels confined. Pulse, respirations,

and temperature, normal. After a week's rest in bed all

these symptoms subsided, and the patient seemed quite

well—talking, reading, &c.

On the morning of Jan. 11th, the headache and vomiting

recurred. She continued in this condition for three days,

then she grew dull and drowsy, and had twitchings of the

upper and lower extremities. There was no fever. Coma

gradually suporvencd.

On Jan. 15th Mr. Lawson trephined at the seat of the

iujury. Thero was no "puffy swelling," or other local

indication of intracranial suppuration. No fracture could

be detected. A rather small-sized trephine was used. The

bone waa soft, especially the diplo*. The dura mater was

congested ; there was no cerebral pulsation. A canula

was thrust through it, and nearly 2 ozs. of pus evacuated.

It was at the time believed to have come from between the

dura mater and the brain. There was scarcely any bleeding.

The patient vomited several times the night after tho

operation, but not subsequently.

On the following day she was semi-comatose and drow.-y,

but able to answer questions rationally when shouted at The

eyes were closed and averted from the light ; the pupils

normal. Frequent twitchings of the limbs occurred.

Pulse, 80—sub-intermittent, full; temperature, 98-2" F.

As no discharge escaped from the wound, Mr. Lawson

incised the dura mater and cautiously inserted the knife to

the depth of about half au inch. By this means a little pus

was evacuated. Throughout the evening and night she

oontinued in the same state. Towards morning the coma

deepened, and she died thus at 8 a.m.

Autopsy, thirty hours after death : Rigor mortis well

marked. On clearing the soft parts from the outer table of

the skull, in the vicinity of the aperture made by the tre

phine, which is just above and external to the right frontal

eminence, no fracture could be detected ; but the bone had

lost its proper colour, and was softer than usual. Its inner

table was rough and red near the perforation. The diploe

was very soft and red. Seen through tho trephine aperture,

the dura mater is congested, and there is a small hole at
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about its middle through which thin pus oozes. At this

Bpot the dura mater is adherent to the surface of the brain,

over an area about the size of sixpence, corresponding to

the forepart of the mid-frontal convolution, which is also

perforated by a small hole. The brain and its membranes

are congested, and the convolutions markedly flattened. In

the right frontal region there is great deformity. The con

volutions of its upper surface are not only flattened, but the

normal convexity of this part of the brain is replaced bya shal

low concavity. Over this region fluctuation is very manifest.

The slightest palpation causes escape of pus from the small

hole just mentioned. There is evidently an abscess in the

substance of the brain. The inner aspect of the frontal

lobe bulges in a very marked manner across the median

longitudinal fissure, encroaching on the corresponding part

of the left hemisphere, in which there is an indentation.

Ou making a vertical section of the right prefrontal region, at

right angles to the longitudinal axis of the hemisphere,

after the manner of Pitres, an abscess, the size of a

small orange, was exposed, which has destroyed nearly the

whole of the white substance of the centrum ovale, in the

midst of which it is situated. It has a thick, tough cap

sule quite impervious, except at the spot where the c.inula

has penetrated. The grey matter of the convolutions is not

destroyed, though in several places only a very thin layer of

white substance intervenes between it and the abscess-wall.

Posteriorly, the abscess comes near to the anterior extremity

of the lateral ventricle, and the adjacent parts oi the basal

ganglia ; but it does not actually encroach on either of these

parts. However, the tissues outside the abseess sac, occu

pying the intervening space, are in a state of acute red

softening—bordering on complete disintegration. Probably,

this was the cause of death, and of the symptoms observed

during life ; the abscess itself having caused scarcely any

obvious disturbance. In other respects the brain was

healthy ; the liver was congested ; the other organs were

normal. ,

This case illustrates the fact pointed out by Dr.iFerrier,

that removal or destruction of the antero-frontal lobes is

not followed by any definite physiological results. It is

also in accordance with recent pathological observations

which point to the same conclusion.

fimmztlionz jrf $Btittm.

SURGICAL SOCIETY OP IRELAND.

A meeting of the Surgical Society of Ireland was held on

Friday evening, Feb. 10th, in the Albert Hall, Royal Col

lege of Surgeons.

Mr. B. Wills Richardson, F. R.C.S., Senior Member of

Council present, in the chair.

Mr. William Thomson, Hon. Sec, read the minutes of

the previous meeting, which were confirmed.

Mr. Wheeler exhibited the

abtkular ends of the right femur and tibia, with

PATELLA,

which he removed from a lad, set. 13, when excising his

knee. About three years before the boy came into hospital

he received a severe blow from a school-bench on the patel-

lary region. Pain, accompanied by considerable swelling,

supervened. He could always walk on the injured leg,

except during frosty weather. Measurement showed,

below patella of healthy knee, 9 J inches ; diseased knee,

10 inches ; sound knee, on patella, 11 ^ inches ; diseased

kp*«, 12$ inches ; sound, knee, above patella, 10J inches ;

diseased knee, \l\ inches. Very little pain was complained

of on pressure, except at the lower and external angle of

the patella. When the tibia was pressed against the con

dyles of the femur considerable pain resulted. The limb

was habitually semiflexed. On examination of the parts

produced, it was found that the synovial membrane well

represented the pulpy degeneration of Sir B. Brodie. Both

condyles of the femur were carious, the external more than

the interval, and the space between the condyles was more

diseased and more worm-eaten in appearance. There seemed

to be marked condensation of the deeper portion of the bone

around this ulceration. The semilunar cartilages were

eroded. Beneath could bo seen the head of the tibia, carious.

The bone at the edges of the cartilage was carious. The

patella was healthy.

Mr. H. G. Cr.OLY showed a specimen of

EPITHELIOMA OP THE 03S0PUAGUS.

The patient, .*et. 60, was admitted into hospital on the

22nd December last. It was remarkable how little pain he

suffered. There was syphilis in the history of the case.

On trying to swallow the patient made spasmodic efforts to

get fluid down ; but it was immediately rejected. He was

kept under observation a few days, being able to swallow

a certain amount of soda-water and milk. At last the sym

ptoms became so aggravated he could scarcely swallow any

thing at all. Having expressed his opinion that the case

was one of cancerous stricture of the oesophagus, Mr. Croly

proposed the operation of gastrotomy to save the man from

death by starvation. The operation was performed, with

the result that he lived only a day after it. In the speci

men might be observed the adhesions between the peritoneal

surface of the stomach and the abdominal walls, which were

very perfect. The disease was seen in the form of an epi-

theliomatous mass, and Dr. Abraham had to declared it

to be a cancerous type The situation of the annular stric

ture was a little below the crossing of the left bronchus.

There was no disease of any other surrounding parts. The

specimen was interesting in connection with the operation

of opening the stomach. His only regret was that he did

not open the stomach immediately on the admission of the

patient into hospital ; but he had had no previous experience

of gastrotomy.

Mr. Thornlev Stoker exhibited a specimen of

COMPOUND DISLOCATION OP THE Ak'KLB,

which was so severe as to require amputation. The disloca

tion was of the most usual form, that of the foot inwards

and of the two bones of the leg outwards. In addition to

the dislocation and laceration of the soft parts, the mal

leolus of the fibula had been fractured transversely on a

level with the transverse surface of the tibia, while the

malleolus of the tibia was similarly broken off from its

attachment and remained connected in its usual position on

the inside of the foot. There was, however, this difference,

that whereas the fracture of the fibula was quite transverse,

that of the tibia extended obliquely upwards and inwards.

The injury was produced by a kink of chain catching round

the man's leg while anchor was being weighed.

Mr. Lambert fl. Ormsby exhibited two specimens of

Scirrhus Breast.

The discussion on Mr. W. Stokes' paper on

DIVISION OF THE NECK OF THE FEMUR IN CASES OF

ANCHYLOSIS,

then took place, an abstract of which paper will be found on

page 200.

Mr. Bennett considered the question raised was as to

the modus operandi—whether they should follow Adams'

operation, consisting of the subcutaneous section by a saw

introduced through an opening the width of its own blade,

or that of Mr. Stokes, by a free and open incision. Unques

tionably at the time Adams introduced his operation it was

the only one admissible, as under the older system of opera

tion he did not think any one would undertake tho section

of the neck of the femur either in child or adult with a free

incision ; but now there was the security of antiseptic treat

ment. Therefore, the point was as to whether the osteo

tome or the saw was the best instrument to use. So far as

the child was concerned in this case, there could hardly be

two opinions about it. The saw must produce a certain

amount of detritus from the bone, which could not be an

advantage, and hence, if an instrument could bo got to

divide the bone without producing such sawduBt it would

be preferable. In the case of a child, where the pressure of

the hand would take the osteotome through the bone, there

could not be any question as to using that instrument ; but

in the case of an adult, it was extremely difficult to take an

osteotome or saw through the bone, and he would prefer the

osteotome, because no dibris would be left by its action. It

was obvious, therefore, that Mr. Stokes' method was the

best, as combining two advantages—first, that of a free and

open incision, guarded by the antiseptic proceeding ; and

secondly, by using the osteotome rather than the saw there

was a less amount of irritation in the wound, and nothing

was left behind.

Mr. Wheeler said, as to the point which Mr. Bennett



204 The Medical Press and Circular. TRANSACTIONS OF SOCIETIES. March 8, 1882.

raised about the saw, no doubt that to perform Adams' opera

tion strictly the objection would apply ; but by making a free

opening the dibris could be washed away, and in that case

the saw would be a better instrument than the chisel. But

that was not the point he would dwell upon ; it was rather

the important fact that the boy was present to be examined,

so that they could Bee whether there was any amount of

shortening, whether there were any sinuses, and so on.

Again, it was important, in a surgical point of view, to see,

under the guidance of statistics, whether they were justified

in attempting operations of that class at all or not. Of

course he was aware the operation was performed by llhae,

Barton, Bardwell, Adams, and others. But the point was to

see the result themselves. He rather emphasised that, in

asmuch as he knew there were many cases recorded and put

down as successful in which the result was not satisfactory.

Mr. Stokes moved that the standing orders be suspended,

in order that he might exhibit the patient.

Mr. Bennett seconded the motion.

The Chairman put the motion to adjourn for ten minutes

in order to examine Mr. Stokes' patient.

The motion was put and carried nem. con.

[The boy was then introduced and examined.]

Dr. Hepbdbn asked what was the date of performing

Mr. Stokes' operation, the successful result of which they

had witnessed ?

Mr. Stokes—Last March.

LITHOTOMY.

Dr. Anthony H. Cokley said he wished to exhibit as a

specimen a vesical calculus which he had extracted by the

lateral operation nearly three weeks previously from a little

boy, ret. 8. As there was some difficulty and delay in

getting into the bladder, he would relate the case with

observations, and trusted it would give rise to an interest

ing discussion. He might remark that the patient had

made a complete recovery ; therefore, there might be less

hesitation in discussing the difficulties of the case, as ope

rations in which obstacles were encountered were often

more instructive than those in which the procedure was

rapid and brilliant. When the patient was placed in the

usual position, the staff, an ordinary one, size No. 6, was

introduced (an attempt to pass a larger one, of Dr. M'Don-

nell's pattern, having previously failed). Unfortunately, at

this stage the urine escaped, it was hoped partially, but,

at it afterwards turned out, completely. The usual first

incision was made, the groove in the staff was reached with

out much difficulty, the urethra waa incised, and he then

changed his knife for a blunt-pointed one. There was,

however, great difficulty in passing this through the urethral

cut into the groove, so much so, that he laid it aside and

again introduced the sharp-pointed knife into the groove

and passed it along into the bladder. When he believed he

had maie a sufficient incision, he tried to pass his finger

along the knife, but failed to do so. The tissues seemed

more ready to be pushed before the finger than to allow it

to pass through the incision. At the furthest point, where

the finger could touch the staff, he could distinctly feel a

membrane across the groove, and it occurred to him that

this must be the lower wall of the urethra which the knife

had pushed before it and not thoroughly divided. He then

passed a probe along the groove, and could feel from the

inside the membrane which he had already felt with his

finger. Withdrawing the probe and taking up an ordinary

Blizard's knife, guiding it with his finger as far as possible,

and then following the groove, he divided the membrane

and made a sufficient section of the vesical neck to allow

his finger to pass into the bladder. Having felt the stone

with his finger—and not till then—ho withdrew the staff,

introduced a blunt gorget, passed the forceps along it, and,

without further difficulty, completed the operation. These

proceedings took much longer than their description would

imply. He confessed that, to himself, the minutes seemed

hours—the quarter of an hour which the operation required

being to him a most anxious one. It was the first time he

had ever used a probe-pointed knife in the second step of

the operation, and it would be the last. He could not help

remembering that in some cases the bladder had not been

reached at all—a mischance always fatal. Many explana

tions had been offered to account for failing to get into the

bladder. Mr. Dease thought that the " stop " at the end

of the staff had something to do with preventing the knife

from getting in, or with taking it out unexpectedly and pre-

maturely. Accordingly he recommended the use of an in

strument open at the end—a principle adopted in Dr.

M'Donnell's staff. Mr. Feile advised that the operatorshoulJ

hold bis own staff, considering that the consensus between

the two hands was likely to lead to a more ready striking

of the groove, and a more certain entrance into the bladder.

Dr. M'Donnell also adopted this recommendation, but was

believed to be the only operator in this country who did so.

The "stop" at the end of the staff could hardly act the

dangerous part Mr. Dease assigned to it if the instrument

were kept well in the bladder, and, above all, if this im

portant rule were always observed of never—under any

circumstances— withdrawing the staff until the finger

touched the stone, the only infallible proof that the bladder

had been reached. Although his personal experience as a

lithotomist was limited to a few cases (as stone is a rare

disease in Ireland), yet as " lecturer on surgery " he had

performed a very large number of operations on the subject

from year to year. From what he had observed, he was

satisfied that in most cases the failure to reach the bladder

resulted from the manner in which the staff was held. The

assistant in charge, in his anxiety to watch the steps of the

operation, would allow his hand to droop and rest on the

abdomen of the patient, thereby drawing the concavity of

the instrument's curve round the sub-pubic structures, and

lodging its point in the membranous portion of the urethra.

The knife, passed in the usual way, would incise the struc

tures as far as the prostate. The finger introduced, slipping

off the end of the staff, would pass under and behind the

gland, between it and the lecturer, and would find a loose

and dilatable space, but not the bladder, lit need not say

that accident did not occur in the case under description,

as the staff was held by his colleague Prof. Stokes. Another

explanation was offered in the case of children. It was sug

gested that by the use of too much force in introducing the

finger, the urethra was torn across and pushed up along the

staff to the prostate, which also, as well as the bladder,

readily became displaced upwards. He confessed that the

latter explanation Hashed across his mind when the delay

occurred, and made him use the probe for the purpose of

ascertaining the position of the staff and the relation to it

of the membrane alluded to. That enabled him to make

sure that the Blizard's knife would reach the bladder and

make the necessary section of the structures complete. That

the last explanation was not the true one was happily

shown by the result of the operation. In conclusion, in

calling for remarks on the case, he would ask the Society to

excuse any shortcomings in his description of it, as his

bringing it forward was quite unpremeditated, and only, as

it were, ' ' to stop a gap " in their proceedings.

Mr. Thornley Stoker said the operation of latheral litho

tomy in the adult, provided no extraordinary difficulties

existed, was a comparatively simple one. In the child,

however, a different state of affairs existed. The structures

being so soft, offering little resistance to the finger, the

tissues so loose, and the relative po-ition of the viscera so

different, there was extreme difficulty in introducing the

finger along the staff, or whatever guide was selected. The

mason Mr. Corley had suggested as affording a difficulty

was the most correct one ; he probably did not open the

urethra sufficiently to permit of his finger passing along the

staff rapidly into the bladder. The structures were so ex

ceedingly soft in a child that no force could be employed ;

and if a free opening was not made into the bladder—a

much freer opening, relatively speaking, than into the adult

—it must be difficult to pass the finger without lacerating

the parts extensively, and worse still, pushing the bladder

backwards and upwards. It seemed to him there was one

manoeuvre that might in such cases be of great use—namely,

the assistance the operator could, in this procedure above

all others, give himself by taking the staff in his left hand

at the time he was endeavouring to pass his finger into the

bladder, and instead of keeping it fixed in the middle line

of the perinseum, if he lifted the body of the staff to the left

side of the patient, he would put the opening transversely

on the stretch and facilitate the entrance into the bladder.

Another point of interest was this, that even when he had

got into the bladder, there was some difficulty in finding the

stone. At the Pathological Society Mr. Croly had referred

to this, and asked the question why it was that when ope

rating for stone in the bladder in children he had found a

certain difficulty in seizing it that did not exist in cases of

vesical calculus in the adult ? It occurred to him that an
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explanation might be found in the fact that the bladder in

children occupied a different position, and was different in

shape, to that in the adult, being an abdominal viscus and

situated higher up, so that the stone could get lodged above

the pubis.

Mr. O'Grady was taken aback by the observations of

Mr. Stoker. His experience had proved that the difficulty

was to get into the bladder of a child and to get the stone out

of the adult. He could sympathise with Mr. Corley ; for in a

case he had had himself some years ago the time occupied

appeared like an age. The gentleman who held the staff, in

his anxiety to see the operation, leaned over and displaced

the staff, bo that when he (Mr. O'Grady cut down he was

not in the bladder. Fortunately, having withdrawn the

staff, an ordinary catheter went into the bladder. He got

the stone, and the patient recovered. But for the assistant

letting an accident occur, he could not conceive an opera

tion so simple as the ordinary lateral lithotomy. Having a

grooved instrument, if the operator followed it he could not

fail to get into the bladder, unless displacement occurred.

But displacement had occurred, and in more than one case,

and the operator had got blame where he was blameless,

the fault being that of the assistant. In an old man of

sixty he had had difficulty in getting the stone out, adher

ing as it did to the pubis, and a strip of bladder came

with it.

Mr. Thornley Stoker explained that Mr. O'Grady had

misunderstood him. He spoke of the difficulty of opening

into the bladder of a child being so great that he looked on

it as an operation of a different category.

Mr. Ohmsby said he bad experienced the same difficulty

as had been mentioned in getting into a bladder of a child.

In the last case he did not know how long he was, but he

removed the stone, and the child got well. If the staff-

holder held the staff in its proper position in the bladder

there ought not to be very much difficulty in getting along

the groove of it. The difficulty Mr. Corley mentioned of

getting the finger up behind the prostate, or between it and

the rectum, was a likely one ; the great point was to strike

from below upwards. Another important point was one

for which he was indebted to his friend Mr. Porter, and

that was to get the finger, not along the convexity of the

staff, but along the concavity, as a certain guide into the

bladder. Again, it was also important to arrange, if pos

sible, that the child's bladder should be distended.

The Ciiaium ax said a most important point was the size

of the staff used. With a staff as large as the urethra

would carry there would be little difficulty in getting into

the bladder. Mr. Corley had not mentioned the size of the

staff he had used. Young operators used small staffs, and,

unless they were lucky, the chances were they would bungle

tbe operation.

Mr. Corlby.—The staff used with the child, ast. 8, was

No. 6.

Mr. Wheeler did not agree with one of the speakers who

said that there was no difficulty in getting into the bladder in

performing lateral lithotomy, although in all his stone opera

tions he had been fortunate enough not to experience any

difficulty, except one, and in that case it was caused by catch

ing the stone, which was large and flat, in the long axis. He

did not change his knife for a blunt-pointed one, but con

tinued the operation with the knife he commenced with, taking

care to get it well into the groove in the staff. The anatomi

cal differences between the bladder in the adult and the bladder

in the child were alluded to in every surgery, and he would

not discuss them ; but, in his opinion, Mr. Corley 's difficulty

was, that tbe urethra of the child was pushed before his knife

along the staff.

Mr. Bennett said Mr. Ormsby had mentioned a point of

considerable importance as to the difficulty of following the

groove of the staff. Holmes, who did not claim to be a great

authority on the subject, insisted, in his Surgery of Children, on

the importance of overcoming the difficulty of entering the

orifice by following the upper surface of the staff instead of the

lower. He bad himself found that the attempt to follow the

groove was a failure, while great facility occurred on shifting

the finger to the upper snrface of the staff.

Mr. Corley replied. The point about holding the staff

could not apply in this case, as, being held by his colleague Mr.

Stokes, it was held as it ought to be held, which was proved

by the fact that he got in afterwards. Dr. M'Donnell was in

favour of the operator himself holding the staff. But he was

not disposed to be converted to it ; for while getting the knife

into the urethra, the operator was assisted by having the use

of his left forefinger, and it was a simple puBh that must be

made with the knife to get in that way. Mr. Stoker had made

a mistake about the difficulty in getting the stone. The

moment he got his finger into the bladder he felt the stone,

and it was not because it lay above tbe pubis he found diffi

culty. Mr. O'Grady and Mr. Ormsby had made some perti

nent observations with reference to passing his finger along the

concavity of the instrument. That was one of the reflections

that passed across hU mind ; but the urethra having been cut,

if he attempted to get his finger in he was afraid he would

tear it or push tbe urethra and bladder into tbe pelvis of the

patient. He thought it better to put a probe in, and make

sure what was the obstructive membrane. Mr. Richardson's

observation was exceedingly valuable. The largest instrument

should be used. He introduced No. 6 staff, which fairly filled

the urethra, and there was then the difficulty alluded to by Mr.

Ormsby of getting into an empty bladder. With reference to

what Mr. Wheeler said of the urethra running before the knife,

he could answer at once. He left down tbe blunt knife, and

pushed the sharp one along tbe groove ; so that, at all events,

the urethra could not have passed up before the blunt knife.

The Society then adjourned.

[from our special correspondent.]

Double Placenta.—At the Academic de Medccine, M.

Tarnier presented a double placenta, which was expelled aft

difficult labour in his service at the Maternite. A quarter of

an hour after the expulsion of the foetus, the placenta

descended into the vagina and appeared at the vulva. A few

slight efforts made by the woman, aided by a little tractien,

brought it outside, but when the midwife was about to take it

away, she fonnd that it was retained by a portion of the

membrane. The midwife, according to instructions laid down

by M. Tarnier in similar cases, abstained from drawing at the

membranes, and applied a ligature. Soon afterwards flooding

came on, and with it a supplementary placenta, smaller than

the first, and united to it by a sort of membraneous bridge.

Such was the case, and the question arose as to the possibility

of recognising the existence of these accessory placentas before

expulsion. After expulsion of the normal placenta, a string

of membranes has often been observed lying in the uterus and

retaining the membranes of the ovum. This retention is to

be, according to M. Tarnier, attributed to three causes-

abnormal adherence of the membranes, twisting of the mem

branes around a clot, which hinders their exit from the uterus,

and lastly to the presence of an accessory placenta. A fact

that must be borne in mind is that in the two first cases the

membraneous bridge contains no vessels, while in the last

branches of umbilical vessels are to be found in its folds. Thus

by examining carefully the membranes outside the vulva, the

presence of a supplementary o-gan may be inferred if sangui

neous vessels are found.

Transfusion.—Transfusion is to-day by no means a rare

operation, and medical men have fully recognised the legiti

macy of expecting favourable results from it when practised

under favourable conditions. Those conditions consist in

keeping the blood to be injected from coagulating, from cooling,

and from the contact of air and the substances it contains. Of

all the procedures invented to attain these ends, that of Dr.

Roussel (Geneva), merits the preference, in that it has, in his

hands, fulfilled all the requirements necessary to the success

of the operation. Dr. Roussel, a few days ago, in Paris, per

formed transfusion, and I have no doubt that a few notea of

the case will be read with interest. A woman, Hit. 35, had

already five children and two miscarriages. In December last
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she was six months pregnant, and suffered a great deal. The

abdomen was enormous, and she distinctly felt the movements

of the child. Two medical men who examined her, beliering

that they were in presence of an ovarian cyst, sent the woman

to Dr. Peau, the celebrated ovariotomist. M. Feau recognised

at once pregnancy, and as labour had prematurely set in, the

woman refusing to stay in the hospital, was transferred to the

house of a midwife, who immediately broke tho membranes,

giving issue to nearly 20 quarts of amniotic fluid. Twins were

successively and easily delivered ; one of them lived a couple

of hours. The loss of blood was no more than usual, and all

appeared to go on well. On the 1st January, tho eighth day

after the delivery, the woman was seized with flooding, which

was apparently arrested by plugging, but, as was afterwards

proved, the haemorrhage still went on in the cavity of the

uterus. Ten day * afterwards another attack of hemorrhage

occurred, but more serious than the first, and was followed by

syncopo, convulsive movements, &c. Ergotine and cold asper

sions with the horizontal posture mistered it, but the patient

was blanched, cold, and affected with cough accompanied by

continued fever. The pulse was 130—140, vomiting, frequent

diarrhoea, and complete loss of appetite were the other sym

ptoms observed. The patient was attended by four medical

men, including M. Peau, who believed that some uterine

fibroma was the cause of the haemorrhage. On the 31st Jan.,

becoming worse and worse, the woman desired to be brought

to her own home. Bismuth, morphine, iron, pepsine inhala

tions of oxygen, &c. , were ordered. The patient, although

no new attack of haemorrhage occurred, became weaker and

weaker, the vomiting was frequent, and the diarrhoea came on

every hour. The fainting was produced every time Bhe at

tempted to sit up, the cough became more frequent, and the

respiration was insufficient. Death was evidently at haad.

At this stage transfusion (direct) was recommended as a last

resource. Dr. Roussel, who happened to be staying at the

Grand Hold, was sent for, and on his arrival found the

patient in the following state :—Barely conscious, cold, palo

as a corpse, veins invisible, pulse 140, and thready. The

heart and lungs were healthy. On the 7th of February, and

at five in the evening, the patient being in the position above

described, with exception of the pulse, which was now 150,

tho operation was performed. The sister and the husband of

tho woman offered their arms, but Dr. Raussel, on inspection,

refusod the offer, and on inquiring if there were not some

large workshop in the neighbourhood, hastened to one indi

cated, and having explained to the workmen the nature of his

visit, several came forward ready to give their blood. A young

man, small and robust, was chosen. Arriving at the bed-side,

the transfusor was washed in warm water to which a little

soda was added. The thorax of tho patient was uncovered,

and tho left arm was lying straight down by her side. After

having mapped out with ink the course of the artery at the

bend of the elbow of the young man, the transfusor was ap

plied over the median vein, the same vessel was opened in the

arm of the patient, and the canula of the instrument insorted

as soon as all the air was expelled from the transfusor. This

was effected by plunging the bell of the instrument in warm

water, which, by means of the ball pump, was sucked up so

as to completely fill the tube, expelling all the air. The two

subjects were now united by an uninterrupted canal, through

which the blood was allowed to flow gently. After four ounces

were injected, the patient drew a long breath, and on being

questioned said that she felt a sensation of warmth going up

from the arm to the chest. As soon as six ounces were trans

fused, tho operation was arrested, as a slight convulsive move

ment was observed in the patient. The wound in the arm of

the man was dressed and he returned to his work. As to the

patient, colour was observed in her hitherto blanched cheeks,

her lips were red, and her eyes brilliant. She spoke with

strength and vivacity. She felt herself strong and well. Dr.

Roussel, having warned her that a shivering generally came

on (due to the re-establishing of the equilibrium of the vaso

motor system) a short time after the operation, which would

bo followed by profuse sweating and refreshing sleep, hot tea

and rum was held in readiness. In half an hour the shivering

came on ; the skin, which had been warm, became cold ; the

pulse, which stood at 100 after tho transfusion, now went up

to 140. Hot drinks were given in abundance, and after

twenty-five minutes the body became more warm, and soon

perspiration was abundant. As night came on the patient

slept a broken sleep, yet the following moming she felt com

paratively well, and during the day was able to partake of

nourishment six times, and receive visits. The Hen, Hre con

tinued, and on the 12th Feb., or fivo days after the operation,

the woman got up for an hour or two, and to-day, the 25th

Feb., the convalescence is complete. Dr. Roussel, who has

already practised 128 transfusions, comes to the following con

clusions :—1. Injection into the veins of a liquid other than

blood is followed rarely with good results. 2. Transfusion of

the blood of an animal of a different kind is always hurtful.

3. Transfusion of the blood »f the same kind by the indirect

method is very often unsuccessful. 4. Transfusion to suc

ceed must be direct.

§*prtatt 0f gmrcrjr.

EDINBURGH ASYLUM FOR THE INSANE,

MORNINGSIDE.

The annual meeting of the subscribers to this institu

tion was held in the Council Chamber, Edinburgh, on

Thursday last, Sir Alexander Grant presiding. Mr. Scott

Moncrieff read the managers' report, in which it was stated

that the income for the year amounted to £45,775, and

the expenditure to £10, SCO, leaving a balance against the

institution of £1,094. On the motion of the Chairman,

seconded by Mr. Charles Cowan, the report was adopted.

After the election of new managers, Dr. Clouston, Super

intendent of the Asylum, read his report, from which it

appeared that during the year 339 patients had been

received, of whom 162 were males and 177 females.

There were in all 1,160 patients in the asylum during the

year. Of the 273 discharged, 118 were men and 155

women, and there had been 67 deaths—40 men and 27

women. The admissions were 13 less than the average of

the five preceding years ; and there was a diminution in

the number of private patients, accounted for by more

beds being taken up for pauper cases. They had about

90 re-admissions ; and in connection with that subject he

might say that periodicity in insanity was a law as fixed

as the east wind or the average rainfall of a district He

had bestowed much attention on the subject, and believed

that the longer these periodic occurrences of insanity pre

vailed, the longer the periods tended to become. Speaking

of the dietary, he said that while not altogether over

looking the advantages of stimulants, he had latterly used

milk very largely. One patient was given eight pints of

milk and sixteen eggs daily in addition to his ordinary

diet. Without this and fresh air he could not have lived,
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but he was now recovered, and was performing the duties

of his position as well as he ever did in his life. An

accompaniment of all mental diseases was a wasting of

the body, and be constantly preached to his nurses the

gospel of fatness. More had been paid for cod-liver oil

than for any other medicine. Of the 273 discharged, 162,

or 48 per cent., were cured ; while for the whole of

Scotland the average was 41 per cent, cured. The walls

of the Asylum had recently been covered with bright

colours, and he regarded the dark olive greens, so popular

with persons of aesthetic tastes, as a device of the evil one,

" who loved darkness rather than light." (Laughter.) The

report was approved, and after some formal business had

been transacted, the proceedings terminated.

THE STAFFORD COUNTY LUNATIC ASYLUM.

The Annual Report of the Stafford County Lunatic

Asylum, in the neighbourhood of Lichfield, shows that

of 554 inmates resident there at the time of the visit of

the Commissioners in Lunacy, 150 were subject

to epilepsy, and 28 were labouring under general

paralysis ot the insane. The health of the patients was

fairly good during 1881, and neither seclusion nor

restraint were resorted to. Various improvements in the

institution are ascribed to the zeal and energy of Dr.

Beveridge Spence, who succeeded Dr. Davis in the office

of Medical Superintendent in the beginning of last year.

Protection against fire has been provided by the fixing

of new internal hydrants in proper positions through

out the Asylum, and also of external hydrants with

adequate lengths of hose. A good manual fire-engine

has been purchased, and Tozer'a hand-pumps have been

added to the means always ready for the extinction of fire.

A fin brigade has been organised and drilled, proper rules

and instructions how to act in an emergency have been

printed and distributed among the nurses and attendants,

and regular practices with the various appliances have

been ordered from time to time. The sewerage from, the

Asylum is now applied direct to the land by means of

carriers cut out of the soil ; this plan haB been found to

work well and has done away with the nuisance created

by the decomposition of sewerage matter in a large open

pit, besides permitting of a wider area of irrigation than

was formerly possible. A portion of the storm water has

oeen diverted from the main drain and carried off .in

another direction, but sufficient still goes by the old

channel to flush the drains out thoroughly after heavy

fain. Dr. Spence refers to the necessity of having a

reference plan of all the drains of the Asylum and of the

position of all steam and water pipes. No asylum nor

hospital should be without such a plan always well

brought up to date.

THE NEWCASTLE-UPON-TYNE LUNATIC

ASYLUM.

The demand for accommodation in the Newcastle-upon-

Tyne Lunatic Asylum, and especially in the female wards,

has led Mr. Wickham, the medical superintendent, to give

every encouragement to relatives to remove patients who,

although not recovered, are yet sufficiently improved to

warrant such a step. The responsibility entailed in carry

ing out a system of this kind is considerable, but Mr.

Wickham has no doubt that much good is done, and much

happiness secured by it. Every one with experience of the

insane knows that there are certain patients who, though

obviously of disordered intellect, have learned to conceal

delusions and other symptoms sufficiently to prevent them

from being dangerous to the public peace, and when such

patients have judicious relatives with leisure enough to look

after them properly, a sojourn with them, if it be only for

a few months, is likely to be highly appreciated. Not a

little firmness is required in resisting the importunity of

patients who are not suitable cases for such treatment.

It is difficult for them to believe that a man who is quiet

and orderly, and industrious while in an asylum, will not

be the same outside ; but so it is in fact, as is often

apparent when a medical superintendent, following inclina

tion rather than judgment, permits a patient to be

improperly discharged. The Asylum contained 264

patients—131 males, and 133 females, at the close of last

year.
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THE NOTIFICATION OF INFECTIOUS

DISEASES.

This question is in a state of block in the House of

Commons. Mr. Meldon's Bill is stopped by Mr. Gray, M.P.

who has introduced his own Bill of last year, to force

physicians to notify to the sanitary authority. Mr.

Gray's object is, we believe, not so much to pass his

own Bill, which he must know is hopeless, but to force

Mr. Meldon's Bill into a select committee, where he well

knows that the profession concerned would have but a
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slender chance of success. Mr. Gray is, of course, the best

judge whether no Bill at all, or Mr. Meldon's Bill is the

preferable alternative, but, it seems to us, that in refusing

to allow a reasonable practical measure to pass, which

satisfies all parties, he is playing effectually the game of

those who resist notification in any form, and is not in any

way thwarting the doctors, who are willing and anxious

for notification, but certainly will not accept it on the

terms which Mr. Gray offers them. We hope that all steps

necessary to prevent Mr. Gray's Bill getting a second

readiDg will be immediately taken, but we may have

to re-open the campaign againet his Bill which gave the

Irish Medical Association and ourselves so much trouble

last year.

Besides the opposition of Mr. Gray and the compul-

sionists, there is that of Mr. Thomassen, M.P. for Bolton,

who has blocked all the Bills on the subject, including

Mr. Hastings' English measure. The honourable gentle

man represents a knot of Radical fanatics, who go for

"the liberty of the subject " to disseminate small-pox and

syphilis, nurture cess-pools, or do anything else they

please, no matter how mischievous. These people call

themselves " The Vigilance Committee for the Protection

of Personal Eights," and have as their Parliamentary

exponents Mr. P. Taylor, Mr. Hopwood, and Mr.

Thomassen. Their opposition once the Bill comes before

the House is insignificant, but they can and do obstruct.

It is, however, gratifying to know that the profession is at

length aroused to the necessity for protecting itself. The

King and Queen's College of Physicians in Ireland

adopted last week the following resolution, upon the

bringing up of the Report of Parliamentary Bills Com

mittee, which recommended the College to support the

Infectious Diseases Notifioatiou Bill (Ireland), introduced

into Parliament by Mr. Meldon :—

Resolved (unanimously)—" That the Report of the

Parliamentary Committee be adopted, and that they be

instructed to support the Bill for the Notification of

Infectious Diseases introduced by Mr. Meldon and others ;

and also to take steps to oppose or amend, in accordance

with the views of the College, the Bill on the same subject

introduced by Mr. Gray."

The matter has also been taken op by the Students'

Journal and Hospital Gazette, which, in its last issue,

writes as follows :—

" An attempt is being made to render it compulsory

upon medical men to notify to the parochial authorities all

cases of infectious diseases that come under their observa

tion. If this should become law it wilt be one of the

severest blows ever struck at the profession, and we are

glad to see that medical men in the larger towns are

taking up the question and organising opposition to the

proposition. An important meeting was recently held at

Manchester to consider the question. A resolution was

proposed condemning the proposal to compel medical men

to make notification of every case of infectious disease to

the sanitary authority, as an unwise and unwarrantable

interference with the relations between such medical

practitioners and their private patients, and declaring that

the dread of publicity might lead to the concealment of

the disease. The opinion of the meeting generally was

against the throwing of the responsibility of notifying

disease on the medical men, and, after a long discussion,

the resolution, amended so as to declare that the compul

sory notification of infectious disease is of great public

and national importance, but that the responsibility of

notification should rest on the householder, was agreed to.

We understand that a meeting of the profession to take

the subject into consideration will shortly take place in

London, under the auspices of the British Medical Asso

ciation. Every medical man should come forward and

offer the most determined opposition to the attempt to

saddle him with the unpleasant duty of reporting the

condition of his patients to parochial authorities."

THE PROPOSED ACADEMY OF MEDICINE OF

IRELAND.

We referred some weeks ago to a proposition which

was engaging the attention of the Dublin Pathological

Society for amalgamating the four societies in Dublin

which now represent Medicine, Surgery, Pathology, and

Obstetricity. This proposal has now assumed the form

of a draft scheme, which has been worked out by a sub

committee and submitted for consideration to the four

societies whose co-operation is desired. We append an

abstract of the important portions of this scheme :—

The name of the new Society is to be " The Academy

of Medicine in Ireland." It will consist of four sections,

con-responding to the four societies now existing, and

will be managed by a General Council, consisting of

President of the Academy, the Vice-Presidents of Sec

tions, and twenty Councillors selected from the Councils

of Sections.

All members of the existing Societies, and all Fellows

of the Colleges of Physicians and Surgeons shall be

members of the Academy without ballot, the former

class being exempt from entrance fee. All other candidates

lor membership shall be balloted for by the General

Council, one bean in four to reject.

Members shall be privileged to attend, speak, and vote

at all meetings of the Academy or its Sections, and will

receive a copy of the Transactions free. Associates, who

must be registered practitioners, shall be elected on same

terms as members. They may attend and speak at

meetings, but not vote, and they can buy the Transactions

at cost price. Student Associates may also be elected in

same manner, and may attend meetings.

The fees will be, for members, £2 2s.; for Associates,

£1 Is. ; for students, 5s. After original members have

joined, all others will be charged £1 Is. entrance fee.

The General Council will meet monthly, and extraor

dinary meetings can be called by requisition. The Sec

tional Councils shall consist of a President, Vice-

President, and five Members elected at the Annual

General Meeting of the Academy. One member of each

such Council shall retire annually, and not be re-elected

for two years.

The executive officers of the General Council Bhall be

Honorary Secretary, Treasurer, and Honorary Secretary

for Foreign Correspondence.

The communications to be submitted to the ordinary

meetings shall be grouped under the following heads :—

Medical, Surgical, Pathological, and Obstetrical ; and the

conduct ut such meetings shall be in the bands of the

several Sectional Councils, each Sectional Council to have

the management of the ordinary meetings in regular

rotation. The Council of the Pathological Section to

have charge of the first in each Session ; that of the

Surgical of the second ; that of the Medical of the third ;

and that of the Obstetrical of the fourth ; and so on

until the end of the Session.

The ordinary meetings shall be held on every Friday

evening from November until May, inclusive, except dur

ing the recesses.

The place of meeting of the Academy is stated in the

scheme to be " such place as the Council may provide,''

but it is suggested that the meetings shall take place

alternately at the Colleges of Physicians and Surgeons.
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The Transactions of the Academy are to be printed as a

yearly volume, and are to contain such communications

as the Council " deem suitable for publication."

This scheme is, we believe, generally regarded with

approval by the profession in Dublin, and we think, from

the public point of view, deserves that approval, though

it is questionable whether it may prove beneficial to

some of the societies concerned.

The three points in the scheme which seem to us most

deserving of special consideration are the amount of the

subscription, the place of meeting, and the method of

publication of the Transactions. As to the rate of sub

scription, it seems to us that an entrance fee of £1 Is.,

and an annual subscription of £2 2s., may possibly be a

deterrent in the case of the humbler practitioners,

although it may not be excessive when the publica

tion expenditure of the Academy is considered. The

money question will, however, influence the societies in

their decision as to whether or not they will co-operate,

because their existing financial arrangements differ very

materially. The Pathological and Obstetrical Societies

cost £1 is. a year ; the Medical Society, 5s. ; and the

Surgical Society, nothing, save the small sum contri

buted by each member for refreshments. Thus the

members of the latter two societies will be called upon

to pay £2 2>. annually, and it is probable that the roll of

members will show a material falling off if such a de

mand be made.

The place of meeting and the constitution of the first

Council are important only because of the danger that

these points may be settled in such a way as to give the

Academy a one-sided constitution. It would be alto

gether fatal to the success of the scheme if it were tinged

with the special colour of any college or any eociety.

The Academy, if not cosmopolitan, has no claim to exist

at all, and we hope that—if the scheme meets with pre

liminary approval—every vigilance will be exercised to

keep it free from medical sectarianism. The raison ditre

of the Academy seems to be the publication of its Trans

actions. Heretofore, none of the four Societies, save the

Surgical, have enjoyed the advantage of speedy and wide

spread publicity of their Transactions. Papers have been

read, and specimens exhibited in the privacy of the

Society's meetings, and have been thenceforth buried out

of sight until they were partially exhumed a month or

two afterwards, and—after a period of second sepulture—

embalmed and consigned to ultimate oblivion in volumes

of Transactions which no one ever read and few ever saw.

Naturally and inevitably these Societies have languished.

How could it be expected that authors would expend

their energies on papers laboriously worked out for

the benefit of a dozen or twenty hearers, and the

possible advantage of a few book-worms of the future ?

We say, therefore, that if the finances and scientific

work of the Academy are to be swallowed up in a pre

tentious volume of unregarded " Proceedings," the

scheme is not worthy of support, and, if successfully

inaugurated, will certainly eventually fail. There is

only one safe and liberal course in this matter, and that

is, a declaration of free trade.

All journals should be privileged to report and pub

lish any portion or the whole of the proceedings of any

or all the Sections. For those journals who do not take

a special report, a sufficient abstract of the proceedings of

each meeting should be prepared immediately after the

meeting by a publication committee, and forwarded by

them by the same post to every journal which wishes to

receive such report. Finally, the papers and discussions

in extenso should be published for permanent record in

the volume of Transactions of the Academy.

Subject to these coneijerations, we think the project

for an Irish Academy of Medicine ought to be welcomed,

and will succeed, and we, in the interest of the Irish

school of medicine, wish it prosperity. Free inter

change of thought and experience, and free co-operation

amongst members of the profession in all specialities

must prove beneficial, not only to science, but to those

who are joined together for the purpose, and we think

a well devised and liberally interpreted scheme having

such an object ought to succeed.

OUR PROVINCIAL MEDICAL SOCIETIES.

We believe there are a large number of provincial

medical societies, but we very seldom read or hear of their

transactions. They are not silent, we know ; they have

meetings, papers are read, discussions take place. There

are no reporters present, so that valuable pipers are, to a

certain extent, lost to the medical world. When we con

sider the vast stock of material at the command of the

general practitioner, we regret that so much of it runs to

waste ; some of it mint be worth publishing. The

London, Dublin, and Edinburgh societies have every

facility for the publication of their proceedings ; the pro

vincial societies can follow suit. At one of the London

societies the treatment of rheumatism has formed the

subject of discussion. The general practitioner should

have something to say on such a topic. It would be well

worth the attention of some of those societies to start a

discussion on the subject, on their own data. Puerperal

fever is another interesting topic. It is important to the

general practitioner. Midwifery is the key-stone of pro

vincial success. Without a good midwifery practice the

general practitioner cannot succeed. It is the Open Sesame ;

it secures him attendance on the whole household. Can

he attend other cases when he has had a ca3e of puerperal

fever in his practice ? What does he do in such an emer

gency ? What are the statistics on the prevalence of

puerperal fever in the provinces 1 We could fill up pages

of questions on this disease. We could suggest a variety

of interesting points for debate, but we have, some

months back, alluded to this subject, so that we need not

now repeat our arguments in favour of discussion by such

societies of moot points in medicine or surgery. There is,

we believe, a certain amount of diffidence on the part of

provincial practitioners in sending papers for publication ;

and there is also a feeling that writing for the press is

injurious to success—patients may be apt to think that

the man who writes has not much practice, if he had very

much to do he would not have time to write. Some narrow-

minded medical men foster this preposterous idea, it is to

their interest to do so. There are many provincial men

who write well, and who have proved notable exceptions

to the general rule. The time is coming when the general
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practitioner 'will write more. The fierce light of education

is beating down old prejudices, old customs and habits are

disappearing. This fallacy is nearly exploded. In France

provincial surgeons have facilities, by means of local

medical papers, of exchanging ideas, hence the art of

composition is more cultivated. In England there is only

the metropolitan medical press to fall back on. We can

assure our provincial confrires that we shall have pleasure

in receiving their communications, and that any interesting

debate will receive as much spaoe as we give to the metro

politan societies.

Law and Physic.

It is an old proverb that doctors differ and patients die ;

and from time immemorial the public have been in the

habit of amusing themselves at the expense of a profession

of whioh, however, the moment they get ill, all hasten

to take advantage. In health many persons think

Moliere's Me'decin malgri lui is a very entertaining composi

tion ; but should pain or danger of life occur, these very

individuals are the strongest in their belief in medical

infallibility. No class of men are more apt to deride

physicians than our legal brethren ; especially if before an

intelligent jury they get the ciance of laying the oratorical

shillelagh upon some medical witness who may have had

the misfortune to give evidence adverse to whichever brief

they happen to be paid for. We think that after the

Guiteau trial the lawyers may think of setting their own

house in order. The moral sense of the world would have

been shocked at the spectacle of a vulgar commonplace

ruffian who, in a public railway saloon, publicly shot the

chief magistrate of the United States, in the presence of a

Cabinet minister and a number of spectators. Taken in

the very fact, with his smoking pistol in hand, it would be

thought that his shrift would be short. But short shrifts

do not pay the gentlemen of the long robe, and, accordingly,

day after day and week after week was the legal farce

prolonged. The defence that the President's death was

caused by surgical incompetence was too audacious (as yet)

even fjr American lawyers. The illustrious patient was

attended by the first surgeons of America ; and the

pathological investigation justified both diagnosis and

treatment. Insanity was the only plea, and this was

pushed usque ad nauseam, and effectually upset by the

behaviour of the prisoner in the dock, who exhibited all

the cunning of a low attorney, and not the faintest sign of

mental aberration. Everything must come to an end, and

at last Guiteau was found guilty ; a new trial was refused ;

el funis coronabit opus. Even here the extraordinary

course was pursued of postponing the execution for half a

year, and money is being freely laid on the other side of

the herring pond that the criminal will not be executed at

all.

The most repulsive aspect of this nauseous business is the

sickly sensationalism displayed by the American public.

During the whole trial the pages of our American contem

porary Front Leslies Illustrated Journal have been

filled with the scenes of the trial, portraits of the prisoner,

pictures of him at exercise, at meals, et alia talia. The

latest of these in the last number represents the closing

scene in court, with a crowd of well-dressed persons, mostly

ladies, eagerly hustling each other at the dock, and thrust

ing papers and pencils into Guiteau's hand for the purpose

of obtaining his autograph. We understand that all his

personal belongings, even to his own body, have been con

verted by the convict into cash, and at a high figure ; and

we learn that he has issued an appeal for money, which is

very liberally responded to. We should have thought

that money would be as useless to him now as the Spanish

gold which Bobinson Crusoe found upon the wreck, which

he wisely said he would give for a box of tobacco pipes ;

but it appears it is not so. The whole story shows a pro

foundly unhealthy state of the public mind, and we fear that

nothing short of some great moral thunderstorm will clear

this vitiated psychological atmosphere.

Tiie Dental Diploma Trade.

The Students' Journal and Hospital Gazette publishes in

its last issue a leading article on this subject. It says :—

" The Medical Press and Circular has recently done good

service to the profession by directing attention to the

scandalous trade which is being carried on in the sale of

dental diplomas by the threo surgical corporations which

have their headquarters at Edinburgh, Glasgow, and

Dublin. Cases have come under our notice of persons

obtaining the diploma who previously made no pretence

whatever to have practised as dentists. For instance, two

of the first persons to obtain these diplomas were two men,

who for years past have practised as quack doctors, and

both have been prosecuted for unqualified practice by the

Medical Defence Association ; one of them having been

twice convicted and fined very heavily on both occasions.

The other was fortunate enough to escape conviction,

through some legal technicality, and he still pursues his

trade as a ' spermatorrhea i quack,' and his disgusting

pamphlets are distributed in the streets of London daily.

We believe we shall tot be contradicted when we state

that these two worthies certified to each other's Jitntss to

hold the dental diploma, and that the Irish College of

Surgeons granted them their pieces of parchment without

curriculum. We hear that the name of the ' spermatorrhoea

quack ' has since been removed from the Begister. The

other individual keeps an open surgery and chemist's

shop, and although he describes himself as a dental surgeon,

we never heard of his doing any dental work, but we know

that he does a large prescribing business in medical and

surgical cases, and is commonly believed to be a duly quali

fied surgeon, as he has his name painted in large letters on

his window, followed by the mysterious title ' L.D.S.

Boyal College of Surgeons.' "

The health of that favourite watering-place, Hastings,

continues most satisfactory. From the last quarterly re

port of the medical officer of health to hand, we learn

that the death-rate is only 15 per 1,000 of the popula

tion, including visitors, who are frequently sent therein

the last stages of consumption.
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Professional Consultation by " Suspects ."

Mrt. Redmond asked the Chief Secretary if it was a

fact that on the 18th of January last a lady and a gentle

man made application to pay a professional visit to

Kilmainham to Dr. Joseph Cardiff, who for twenty years

had been their medical attendant, and whether such

application had been refused ; and that eventually the

visit had to take place in the ordinary cage, and in the

presence of two warders, and wis useless from a profes

sional point of view! Mr. Forster said the authorities

had decided to allow the visit, and under the circum

stances he considered them right in having done so.

committed, and because its successful issue would

have brought grief to every heart. Gladness at the

Queen's escape for the time overpowers all other senti

ments ; but by-and-by we may see in the attempt a

lesson that cannot be too earnestly committed to mind,

and that should guide us in our treatment of such unfor

tunates as the perpetrator of this deed.

Lunacy in England.

The number of lunatics, idiots, and persons of unsound

mind, detained in workhouses in England and Wales,

on January 1, 1881, was 16,811—an increase of 347 on

the number so detained on the corresponding day of the

previous year. Of this number, however, 4,718 were

inmates of the Metropolitan District Asylums, which are

in the legal position of workhouses within the meaning

of the Lunacy Acta ; so that 12,093 lunatics or weak-

minded persons were detained in workhouses proper.

The Attempt to Assassinate the Queen.

The dastardly attempt to take the life of the Queen,

bat from which Her Majesty so happily escaped without

serious consequences, has naturally excited the pro-

foundest feelings of horror and detestation throughout the

civilised world, while at the same time the most heart

felt thankfulness is experienced at the utter failure of

the attack. It is satisfactory also to be assured that the

proceeding is wholly unassociated with political motives,

since recent events are not entirely without significance

in such a connection. Frequently as Her Majesty has

been the object of a would-be assassin's aim, we have every

reason for separating the perpetrators of the outrages

from that class of disaffected persons which has for its

object the despatch of an unpopular monarch. The

Queen of England can never be regarded in this light, the

whole body of her subjects being united in a loyal wish

for her continued welfare and safety ; and hence it is

that no surprise is felt at revelation j which prove the

insanity of the miserable creature who last sought

the life of Her Majesty. Criminal in the worst possible

sense, MacLean is nevertheless widely removed from

regicides who are influenced by such passions [as find

birth beneath a despot's rule. There is nothing in the

act of which he has been guilty that will not find ade

quate explanation in his antecedent history ; deplorable

though it is, and must be, it yet is most suggestive as a

reproof of the hasty manner in which the mentally un

sound are too frequently released from the wholesome

confinement of asylums, and permitted to wander at large

to the danger of public safety. Even a vulgar craving

for notoriety can hardly be accepted as the prime motive

in this case, as it undoubtedly was with Guiteau. Mao-

Lean strikes uj rather as a poor-starved man of weak

intellect and morbid ideas ; and his act is but a logical

outcome of the conditions under which he existed. We

cannot pity him, because of the enormity of the crime he

"A Mere Nothing."

How many people are there whose life-work has been

abruptly cut short by the progress of disease originating in

the most trivial manner, and unregarded until it has

become, perhaps, incurable i A trifling cold ; a little

pain; a slight indigestion; "a mere nothing,'' as it is

popularly termed, is permitted to exist unheeded for a

time, and at length it develops the beginnings of chronic

affections, that terminate only with the life of the sufferer.

The briefest review of any ordinary practitioner's case-book

will supply numberless examples of the kind ; the experi

ence of every physician will yield innumerable instances of

fatalities brought about by neglect of minor ailments at

the outset. Among professional men, and hard-workers in

every calling, it is regarded as involving too considerable

a loss of time to give any heed to sicknesses that do not en

tirely incapacitate for discharge of business ; and thus to

" lie up " for a cold, or for a pain which can be borne with

under any possibility, is considered as uncalled-for indulg

ence. It may be, perhaps, that medicine itself is to blame

for this indifference to risk. Too little has yet been made

clear respecting the early progress of even dangerous

diseases ; we are, in spite of all advances, all but absolutely

ignorant of the subjective and objective symptoms indica

tive of the initial lesions which give rise to most dan

gerous consequences ; the " mere nothings " of every-day

life may have a significance, and doubtless do possess an

importance which, could we but trace the whole evils to

which they give rise, would obtain for them an attention

they have never yet received. In the absence of this

knowledge, it is our duty to impress, at all, times and in

all places, the ' gravity of " trifles," and to stimulate a

universal desire to be rid of the " mere nothings " which

go far to create the common diseases of mankind.

The Abuse of Red Tickets in Irish Dispen

sary Praotioe.

The Irish Medical Association has, we are glad to say,

been successful in establishing an important legal prece

dent. The support of the Association was promised to a

dispensary medical officer in the event of his taking legal

proceedings to recover from the issuer of a red ticket,

subsequently cancelled, the amount of his fees ; and the

Council report that the amount claimed was recovered

from the ticket issuer. The following is a brief report of

the facta of the case, viz. :—

"Claremorris Quarter Sessions. O'Rorke v. Monahan.

—Dr. O'Rorke, medical officer of Ballinrobe dispensary

district, sued Mr. Monahan for £1 Is., for one visit paid

to a patient on a visiting ticket issued by defendant ;

also for 10s. fid. for advice given to a patient at the dis

pensary on a black ticket issued by defendant. In both

instances the patients were held by the committee of

management of the dispensary district not to be fit per
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sons to receive dispensary medical relief, and the tickets

were cancelled.

" The defence was that the defendant did not know for

whom he had issued the tickets or the circumstances of

the patients, but thought both tickets had been obtained

by children. The judge said that the issuer was guilty

of carelessness, and that the system being liable to such

abuse, he would give a decree for the amount claimed

against defendant, as the person who called in the doctor

was liable for the payment of his fee, and defendant was

the person in these instances who had demanded the

medical officer's services. No appeal against the decision

was made."

This case is very important, as it establishes the pre

cedent of liability on the part of a ticket issuer for having

improperly exercised his privilege. In former reports

numerous instances of decrees against the recipients of

medical relief are recorded, but this is the first case of a

decree against a ticket issuer.

St. Bartholomew's Hospital.

We are glad to be able to announce that the posts of

surgeon and assistant-surgeon to St. Bartholomew's Hos

pital, created by the alterations recently introduced, have

been filled by the appointment of Mr. Morrant Baker and

Mr. W. H. Oripps respectively. The elections took place

on Thursday last, and will be generally approved through

out the profession by all who take an interest in the for

tunes of St. Bartholomew's. Mr. Cripps' candidature was

unopposed. This gentleman is likewise surgeon to the

Great Northern Hospital, and by his work on " Cancer of

the Rectum," to which the Jacksonian prize was awarded

in 1876 he has established a reputation for able and ori

ginal work. In the last volumes of the Pathological

Society's " Transactions " Mr. Cripps has published addi

tional observations on the same subject, made .since the

essay originally appeared.

The election of a fifth assistant- surgeon to St. Bartholo

mew's Hospital will take place on March 25, and the con

test will be a strong one.

Fees for Evidence at Sanitary Prosecutions.

The Council of the Irish Medical Association reports

another instance of successful legal proceedings in the

case of a consulting sanitary officer, who, upon the

requisition of the sanitary authority, attended at court

to give evidence in a case of sanitary prosecution

on three days, and claimed £Z 3s. remuneration, the

sanitary authority declining to give more than £1 Is.

At the instance of this Association, the consulting sani

tary officer sued the sanitary authority, and recovered

the amount of remuneration prescribed by sealed order

of the Local Government Board, viz., one guinea a day

for his services.

The £3 3s. thus recovered are to be handed to the

Royal Medical Benevolent Fund Society of Ireland, in

accordance with the offer made by the consulting sanitary

officer at the commencement of the correspondence.

Tee Gulstonian Lectures will be continued at the

Royal College of Physicians of London on March 8 (to

day) and 10, at 5 o'clock, by W. Ewart, Esq., M.B, the

subject being "Pulmonary Cavities: their OrigiD, Growth,

and Repair."

A Curious Accident.

A curious case is recorded in the New York Medical

Record, in which a drainage tube, seven inches long, bad

slipped into the chest of a boy five years old, and who had

been treated for empyema. The tube remained in its un

usual situation for two weeks, constant coughing being set

up by its presence. It could not be fished out by forceps

or any other means, and eventually au inch of the ninth

rib was excised to facilitate extraction. The tube was

mproperly fastened ; with suitable precaution such acci

dents ought not to be possible.

Verdict against an Irish Board of Guardians.

An inquest was held last week in Waterford, in which,

after a prolonged investigation, the jury found that the

deceased died on the 24th inst. from diphtheria ; they

believed that the unsanitary condition of the road was cal

culated to create that disease, several persons having died

there from it ; and they censured the rural Banitary au

thority for the bad state in which they had left the district

—notwithstanding the reports of their own officer ; and

they also censured the county surveyor for his neglect of

the road, notwithstanding the several applications made by

the ratepayers.

The Paris Academie de Medecine.

A sharp contest has just taken place in this body to fill

a vacancy in its list of " free associates," or honorary mem

bers, among whom are placed the illustrious names of Profs.

Pasteur, Chevreuil, and Milne-Edwards. The committee

appointed to examine into the claims of the various candi

dates declined their classification iu order of merit, and

returned a list in alphabetical order—viz., MM. Foville,

Krishaber, Magitot, Mesnet, De Ranse, and Worm?.

There was a large attendance of Academicians, and tbe

ballot had to be taken thrice before the necessary majority

could be obtained, the contest lying between MM. Mesnet

and Worms. Finally, of the 92 votes, M. Mesnet obtained

56, and M. Worms 33, three remaining blank.

The Royal Medical Society, Edinburgh.

This Society, older than the Royal Society of Edinburgh

by 40 years, held its annual dinner last week, under the

presidency of Dr. R. M. Johnston, the senior President of

the Society, who delivered an excellent speech on tbe

occasion, in which he stated that the Society had existed

and flourished for nearly 150 years, daring which tine

nearly every name of eminence in medicine had been con

nected with it, and of tbe many members scattered

throughout the world, there was not one that would not

bear testimony to the benefits he had derived from the

Society, and to the good it did. It appears from Df.

Johnston's further remarks that certain not altogether

judicious changes have been made in the laws of the

Society, and we hope that his warning to members to re

collect how easy it was to destroy an old institution, and

how impossible, in many cases, to restore it, will not be

lost on the younger members of the Society, who seem

smitten by the radical spirit of the age. To all Edinburgh

men the traditions of the Royal Medical are very dear, ia

fact, the meetings of the Society form the one bright re
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collection in the minds of many old Edinburgh students,

for if the most anti-social of students wished to select a

resting-place, Edinburgh can offer him all the advantages

he seeks. We wish the Royal Medical Sjciety God speed.

The Fothergillian Gold Medallist

A few weeks since we had occasion to congratulate our

esteemed contributor, Mr. T. M. Dolan, F.R.O.S., of

Halifax, on receiving the first prize of £100 over 165

competitors for his essay on " Life Assurance." We have

now a further honour to chronicle, namely, the award to

him by the Council of the Medical Society of London

of the Fothergillian Gold Medal for his essay on

"Whooping-cough, its Pathology and Treatment."

Pecuniarily, this latter distinction is not of such moment

as the former ; but, professionally, and as an evidence of

more solid and lasting achievement, it is immeasurably

superior. As a constant contributor to these pages for

many years past, the essayist's name will be well known,

and we are sure that many of our provincial readers

especially will join with us their congratulations that the

honour has fallen at last upon a country practitioner.

The medal will be presented this (Wednesday) evening,

according to custom, at the annual dinner of the Medical

Society of London.

The Money Cost of a High Death-Bate.

The London correspondent of the Boston Medical

Journal, reviewing the statistics issued by the English

Registrar-General, observes that speaking generally, the

death-rate of the country remained stationary from 1840

to 1870, but that in the period 1871-80 it fell from 22.5

(of the previous decade) to 21*5, a reduction equivalent to

nearly four and one-half per cent. It may, therefore, be

roughly estimated that about a quarter of a million of

persons were saved from death in the ten years, 1871 80,

who would have died if the death-rate had been the same

as in the previous thirty years.

Comparing, then, 1861-70 with 1871-80, that of the

entire reduction/jf 1.0 in the death-rate, more than three-

quarters comes under the head of " seven zymotio (infec

tious) diseases ; " of the diseases, that is, which are most

influenced by sanitary improvements, and most amenable

to control by the action of sanitary authorities.

The pecuniary gain may be thus stated : Under the

inquiry as to interments, the cost of funerals—all round—

was ascertained to be £5 each. The gain under that head

will, therefore, be about one million by the quarter of a

million of funerals saved during the last decade. The

direct cost of sickness has been estimated at about £l

per case. The gain under that head during the decade

will, therefore, amount to about three millions.

Dr. Lawson Tait, the well-known obstetric surgeon

of Birmingham, visited Dublin recently, and read

a most interesting and important communication

before the Surgical Society of Ireland upon the

bearing of antisepticism upon abdominal surgery, he

being of opinion that results could be obtained as satis

factory without Listerism as with it. We shall publish

the communication in a week or two.

Hoang-Nan, a New Remedy for Hydrophobia.

At a meeting of the Medical Society of the Paris Hos

pitals, 27th Jan., 1882, M. Gingeot read an interesting

paper on the treatment of hydrophobia by Hoang-Nan,

a medicament used in the Eiat for various incurable

diseases.

M. Gingeot followed the treatment laid down by Perr

Leceteur, the introducer of this drug. He prescribee

pilules of 0-10 centigrammes. The patient took foud

which he vomited almost immediately. He then subcu-

taneously injected some of the medicine. The patient

died.

M. Gingeot considered that his want of success should

not discourage another trial of this drug. In the discus

sion which followed, M Dujardin Beaumetz observed

that during the year 1881, twenty-three deaths had taken

place from hydrophobia in Paris. The most diverse,

methods of treatment had been adopted in these cases.

Beaumetz thought that the Russian bath and the ad

ministration of garlic was the best treatment. Valdi-

vine, alkaloid of valdavia, a substance employed in

Colombia, bad been tried. It formed the subject of

some experiments made at Alfort on dogs. This remedy

was given not to cure rabies, but to prevent it.

The result of this discussion leaves the subject of

hydrophobia in the same position as it was before.

Another new remedy, another failure.

The treatment of hydrophobia will never be placed on

a rational basis until we have some systematic scheme

devised, under the supervision of experts, and cases

treated in accordance with the principles laid down in

our pages in 1877.

We should very much like to know whether the Col

lege of Physicians intend publishing the prize essay of

Mr. Bourell (Paris), who obtained the £100 given by

Mr. Bennett Stanford ? If the essay fulfilled the condi

tions, it is a matter of regret that it should so long have

been kept back from the profession.

The Dangers of Pelvic Presentations.

Professor Spath, in a ciinhal lecture on the above

subject (Wien. Med. Zeitung, Feb. 1882), after speaking of

the frequency of their occurrence and of the manifest

danger to foetal life from compression of the cord,

goes on to say that, according to observations that agree

on the point, a compression of the umbilicus of five

minutes duration is the longest that can be endured

without special injurious effects. Female children are

less liable to injury than male. There is a second danger

in compression of the cord, viz., in the excitation of

respiratory movements in the child, and the consequent

inspiration of liquor amnii. This cannot be again

expelled from the bronchi, and even if the child should

live for the time, it generally succumbs to pneumonia.

It is true that all children do not make premature

inspiratory movements when the cord is |compressed,

but where they do, a lethal termination is alwayB,

directly or indirectly, the result. Further disagreeable

consequences of pelvic presentations are early rupture of

the membranes, and freeing of the arms, as when \fr

latter are held back behind the head. In such » case
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fracture of the humerus may easily take place, even In

the hands of distinguished obstetricians, as happened

Indeed to the celebrated Martin at the birth of a

northern Crown Prince. The children born when the

pelrls presents, are generally ansemie, and the reason for

this lies in the fact that the umbilical arteries conveying

the blood from the child's body are not compressed until

the umbilical vein with its thinner walls has already been

so for some time.

Eclampsia.

The same professor reports the case of a patient who

suffered from convulsions, partly clonic and partly tonic,

with unconsciousness (eclampsia), that ceased shortly

before the birth of the child. The professor mentioned

the case as one of extreme rarity. As a rule the attacks

continue to the end of the labour, or after. As to the

origin of eclampsia, hazy views still prevail in the minds

of obstetricians. Lever believed it was caused by

the over-abundant separation of albumen in the urine.

This cannot be so, for many cases of eclampsia occur in

which no trace of albumen can be found. French's view

is, that urea retained in the blood may produce carbonate

of ammonia, and that convulsions and loss of conscious

ness may result therefrom. Finally, according to Traube-

Rosenstein, the blood becomes hydremic and prone to

serous transudation in consequence of loss of albumen :

if the oodema attacks the cortex of the brain, coma and

sopor ensue, if, however, it attacks the central parti,

then eclampsia is the result. Recent authors recommend

deep narcosis in eclampsia, Professor Spilth, however, is

accustomed to treat his cases, often with favourable

results, by subcutaneous injection of morphia.

Railway Slaughters.

The Union Medicale quotes the following interesting

figures from a recent official return :—

Period 1 (1839 to 1854.)

Passengers.

In France one person was killed by railway

accidents out of 1,955,555

„ England „ „ „ 5,256,290

„ Belgium „ „ „ 8,861,801

Period 2 (1856 to 1839.)

In Belgium one person was killed by railway

accidents out of 18,000,033

,, Franco ,, ,, ,, 13,323,014

,, England ,, ,, „ 15,229,073

Periods (1872 to 1879.)

In England one person was killed by railway

accidents out of 13,423,000

„ Belgium „ ,, „ 25,289,421

„ France „ „ „ 27,879,000

The epidemic of diphtheria in New York appears to

have given way to one of scarlet fever, which latter

caused 115 deaths in the week according to tbe last

official return.

"\

"Syphoid, diphtheria, and croup are still fatally preva

lent iU Paris ; diphtheria in Berlin ; small-pox in Vienna,

and typhus in St. Petersburg!!.

Deceptive Thermometry.

Some recent cases of high temperature prove the

cunning of patients, in order to deceive their medical

attendants. An incident happened in the clinique of

Professor Valette, of Lyons, which will put physician? on

their guard when the temperature is inordinately low. He

was treating a young girl, cet. 11, for fever, by means of

cold baths. She expressed a great abhorrence of cold

water. One day, Valette, on visiting his patient, and

examining the thermometric record, saw that a rapid defer

vescence had set in ; yet the pulse was very frequent, and

general condition alarming. No bath was given. Neit

day the same phenomena ; temperature below 35° and

35° C. The professor found out the cause. The young

woman's temperature was taken in rectum. Previous to

introduction of thermometer, she introduced a piece of

ice into rectum, so that the thermometric observations

were at fault. The baths were given again. The yoang

girl soon recovered.

There are now nearly 400 female physicians in prac

tice in the United States. They are to be found in

twenty-six of the States of the Union ; but the majority

of them are practising in New York, Massachusetts, and

Pennsylvania.

The annual rates of mortality last weekjn the principal

large towns of the United Kingdom, per 1,000 of their

population, were — Cardiff, Birkenhead, Huddersfield

16 ; Halifax 17 ; Leicester 19 ; Edinburgh, Wolver

hampton 21; Leeds, Sunderland, Birmingham 22;

Bristol, Nottingham, Portsmouth 23 ; Salford, Glas

gow, Newcastle-on-Tyne, Oldham 24 ; Sheffield, Liver

pool 25 ; London, Hull, Plymouth, Manchester 26 ;

Bradford, Norwich 27 ; Derby, Blackburn 30 ; Preston

31 ; Dublin 33 ; Bolton 36 ; Brighton 40.

Ik the principal foreign cities the rates of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

29, Bombay 31, Madras 35 ; Paris 31 ; Geneva 36 ; Brus

sels 27 ; Amsterdam 27, Rotterdam 35, The Hague 23 ;

Copenhagen 28 ; Stockholm 26 ; Christiania 23 ; St.

Petersburgh 51 ; Berlin 24, Hamburg 30, Dresden 25,

Breslau 32, Munich 39 ; Vienna 37, Prague 34, Buda-

Pesth 44, Trieste 39 ; Turin 27, Venice 26 ; Alexandria

35 ; New York 34, Brooklyn 23, Philadelphia 26, and

Baltimore 24. No returns have been received from Rome

or Naples since December.

The mortality from diseases of the zymotic class was

somewhat in excess last week throughout the United

Kingdom. Whooping-cough and measles were especially

prevalent in Brighton. Scarlet fever was still high in

Hull and Nottingham ; whilst from measles the death-

rate was 7'1 in Brighton, 54 in Blackburn, 47 in Nor

wich, and 39 in Bolton ; and from fever 1-0 in Black

burn, and 09 in Oldham. The 37 deaths from diphthe

ria included 13 in London, 11 in Glasgow, and 3 in

Portsmouth. Small-pox caused 9 more deaths in Lon

don and its suburban districts, one in Nottingham, one

in Liverpool, one in Bradford, one in Leeds, and one in

Hull.
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(from odr northern correspondent.)

The " Farming " op UinvEBsmr Chairs.—In our Retro

spect of the Year (Dec. 28th, 1881), we spoke of the injustice

which frequently obtains in the Edinburgh and Glasgow

Schools, by the professor who has a large class under instruc

tion, adopting the objectionable system of " farming " his

chair. On Dr. Greenfield's appointment to the Chair of Patho

logy io the University of Edinburgh, we expressed our regret

that he too should have " glided promptly into the principle of

finning his chair to the best advantage to himself." A student

writes us that "owing to the strictures in the Medical Press

and Circular, Professor Greenfield has now a class on Saturdays

for those who do not take his ' Practical.' " We congratulate

Dr. Greenfield on this step in the right direction, which we

trust may not be without its effect in other quarters. The

system is a disgrace, and was invented by the late Professor

Bennett. If the subjects taught in these " Practical classes "

are necessary, the classes should be required for graduation or

at once discontinued.

Tag Combe Lectures.—Dr. Stirling delivered the seventh

lecture to a crowded audience last week, in St. Catherine's

Hall, Aberdeen. The subject was the physiology of the blood

vessels. The lecture was illustrated by many diagrams, by

large views projected on a screen about twenty feet square by

means of a lime light, and also by numerous experiment?.

The lecturer showed a beautiful experiment on the pulse with

a loog jet of gas, which vibrated with each beat of the pulse at

the wrist, so that all the audience could see it. The action of

the nervous system on the blood-vessels was illustrated by such

conditions as blushing, and the pallor of rage or fear. At the

close of the lecture a practical demonstration was given on a

boy of what ought to be done in cases of injuries or wounds of

Mood-vessels to stop the bleeding before the arrival of the

rorgeon, or to enable the wounded person to be transported to

a hospital.

Bk)kot3 to the Edinburgh Royal Infirmary.—During

the past week the managers of this institution have received

the sum of £13,500 (with £20 10s. 5d. of interest) from the

ettate of the late Dr. Thomas Hunter, Deputy Inspector-

General of Hospitals. We understand that in accordance

with the terms of Dr. Hunter's settlement the residue of his

estate has been divided among several charities according to

the pleasure of his executors, and that the sum above men

tioned is the amount which they have seen fit to allocate to

the Infirmary. The managers have also received intimation

of a legacy of £500 bequeathed to the institution by the late

Mr. James Hope, D.K.S., who was for upwards of forty

Jeare connected with it as a manager and law agent.

A Method of Studying the Circulation in the

Feoo.—At a meeting of the Glasgow Philosophical Society,

held on the 1st inst, in the Booms, Bath Street, Dr. MacGregor

Hobertson Mairhead, Demonstrator of Physiology in the Uni

versity, exhibited a method of studying the action of the frog's

heart. The fluid used in the experiment was rabbit's blood,

containing a slight solution of salt, and by means of a small

mercurial manometer the action of the heart was rendered

clearly visible. An addition of a small percentage of ether to

the fluid was sufficient to stop that action, but upon the

ordinary blood being again introduced, the beating of the

heart recommenced.

EnniBrmoH Royal Maternity and Simpson Memorial

Hospital.—The directors of this institution have jus6

received from the trustees of the late Dr. Thomas Hunter

the sum of £2,100, being the share of Dr. Hunter's estate

allocated to the hospital. The directors have, we understand,

applied this amount towards the extinction of the debt of

the hospital in connection with the building fund, which

has thus been reduced to £200.

Health of Edinburgh.—Last week the mortality was

91, and the death-rate per 1,000. Fully half the deaths

were due to diseases of the chest. The three deaths

from fever occurred in the old town, and were of the typhoid

type. The southern suburbs were entirely free from zymotic

mortality. Of the 130 births, 12 were illegitimate.

Mortality in Glasgow.—The deaths in Glasgow for

the week ending with Saturday, the 25th ult., were at the

rate of 25 per 1 ,000 per annum, against 28 in the preceding

week, and 27, 24, and 32 in the corresponding periods of

1881, 1880, and 1879.

Sir Robert Christison's Appointments.—One by one

the many lucrative posts held by the late eminent physician

are being filled up. Laat week Professor Greenfield was

elected Medical Officer to the Standard Insurance Company,

a post which was held by Sir Robert for nearly fifty years.

Professor Grainger Stewart was also, we believe, a candidate

for the office, the salary attached to which is about £100

per annum.

The Monopoly of Hospital Appointments.—At a recent

meeting of the Directors of the Glasgow Royal Infirmary,

Dr. Wm. Muir was elected an extra-suigeon, and Dr. Middle-

ton an extra-physician. The latter appointment illustrates

once more the power of University monopoly, Dr. Middleton,

the nominee and assistant of Prof. Wm. T. Gairdner, being

appointed over the heads of candidates of much more extensive

experience, one of whom had for years previously discharged

the duties of the office to the satisfaction of the then directors

and students. The extent to which the monopolies of the Scotch

Universities operate in repressing independent emulation and

oppressing the rank and file of the profession is almost

limitless. A man innocent of intellectual attainments,

through the agency of social or political influence, obtains

possession of an University chair ; no matter what the quality

of his teaching, students are compelled to take his course to

qualify themselves for graduation. Error and nonsense aro

often perpetrated in this direction ; but this is not all ; he

may become ex officio a director of an infirmary, and the

baneful influence operates here. Professor Gairdner "lec

tures" on ''The Practice of Physic "at the University of

Glasgow ; he is Physician to the Western Infirmary, and a

Director of the Royal Infirmary. His influence extends,

therefore, to the two Infirmaries. Against Dr. Gairdner's

influence it is almost impossible for any independent man in

ordinary position to contend. Of all men he is worth concili

ating, as his devotion to his satellites amounts absolutely to

chivalry.

Glasgow Proposed Southf.rn Hospital.—At a meeting

of the Sub-Committee on Queen's Park (of the Glasgow Town

Council), the Town Clerk reported that the Parks Committee,

on the 26th July last, remitted to this Sub-Committee for

consideration and report the memorial by the promoters of

the proposed Southern Hospital, praying the Council to grant,

on such terms as may be arranged, a site for the proposed

buildings on a part of the lands belonging to them in the

neighbourhood of the Queen's Park. This Sub-Committee

has reported " that that portion of the recreation ground lying

on the east side of the Langsido Road, opposite the southern

entrance to the Park, and near the old village of Langside,

would be suitable for the purpose." This site is now under
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the consideration of the promoters, who are expected to arrive

at a decision in the course of the next few days.

§itata.

A MANUAL OF DENTAL SURGERY AND

PATHOLOGY, (a)

We are not among those too prone to complain of the mul

tiplicity of manuals and text books appearing now-a-days in

every department of medical science, and therefore, we shall

not altogether condemn Mr. Coleman for presenting the world

with the work before us ; although we are bound to say, that

in the presence of several works on the same subject, which

we could name, and which far exceed his, either in complete

ness or usefulness, the raison d'etre of this manual is barely

justifiable. We have, however, yet to meet with a work on

any special subject of medicine or surgery, which can be pro

nounced perfect ; and, until authors appear with not only the

necessary scientific knowledge, but with the literary skill,

needed in imparting their knowledge to the student,

the learner must be content to laboriously glean from

a collection of works on each subject, the information

which he might reasonably hope to find in a single volume.

The most we can say in praise of the work before us is, that

it will form a useful addition to the dental library of the

student and practitioner, but it is not a work which we can

recommend as sufficient in itself for any one who desires to

fully acquaint himself with the sulject. In view of Mr.

Coleman s high qualifications, and his deserved reputation as

a teacher, the book is a great disappointment to us in more

than one essential particular. In the first place Mr. Coleman's

literary style is far from pleasant, and far from fluent. These

faults may be forgiven in a purely scientific treatise, although

their absence makes a great difference to the reader in the

labour of mastering the subject. But besides this, the author

is, in too many places, far from clear ; and this is a blemish

which cannot be lightly passed over. It is hardly possible to

open a page of the book at random without coming across

passages, the meaning of which, from faulty composition, is

doubtful or obscure.

Here is a sentence to exemplify our meaning : " The con

dition termed necrosis, in which a tooth or bone has under

gone changes other than a mere loss of vitality, which is

not the case with simply dried teeth or bone removed from

living or recently killed animals, where chemical change or

decomposition has not ensued, is a barrier, and fortunately

so, to the process of absorption, such tooth or sequestrum

being got rid of by the general advance of bone to the surface ;

but where, through the resistance by obstacles, &c, necrosed

temporary teeth or roots, are retained in situ, they form a

common cause of irregularity in their permanent successors."

Of course, we know that nothing is more easy than to pick

out here and there, even from the works of the best writers,

sentences which show faults of style and composition ; but

the passages which we have quoted, and which is only a

sample of what occurs almost in every page, is such as could

not possibly escape from the pen of any sufficiently prac

tised writer, and we submit that such writing furnishes evi

dence enough, from which safely to predict the inevitable

comparative failure of the author in the task he has set him

self.

From the preface it is difficult to make out quite what the

author wishes to explain. He in one place says he thinks " it

can hardly be said that any work perfectly suitable as a text

book has yet been produced." Implying that his work may

provide what was wanted ; but immediately afterwards he

states that " he cannot venture to presume it will satisfy the

requirements of the student as fully as the work of Mr. C. S.

Tomes.'' One of the principal advantages of his book is, he

thinks, the omission of a section on the anatomy and physi

ology of the teeth, which he says may not be needed by

"many and especially the general medical student."

We cannot admit this. Without a knowledge of theiranatomy

and physiology it is impossible to understand the pathology

of the teeth, or to rationally treat their diseases. It might

(a) " A Manual of Dental Surgery and Pathology." By Alfred

Coleman, F.R.C.S. (Exam.), &c, &c. London ; Churchill.

perhaps, be more [convenient for the student to study these

subjects in other works, but he cannot certainly dispense

with a knowledge of them. We question whether the author

has done wisely in omitting this subject. He devotes ten

pages to the diseases of dentition, whilst he gives up not less

than twenty-six pages to the subject of anaesthesia^ medical

subject by no means essential to a treatise on dental surgery.

No doubt there are practical points connected with this latter

subject in its bearings on dental operations, which deserre

mention in the work ; but we consider that it wonl 1 have

been better to have omitted the great bulk of what the author

has given, and to have presented in its place a sketch of the

anatomy and physiology of the teeth, especially giving promi

nence to points bearing upon pathology and surgery. This

prominence is probably given to the question of anaesthesia,

for the reason that the author has had much more than com

mon experience on the subject, and he has availed himself

thoroughly of his opportunities ; and similar reasons seem to

have influenced the author consciously or unconsciously in

dealing with other topics throughout the work. It is every

where noticeable that he dwells always on such matters as

have especially engaged his attention. This would not be

objectionable, were it not that subjects equally important in i

text-book are, in many cases slurred over or neglected.

Chapter 1. on the first dentition, containing a meagre

description of the process of eruption of the teeth, is mainly

taken up with an account of the diseases common at this

epoch ; a subject, the discussion of which, ks we have already

said, is not called for in a work of this kind. The author

believes in the efficacy of bleeding the angle of the jaw, to

relieve inflammation of the gums in teething ; and he believes

that the operation of scarifying the gums, in some cases,

affords relief from the fact that he has been " occasionally asked

by children old enough to do so, to perform it, from their

recollection of the relief which they experienced on former

occasions." The chapter following treats of irregularities and

diseases of the temporary teeth, which are well and sufficiently

dealt with. The chapter ends with an account of second denti

tion, in which the author gives his own views regarding the pro

cess by which the temporary teeth are shed. On what seems very

insufficient evidence the fact that in very rare cases a tem

porary tooth remains in situ to the exclusion of its permanent

successor, he draws the wide deduction that the shedding of

the temporary teeth is in close relation with the advince of

the permanent. We are at a loss to understand how such a

generalisation can be put forth on such slight evidence, and

especially in the presence of Mr. Charles Tomes's " demonstra

tions of the process of tooth shedding in the lower animals

The chapters on irregularities of the teeth, are, on the whole,

well done. In describing the treatment of mal-placed teeth

by mechanical apparatus, the author has omitted to point oat

the evil effects of violent pressure ; and to caution the student

that rapid movement of the teeth by such means, in many

cases, leaves them permanently loosened and injured ; that it

is only by exercise of caution and patience that destructive

inflammation may be avoided ; and that, the more slowly the

movement of the teeth is accomplished, the less danger is

there of injury being inflicted.

A fair account of the divers theories as to the pathology of

caries is given. The author's view is most in accord with

the chemico-vital theory as expounded by Mr. C. Tomes ; and

he inclines to the belief that the process of caries has a path

ological character. Having expressed this opinion he addi

the following remarks which we cannot refrain from quoting

as another sample of the kind of writing pervading the work.

It is a passage of which we may, perhaps, guess the meaning,

but which taken literally is incomprehensible, and certainly

would be unintelligible to the ordinary student :—

" The teeth of every person must, in the mouth, like every

other portion of the body—the hair, nails, and skin included—

be continually expose v conditions which, but for a pre

vailing something, would ere long subject them to those

changes which all highly complex nitrogenous bodies undergo

when removed from its sphere or influence. It is this pre

vailing something, ceasing or changing with the loss of life

in an individual, that immediately permits the existence of

those affinities, or no longer opposes their action, which tend

to break up into simpler form, the more complex chemical

compounds of which an animal or vegetable body consists ;

and to which consequently we apply the vague term ' vital

force,' which if actually a force, is probably, not more distinct

from chemical than the latter is from electrical, or any of the

so-called forces ; indeed, it may be only one manifestation of
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the ciemical force. Whilst this exists, or remains unchanged,

Uw teeth are, so to speak, protected from conditions, viz.,

moismre, warmth, action of acids, and bodies themselves

undergoing changes, and decomposition, which wonld other

wise certainly allow the exercise which those affinities are

""M.™f! to break up complex organic compounds."

Iho limits of our space forbid an examination of the rest of

the work ; and we have said perhaps, enough to enable our

readers to judge of the book's value. The chapters on the

treatment of canes, and on extraction, are all of the same

Reneral quality ; perhaps the best portion being that on the

treatment of canes, and particularly on filling teetb. We

i, l?Ier feJt1ltde?jrabl« to justify thoroughly the opinion

we should have felt called upon to express, namely, that the

DOOK is, on the whole, a but Blightly mitigated failure. We

wished, moreover, to point out in what its defects mainly con-

«£, In the hope that, after a thorough revision, a new

edition may be produced which shall both fitly reflect the

authors acquirements, and form a valuable contribution

to dental literature.

BRISTOWE'S MEDICINE, (o)

Dr. Bristowe's "Theory and Practice of Medicine" is

a classical work among students, few of whom have not, at

some time or other, turned to its pages for information

since it first issued from its author's hands. It is un

answerable testimony to the universal appreciation accorded

to it that it has run into three editions in less than four

years—a very unusual success for so considerable a book as

the volume is. Dr. Bristowe's fame as a sound clinical

teacher might very well be left dependant on his writings,

and particularly on that portion of them embodied in the

treatise under review. This is a perfect Btudent's text

book, containing as much as needs be learned in order to

make intelligent use of the opportunities presented

of studying in the wards the diseasos so faithfully described

in its pages. It is also sufficiently succinct to serve as an

accurate guide to the intending candidate for a medical

qualification. Less bnlky than other favourite text-books,

it possibly contains to the fnll as much real instruction on

the subject of disease ; and in the matter of treatment it

compares most favourably with all. The exigencies of the

work demanded that compression should be closely studied,

and on this account illustrative cases have been omitted in

all sections of the volume. While admitting the high edu

cational value of faithfully- recorded cases, and the incentive

they afford to compare like cases that may be met with by

the student, it is yet not impossible that in a text-book of

medicine the narration of numerous clinical histories may

do less good than is expected. As it is, Dr. Bristowe is

careful to present a complete, and so far exhaustive, account

of each particular disease ; and it is the fault of the reader

if he is unable, without the further assistance lent by cases

in point, to recognise the actual malady itself. Dr.

Bristowe has added to this English edition the invaluable

article on Insanity, prepared by him for the second Ameri

can edition of the work. Extensive alterations have,

however, been introduced since it was first printed

Hamophilia and tetany are briefly noticed also, and nume

rous new illustrations are added. The short account of

myxedema needs correction. It is said by Dr. Bristowe

never to occur in males ; and the explanation of it given by

him is scarcely as full as it might be. Taken as a whole,

however, Dr. Bristowe's "Theory and Practice of Medi

cine" is a safe, efficient, and sufficient textbook, which

may be adopted with full confidence, alike by candidates for

examination distinctions, and by practitioners who desire

to ' brush up" their knowledge, jt is the most excellent

manual of medicine of moderate size in the English

language, and is well worthy of the universal favour with

which it is regarded.

The Murder of Dr. Maclean.—Sir Charles Dilke

announced in the House of Commons on Monday, that H.M.'s

Government were in correspondence with the Chilian Govern-

■""ti with the object of ensuring satisfaction to the relatives

of Dr. MacLean, who was murdered by Chilian Boldiers.

(a) "A Treatise on the Theory and Practice of Medicine, i

By John Syer Bristowe, M.D. Lond. Third edition. London :

Smith, Elder and Co.

Gotmpnltoxtt.

VACCINO-TUBERCLE AND VACCINO-SYPHILIS.

TO THE EDITOlt OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—The question raised by Dr. Cappie Shand in your

issue of the 15th inst. merits serious attention. He has ex

pressed a belief in the communicability of tubercle by the

process of vaccination. It is no new doctrine, though it

has never been a favourite one with the profession, but

since our notions as to the nature and pathology of tubercle

have been completely revolutionised by the experiments of

Villemin, Klebs, and Burdon Sanderson, the question has

been re-opened, is one of the first importance, and now

awaits solution.

Tubercle, we know, is not a specific disease ; is communi

cable by inoculation, and can be producad by artificial cul

tivation. We are told by Dr. Green that "the products of

various inflammations (for the most part inflammations of

slight intensity) may constitute the infective agents." Cohn-

heim, too, in his recent work declares "the test for

tubercle" to be " the capacity of a morbid product when

introduced into the body of a rabbit or guinea-pig to pro

duce tuberculosis in the animals. What produ es tubercu

losis is tubercle ; what fails to produce it is not tubercle."

while Wilson Fox has shown that vaccine lymph so intro

duced does produce tuberculosis in the animal. If the

premises be sound the conclusion of the syllogism is more

obvious than pleasant. Tubercle has also been communi

cated to hens by vaccination. Then, again, the artificial

cultivation of tubercle is on this wise. The product of a

common non-specific inflammation in one animal is inocu

lated upon a series of animals, with the result of evolving a

powerful poison swarming with bacteria, but which in its

milder actions gives rise to tubercular disease. An analogy

between this process and that of arm-to-arm vaccination

has been suggested, and it is for those who extoll so highly

the innocuity of humanised lymph to prove that Buch

analogy does not hold.

It is a fact that infantile mortality, as a whole, is declin

ing. It is also a fact that infantile mortality from scrofula

and mesenteric disease are progressively increasing, and

this coincidently with the extension of vaccination. Is

this coincidence a causal or a casual relation ?

Dr. Shand suggests the substitution of animal lymph to

avoid the alleged danger. He seems to forget that from 5

to 30 per cent, of bovines are tuberculous, and that this

disease, according to Creighton, is communicable to man by

the milk, while Mr. Fleming assures us that " the lymph is

viruliferous."

Lastly, as a crucial test, M. Toussaint vaccinated a

tuberculous cow with lymph absolutely pure. The vesicles

progressed normally, and with the lymph obtained from

them he vaccinated different animals, and everyone of these

subsequently became tuberculous. I offer these facts as

suggestive, rather than conclusive. The difficulty must be

met ; it is too vital to be put aside.

I am, Sir, yours, &c,

W. J. Collins, M.B., B.S., B.Sc. Lond.

1 Albert Terrace, Regent's Park.

Feb. 26, 1882.

MIDDLE-CLASS HOSPITALS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The following letter relating to the extension of the

Home Hospitala movement is now being issued by the

Managing Committee of the Association, ana will doubtless bo

of interest to the readers of your journal.

When it was resolved, at a public meeting held at the

Mansion House, in June, 1877, to take effective measures, by

the aid of an Association on a proprietary basis, to provide an

Hospital for Paving Patients, an appeal was made to the public

for £10,000 capital to meet the first outlay. A liberal response

was made, and a Home Hospital for such patients having since

been successfully established at Fitzroy House, Fitzroy Squarr,

and, after a full year's experience, shown to be, not only

necessary to meet a great want of the middle classes to be

more than self-supporting, the first and principal object of

the movement has been attained.

The freehold premises acquired in Fitzroy Square, however,
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are found to be inadequate to the increasing demands for ac

commodation, and would, with the addition of the adjoining

house, afford the larger space required, and enable the com

mittee to reserve one house for each sex, and thus to add greatly

to the comfort and well-being of both. Thanks to the

treasurer, Mr. Frederick Cox, and to Mr. Henry C. Burdett,

the hon. sec., the promise of a lease, with option to purchase

the freehold of these adjoining premises at a fixed sum within

a year's date has been secured. It only remains to find the

required funds, estimated at £5,000, to ensure the full realisa

tion of all the benefits originally contemplated, with a surplus

income to form either a reserve for extending the move

ment, or a sinking fund for the gradual repayment of the

capital advanced.

It has been suggested that this further sum might be raised

by means of a limited company on a co-operative principle,

and a transfer of the capital now existing on payment of an

annual dividend. But any arrangement of this nature, though

likely to provide the required funds, is so little in accordance

with the feelings and intentions of the governors who liberally

contributed the first capital sum, that it has been unanimously

resolved to trust to the continued existence of this pliilanthro-

ic feeling in the public mind and to make a renewed appeal

'or the smaller sum now required for the complete develop

ment of the original plan.

The committee feel that they may confidently appeal to the

already numerous class of paying patients who have been

inmates of the Home Hospital, and who have had ample

experience of the advantages of the institution and the benefits

it confers. They can bear testimony to its value, and cannot

fail to feel a personal interest in promoting among their

friends and connections contributions in aid of this extension

and improvement of the accommodation at the Home

Hospital.

I am, your obedient servant,

(Signed) Northumberland.

The Home Hospitals Association (for Paying Patients),

Fitzroy House, Fitzroy Square, London, W.

I

DR. HANS IRVINE, OF DUBLIN.

By the death of Dr. Hans Irvine, which occurred

on Thursday last at the University Club, Dublin, the

profession in Ireland loses one of its oldest and

most respected members, who, though long retired from

the practice of his profession, continued to enjoy the

respect and affection of those who in time past had

the advantage of association with him. Dr. Irvine was

of a Fermanagh family of high social position, and his

professional life gave evidence of the rank in which he

was brought up by the fact that, iu hie relations with his

professional brethren and the public, he was, in the

fctrictest sense, a gentleman.

Dr. Irvine took the M.B. of the University of Dublin

in 1833, and the Fellowship of the Irish College of

Surgeons in 1837, and achieved such rank in the pro

fession as to have served the Presidency of the College

of which he was an alumnus, and for many years occu

pied a seat on its Executive Council. Havrog, in conse

quence of an infirmity of his bearing, retired from practice

several years ago, he lived a good deal on the Continent,

and only within the last two years resumed his place

amongst his confr&res in Dublin. Ripe of years, yet, so

to speak, in the prime of his old age, he was carried off

by an attack of bronchitis.

The concourse at the funeral gave evidence of the fact

that his genial and estimable qualities had not passed

from the remembrance of his medical brethren.

PASS LISTS.

University of Cambridge.—At a congregation holden on

February 23rd the degree of Bachelor of Medicine was con

ferred on the following gentlemen :—

Cannon, Frank John, Trinity College.

Lane, James Oswald, St. John's College.

Boyal College of Surgeons in Ireland.—The following

gentleman has been elected a Fellow of this College :—

Frederick W. Higginson, Lie. Med. Dub., Civil Medical Officer,

Bengal Establishment, Government of India.

Army Medical Service.—The following is a list of candidates

who were successful for appointments as Surgeons in Her

Majesty's British Medical Service at the competitive exami

nations in London, on the 20th of February and following

days :—

Westcott, 8. No. of Marks 2,295

Whitehead, H. B.

MunniT, B. M. ,

Burtlett, C. B,

Reckitt, J. D. T. J

Marsh, T. A. P.

Kirkpatrick, B.

Alexander, A. C. A. ,

2,280

2,200

2,185

2.175

2,150

2,140

2,095

McGill, H. 8. No. of Marks 2.0*5

Fechell, A. A. „ 2,080

Tyrrell, C. B. „ 2,050

Hickman, J. „ 1,980

Thomson. W. B. „ 1.975

Deane, II. E. „ 1.M5

Stuart, 8. 0. „ 1,9*0

Indian Medical Service.—The following is a list of sneess-

ful candidates for appointments in Her Majesty's Indian

Medical Service :—

Charles, II. II. R. No.of Marks 2,495

Barry, J. P. „ 2,452

Lyons, R, W. 8. „ 2,885

Sykes, W. A „ 2,816

Duncan, G. No. of Marks 2,215

Anderson, A. V. „ 3,0*1

Reilly. E. W. „ 1,9«5

Scott, J. „ 1.900

There were but eight vacancies, but such is the popularity

of this branch of the public service, that thirty-one candi

dates presented themselves at the competitive examinations,

of whom the Military Secretary informs us twenty-seven were

reported qualified.

NOTICES TO CORRESPONDENTS.

aW Correspondents requiring a reply in this column are parti

cularly requested to make use of a distinctive rignatvrt or initial!, and

avoid the practice of signing themselves " Reader," "Subscriber,"

" Old Subscriber," 4c. Much confusion wil be spared by attention

to this rule

Beadino Cases.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volumo of the Medical Prea end Circular, can

now be had at either office of this Journal, price 2s. Od. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat after it has passed through the post.

Local Reports and News —Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

An Old Contributor.—The paper will have more weight with

your name attached than under a nom dt plume ; we therefore propose

inserting it thus in an early number.

DR. C. H. G.—Received, and will appear as soon as space permits.

A SANATORIUM FOE FEMALE INEBRIATES.

To Vu Editor of tht MEDICAL PRESS AND Cntcr/LAB.

Sir,—Permit me to draw attention to the claims of the Spelthorne

Sanatorium for Female Inebriates, at Fcltham. Middlesex. This Insti

tution, which, from standing in four acres of ground, Is peculiarly

adapted for Its purposes, has done not a little good in reclaiming female

drunkards. No intoxicating stimulants are administered to the pa

tients. The management has sustained a severe loss by the death of

Miss Antrobus, the late hon. sec. ; and I regret to say that there are

many vacancies for lack of funds. From personal Inspection, I can

cordially recommend this Institution to the liberality of the benevo

lent. The Hon. Sec, Miss Botch, 47 St. George's Road, Eccleston

Square, S.W., will be happy to receive donations and subscriptions.

Yours, &c.,

42 Grove Road, Regent's Park, Norman Kerr, M.D.

London, N.W.

A NEEDED ERRATUM.—In a recent number the New Baren Rtfitter

inserted the following correction of a misprint :—" In the article

upon Yale College, in our last, for ' alum water ■ read ' alma mater.' "

Monsieur Guvot (Paris).—Our present correspondent supplies us

with all that transpires of importance in the medical world. Ave Iiatc

not space tor a weekly letter from a second correspondent iu Paris.

Mr. Meadows.—The statement was quite authentic ; In fact, we

received it officially.

Dr. Reohiedei (Milan).—We cannot further add to our Exchange

List.

Mr. J. Gilbert SMITH.—Thanks ; but It would be quite useless

to us.

Essayist.—The announcement of award is correct.

B, H. 8.—We imagine Dr. G. to be rather the victim of a vicious

system than an exponent of it, his present action would lead to the

supposition that he desires gently to elbow it out If this be so, he

will have every encouragement and assistance from us.

Mr. Henderson.—We have reconsidered the matter, and have de

cided that for the reasons assigned in our letter, it would be unde

sirable to again refer to the subject.

Irish Graduates' Association.—By an announcement in our ad

vertisement columns, Irish graduates in London will have an oppor

tunity of dining with their friendB on Wednesday next at the Ilolbom

Restaurant. This annual gathering is always looked forward to 1
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London as one of the most sociable and pleasant rtunions ot the season,

and we doubt not man; will be glad of this reminder.

Mb. R. F. S.—The book was acknowledged In onr Issue for Feb. 22.

and Is now in hand for review.

Ma. F. V. McDowell—Your " Case of Fibrous Tumour In Sacrum"

Is marked for early Insertion. Proofs will be sent you as requested.

Goversocr.—The appointments are the usual outcome of political

jobbery. Since your letter was written the subject has been brought

before the House ot Commons and explanations of a very weak nature

given ; but no object would be now served by the insertion ot corre

spondence thereon.

Mb. X. P. M. (Edinburgh).—The lines form a capital aide memoirs,

bat would be more suitable for our contemporary the Students' Journal.

Colonial Appointments.—M W. asks : (1) How are Colonial medi

cal appointments obtained t (1) What amount of salary Is given for

such appointments ?

[I . If our correspondent means Colonial appointments under Govern

ment, they are obtained through Influence with the Secretary of State

for the Colonies. 2. The salaries are from £400 a year upwards.—ED.]

Dr. S. (Castlemartyr).—The coroner 1b bound to pay for evidence

whenever the witness pleases to demand the fee, and he has no right

whatever to hold over the payment. Some coroners have been in the

habit of doing so, but a Quarter Sessions process would speedily settle

the matter.

Albert J.—We are Informed by Messrs. J. & A. Churchill that

Schroeder van der Kolk's work on "The Pathology and Therapeutics

of Mental Diseases," translated by Kudall, can still be had ; the price

is 7s. 6a.

INSURANCE FEES.

To the Editor Of the MEDICAL PRESS AND CIRCULAR,

SIR,—Will you kindly inform me on the following subject :—

At the request of the secretary of an Assurance Company I examined

a proposed life, and having filled the medical query sheet, sent it to

his office, received my fee from him, and gave him a receipt for same,

thus, I believed, concluding the transaction.

Subsequently he sent me a special sheet of medical questions in

cases of corpulency, and requested me to fill and return it to him with

as little delay as possible, which 1 did, at the same time Intimating to

him that my fee for so doing was a guinea, as 1 believed it to be a

distinct responsibility from our former transaction. The secretary

has repudiated my claim to a fee for the latter examination. Am I

entitled to the second fee t

I am, Sir, yours faithfully,

J. T.

[Though we think the requisition for additional Information a little

unreasonable, nevertheless the report supplied would be regarded as

partof the original transaction, and would not, In law, entitle you to a

separate fee.—ED.]

Midwtpeby Diploma.—The College of Surgeons of Ireland

grants its midwifery diploma only to its own licentiates. The fee Is

£1 6s. if taken out within a month of the diploma in surgery ; £2 2s.

if after that date. The College of Physicians charges £1 is. extra to

the diploma fee If the midwifery diploma bo taken out within a month,

or £S 3s. if afterwards. The hospital attendance costs £10 10s. at the

Eotundo, or £4 4s. at the Coombe.

General Practitioner.—It la not uncommon for the Bpeciflc gra

vity of mine to reach 1030, or even 1036, 1040, without containing

sugar. When such la the case, the urine Is usually found to contain

urea In great excess, and this may be recognised by adding nitric acid,

when, after Btanding for a time, crystals will be deposited in great

quantity.

Expert.—There Is an excellent report of fifty cases of Tendon Re

flex in the later Stages of Hemiplegia published in the last issue of

the St. Bartholomew's Hospital Reports by Dr. Ormerod. The cases

are arranged under four tables :—1. Ten cases of tendon reflex equal

in corresponding limbs of sound and paralysed side (doubtful excess

on paralysed side). 2. Two cases greater in the sound than In the

paralysed side. 3. Thirty-two cases—no excess on sound side, but

excess in leg or arm of palsied side. 4. Five cases—tendon reflex

greatest on paralysed Bide, but exaggerated also on sound side.

Dr. Ormerod concludes that exaggerated tendon reflex is a delicate

indication of that condition which, in an advanced stage, causes

rigidity.

THE SOCIETIES, COLLEGE LECTURES, &C.

Royal College op Surgeons op England.—This day (Wednes

day), at 4 p.m., Prof. W. H. Flower, "On the Anatomy, Physiology,

and Zxdogy of the Edentata."

Rotal College op Physicians op London.—This day, at 6 p.m.,

Qulstonian Lectures : Mr. W. Ewart, " On Pulmonary Cavities—their

Origin, Growth, and Repair."

Sanitary Institute op Great Britain.—This evening, at 7.45

o'clock, a Paper on the " Range of Hereditary Tendencies In Health

and Disease," by Mr. George Gaskoin.

Huntkbian Society.—This evening, at 7.80 o'clock Council Meet

ing.—8 o'clock. Dr. Bedford Fenwlck, "On Venesection In Cardiac

Disease,"

Royal Microscopical Society.—This evening, at 8 o'clock, General

Meeting.

Edinburgh Obstetrical Society.—This evening, at 8 o'clock.

Papers : " Clinical and Experimental Observations on the Bladder

during Parturition," by Dr. J. Halliday Croom.—"On Some Points in

the Physics of the Rectum and Bladder/' by Dr. D. Berry Hart.—

" Note on a Unique Causo of Delay In the Third Stago of Labour," by

Dr. D. Berry Hart.

OPHTHAIMOLOOICAL SOCIETY OP THE UNITED KINGDOM.—Thursday,

March ath, at Si p.m.. Dr. Walter Kdmunds, " On a Case of Suppura

tive Ophthalmitis after Ligature of Common Carotid."—Mr. Lawford,

" on an Unusual Case of Gunshot Injury of the Eye."—Mr. Waren

Tay : (1) On a Case of Optic Neuritis after Concussion of the Brain ; "

(-') "On a Case showing Condition three years after Optic Neuritis

from Injury to the H ead."—Dr. Sidney Coupland, " On a Case of Optic

Neuritis following Contusion of the Brain."—Mr. McHardy, " On a

Case of Extensive Retinitis following Injury te the Head."—Mr. Fitz

gerald (Dublin), " On a Case of Defective Vision In a 8eaman.''—Dr.

Brailey—microscopical specimens : (I) From a Case of Retinal Detach

ment simulating Sarcoma of Choroid ; (2) (For Mr. Mason, of Bath)

From a Case of Sclero-corneal Tumour.—Mr. Snell (Sheffield), " On a

Case of Sympathetic Ophthalmitis setting In after Excision."—8 p.m.

Mr. Nettleship, "Ons Case of Atrophy of Optic Disc after Orbital

Erysipelas " (living specimen).

Boyal College op SURGEONS OP England.—Friday, March 10th,

at 4 p.m., Prof. W. H. Flower, "On the Anatomy, Physiology, and

Zoology of the Edentata."

Royal College op Physicians op London.—Friday, March loth,

at S p. ui ., Qulstonian Lectures : Mr. W. Ewart, " On Pulmonary Cavi

ties - Iheir Origin, Growth, and Repair."

Royal Institution.—Friday, March 10th, at 8 p.m., Mr. J. W.

Swan, " On Electric Lighting.'-

Clinical Society op London.—Friday, March 10th, Mr. Q. Law-

son, " On a Case of Chimney Sweep's Cancer of the Axilla treated by

Excision of the Growth, Ligature of Axillary Artery, and Amputation

at Shoulder-Joint."—Mr. H. Marsh, " On a Case of Aneurism of Axil

lary Artery, Ligature of Subclavian, Rupture of the Sac, Amputation

at Shoulder-joint ; recovery " (patient to be shown).—Dr. Mahomed,

" On a Case of Myxccdema Improving under treatment " (patient to be

shown).—Mr. Warrington Haward, " On a Case of Removal of the

Hypertrophled Spleen.''—The following living specimens will be exhi

bited :—A Case of Radical Cure of Congenital Hernia in the Adult, by

Mr. C. H. Goldlng Bird ; a Case of Cured Spina Bifida, by Mr. Peaice

Gould ; Two Cases of Universal Ichthyosis in Adult Females, by Dr.

B. O. Connor.

Royal Institution.—Tuesday, March 14th, at S p.m.. Prof. John

G. McKendrick, '"Onthe Mechanism of the Senses."

Epsom Union, Surrey.—Medical Officer. Salary £50, with the usual

extra fees. Application to the Clerk of the Guardians by March

21st

Kent County Lunatic Asylum, Chartham.—Second Assistant Medical

Officer. Salary £120, with Board. Applications to the Clerk of

the Committee before March 21st.

Mountmellick Union, Maryboro' Dispensary.—Medical Officer. Salary

£100, and £20 as Medical Officer of Health. Election March 17th.

North Wales County Lunatic Asylum, Denbigh.—Medical Superin

tendent. Salary £460, with certain allowances. A knowledge of

Welsh desirable. Applications to the Chairman of Committee by

March 29th.

Royal Hospital for Diseases of the Chest, City Road London.—House

Physician. Salary, £80 per annum. Applications to the Secretary

by March 8th.

JtppoitttmentB.

BAIN, W L.RC.P.Ed., LR.C.S.Ed., Resident Medical Officer to St.

Mary's Hospital and Dispensary for Diseases of Women and

Children, Manchester.

Golding, J. P., MD., Physician to the North Infirmary, Cork.

Hopper, H., L R.CP.Ed., L.R,C.8.Ed., Medical Officer to the Heworth

District of the Gateshead Union.

Keay, J., L.R.C.P.Ed., L.R.C.S.Ed , Junior House Surgeon to the

Stockport Infirmary.

Laurent, E. A. O., M.B.Lond., M.R.C.S., Resident Surgeon to the

Bedford General intlrmary and Fever Hospital.

MEAD, G. B. O., L.R C. p. Loud., M R.C.8 , Medical Officer of Health

to the Newmarket Urban Sanitary District.

Robinson, J. J., M.B. T.O.D., House Surgeon to St. Mark'B Ophthal

mic Hospital, Dublin.

Whttla, Dr. W., Physician to the Ulster Children's Hospital, has been

appointed Physician to the Belfast Royal Hospital.

Woolby, J. B., L.K.C.P.Lond., Physicians' Assistant at the Bristol

General Hospital.

girth*.
Kemp.—March 5, at 101 Jermyn Street, London, the wife of J. R.

Kemp, L R.C.P., M.R.C.6., of a son.

Hayes—March 1, at 18 Merrion Square, Dublin, the wife of P. J.

Hayes, F.R.C.S.E., of a son.

Lubbock.—March 6, at 19 Grosvenor Street, London, the wife of Mon

tagu Lubbock, M.D., of a son.

Oulton.—March 1, at the Meath Hospital, the wife of Henry W.

Oulton, M.D., Resident Surgeon, of a daughter.

Thomson.—Feb. 27, at 40 Ladbroke Grove, Kensington Park Gardens,

London, W., the wife of Dr. Byrnes Thomson, of twin daughters.

Scatha.

CroPT.—Feb. 26, Robert Charles Croft, L.R C.P.Ed., M.R.C.8., of

Camden Road, aged 65.

Denne.— March 3, at Eastbourne, William Denne, F.R.C.S., Medical

Superintendent to the Cos. Asylum, Arlesey, Beds, aged 73.

Irvine.—March 2, at the University Club, St Stephen's Green, Hans

Irvine, M.D., of Rutland Square, Dublin, deeply regretted.

GUY.—March 3, at Dover, William, the youngest son of Thomas Guy,

M.D., F.RC.P., Inspector-General of Hospitals, aged 29.

STURROCK.—March 4, at Broughty Ferry, Dundee, David R. Sturrock,

M.D.

Sutherland.—Feb. 21, at Moray House, Lee, Kent, John Sutherland,

MD., Inspector-General of Hospitals, Bengal.
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SCHERING'S

CHI NOLINE TARTRATE,
According to Dr. DONATH,

And all other Salts of Chmoline.

Chinoline Salts aro destined to an important part in Medicine.

SCHERING'S CHINOLINE TARTRATE is almost entirely free from smell, and has none of the

objectionable properties which other similar products have shown.

To be obtained of all Wholesale and Retail Drug and Chemical Houses.

Sole Wholesale Agents : A. & M. ZIMMERMANN, 21 Mincing Lane, London, EC.

STRUTTS'

ABSORBENT

COTTON WOOL

i« " indispensable as a dressing in surgical cues " (Edwabd Gayios,

L.R.C.P., <fcc., &c ). " Can confidently recommend it to others" (J.

W. Smith, L.R.C.P Lond., M.R.C.8.K.). "The best medium lor

surface application of antiseptic and other fluids" (H. I.f >M is. L.S.A.L.,

Belper). " I consider it of the greatest value in surgery, its immense

power of absorption affording a rea-iy means of cleaning wounds, and

applying fluid dressings" (C B. DUNN, M.R C.S.).

To be had of W. Q. & J. STRUTT, Belper,

Derbyshire, and 45 Pore Street, London, E.C,

or through the Wholesale Houses.

QUINQUININE (MACKEY'S) Registered.

Takes the place of Quinine at considerably less price. Every genuine boWe has the name Mackey. Mackey, & Co.

" Therapeutically hockey's Quinquinine equals Sulphate 0/ Quinine.—Thos. Hoknk, L.R.C.P., Sandwich. Price, In 1 OZ. Vials, 6e

MISTURA CERII COMP. (MACKEY'S). By Royal Letters Patent

Specific for Obstinate Vomiting of any Kind.

A SpKcino for Vomiting in Pregnancy, Sick Stomach, in alleviating the pain and vomiting in Carcinoma and general Chronic Vomiting

and reliable remedy for the cure of Indigestion, Ac Dose 1 "> to 60 minima IN BOTTLES 5s. and Os.

" The Mistuba Cbrii Co. is particularly successful in all cases of irritable stomach, dyspepsia, &c., and I have found it allay voxrrne

(no matter the cause) when all other remedies have failed.—B. T. W. SMITH, F.R.C.8., AC,

MACKEY'S MIST. BISMUTHI COMP. Dr. Browning's. Registered. Tonic Digestive

Doso 15 to 20 minima. The only reliable preparation of Bismuth. The Lancet says:—" Bismuth could hardly be given in a better form."

" I have used the Mistnra Bismuthi Comp. prepared by Messrs. Mackey, Mackey, & Co., and have found it host efficacious and rii

BUFEBIOR TO ANY OTHER PBEPABATION OF BISMUTH THAT HAS COME UNDRB MY NOT1CK.*'—C. EATON BAKER, M.R.C.S., iU'.

CAUTION,—The large demand for ourspecialities has caused systematic imitations. The Profession is earnestly requested, if not ordering

direct, to give special prominence to the word MACKEYS' e.g., Mackey's Qulnquinlne ; Hackeya' Mist. Bismuthi Co. ; Mackey'3

CMorodyne, all soluble Compounds of Cerium, and improved preparations of the Hypopnospnltes.

MACKEY, MACKEY & CO. (VfZ&SElSSB?), 1 & 2 BOUVERIE ST., LONDON, E.C

IMPROVED CLINICAL THERMOMETERS1

YEATES & SONS' Improved Clinical Ther

mometers, with fixed Zero, extremely Legible and

Indestructible Index, the best Clinical Thermometer in the

market, 10/-

Patent Clinical Thermometer, with Magnifying

Stem, 10/-

All these Thermometers are compared with Kew standard,

and are guaranteed correct.

Ordinary Clinical Thermometers, in Boxwood of

Metal Cases, 7/6.

YEATES & SONS' Constant Current Battery,

with Conductor and one Directing Plate.

Ophthalmoscopes of every Approved Construction,

from 15/- upwards.

YEATES & SONS,

2 GRAFTON STREET, DUBLIN.

SIR JAMES MURRAY'S

ORIGINAL FLUID MAGNESIA.

THE PUBEST, BEST, AND CHEAPEST PBKPARATIOS,

HAS been prescribed for Sixty Years as the beat Remedy

for Acidity, Indigestion, Heartburn, Gravel, and Gout ; anJ,

mixed with his Lemon Syrup, forms a pleasant effervescing Aperient

especially (or Ladies and Children.

Sold by all Chemists, in Bottles, double the usual size, st Is., ta M ,

and 8s. (id. each ; and in Gallon and {-Gallon Jan (or Dispensing.

HIS CORDIAL FLUID CAMPHOR

Is also extensively prescribed (or weak nerves, low fevers, coolers

and diarrhoea. Bottles, Is. and 2*. each.

KANOLDTS

APERIENT TAMARIND LOZENGES.

From the pulp of the Tamarind fruit, without irritating or griping snb -

stances. A mild and effective laxative of very appetising appearance,

agreeable to take, and good in all climates. See that no inferior similar

preparations are substituted.

The genuine article bears on every box the name of the

Sole Agent for Great Britain—

PAUL METZ, 10 JEWIN STREET, LONDON, EC

Recommended by all leading Physicians. Particulars poet (res.

In elegant boxes at Is. 6d. and 2s. 6d. each.
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CLINICAL LECTURES ON SYMPTOMS.

Delivered in the Wards of the Hospital.

By FREDERICK T. ROBERTS, M.D., B.So., F.R.C.P.,

Professor of Materia Medica and Therapeutics at University

College ; Physician and Professor of Clinical Medicine at

University College Hospital, ; Physician to the Brompton

Consumption Hospital, &c.

Lecture IX.—Symptoms Connected with the

Heart.—{Continued).

3. Another group may be made to include general

ibjeetive symptoms, or those which are remote, but not

connected with particular organs. These are often at

once evident on the most casual examination, and may be

conspicuous in the appearance of the patient. In this con

nection posture may first be referred to, which in not a few

instances of cardiac disease is highly significant. Thus, the

patient may not be able to lie on the left side, on account

of the disturbance of the heart thus induced ; while ina

bility to remain in the recumbent posture is in some cates

a striking feature, on account of the cardiac disorder,

dyspnoea, and the accompanying sensations thus induced ;

the patient requiring, therefore, to sit or to be propped

np in bed, or even being only comfortable when resting

in a heart-chair. We have had some marked cases in the

wards during the present session illustrating this point,

and showing the great benefit to be derived in treatment

from the use of this chair. Under certain circumstances,

however, the recumbent posture can alone be adopted,

there being a tendency to syncope if the patient is raised.

In the next place, the effects of movement or exertion on

the part of the patient must be noticed. Such an act in

cases of certain heart-affections sets up at once prominent

disturbance, indicated by hurried breathing, excited or

disordered cardiac action, a tendency to syncope, or other

phenomena which may be obvious in the aspect of the

patient. Indeed, in some forms of these affections, it is

very instructive to test the effects of a little exertion with

reference to the symptoms just indicated.

The more evident phenomena which come under this

group are of considerable importance, and when present,

always deserve careful attention. They are of the fol

lowing nature :—

a. Excessive action of the heart may be revealed in the

face and neck by flushing and pulsation of vessels, whether

it be functional or due to organic disease. A peculiar

symptom is noticed in some cases of aortic regurgitation

with enlarged heart, which is very characteristic, namely,

that when a part of the akin of the forehead is irritated so

as to make it red, the redness is increased with each ven

tricular contraction and diminishes during the diastole,

the spot, in cases of marked regurgitation, becoming ab

solutely pale, so that there is a striking alternation of

flushing and pallor over it.

b. The head, face, and neck, not uncommonly present

signs of venous congestion in cases of cardiac disease.

This may be indicated by a more or less blueish or

purple colour, especially of the lips, nose, and ears ;

enlargement or tumefaction of the features, or puffiness

with a bloated appearance ; watering of the eyes ; and

permanent distension of the capillaries and small veins,

so that they become visible in large numbers, forming

networks. The hands may also exhibit a more or less

congested appearance, and likewise the feet ; and the

fingers and toes may in time assume a " clubbed " condi

tion. It is not uncommon for the legs to present a con

gested appearance for some distance up. These pheno

mena are liable to become aggravated under certain

circumstances, as from exposure to cold, or any temporary

pulmonary complaint which tends further to impede the

circulation, and to impair the teration of the blood. In a

marked or extreme form they are seen in the condition

termed cyanosis, which I have already mentioned more

than once, and which maynow be more definitely explained.

Cyanosis signifies the peculiar colour which is observed

in certain cases, where the venous circulation is gravely in

terfered with, and at the same time the blood is usually

very imperfectly Derated ; in some instances there is also

an intimate admixture of arterial or venous blood ; or still

more rarely the entire blood is venous in character.

> Cyanosis, as a persistent condition, is usually associated
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with some cardiac affection, especially certain forms of con

genital disease, bat this is not always the case. As I hare

stated in a former lecture, I have met with a case where it

was extremely marked in the face and neck, the arms, and

the upper part of the body, in connection with local ob

struction of the superior vena cava. Cyanosis is also the

appearance which attends acute or chronic suffocation ; and

it may be decidedly present in cases of severe bronchitis

complicating extensive emphysema. It will be convenient

to describe it here once for all. The phenomena already

mentioned are present in an aggravated form, and the

longer the cyanotic state lasts the more marked do they

become. The colour of the skin is not necessarily blue, as

the word literally m'gnifijn, bat it may be purple, claretty,

or leaden. It varies much in degree, being most obvious

in the lips, nose, and ears, and in the fingers and toes,

and it may be practically confined to the face and the

hands and feet. Moreover, it is not uniform, the surface

being often mottled. The colour is liable to be intensified

by anything which temporarily farther impedes the venous

circulation, or diminishes the aeration of the blood, such

as disturbed cardiac action, the act of crying or coughing,

exposure to cold, or an attack of bronchitis.

c. Not only may the patient feel cold, but there is also

actual objective coldness in some forms of cardiac disease,

which may be evident to the touch, or determined by the

clinical thermometer. This is usually, bat not necessarily,

associated with more or less of the phenomena just consi

dered ; and, in its most marked form, accompanies con

firmed cyanosis. The coldness is especially noticed in the

hands and feet, and in the prominent features, where the

cyanotic appearance is most obvious.

d. Ancemia is a striking objective appearance in certain

cases of heart disease, and this organ should be always

remembered as one of the causes of the anaemic condition.

At the same time particular caution is requisite not to mis

take the symptoms and physical signs often associated

with the heart in cases of marked anaemia, for evidences of

actual disease. Cardiac disease may, however, give rise to

very obvious pallor of the face, with a more or less bloodless

aspect of the visible mucous membranes. Sometimes there

is a combination of cyanosis and anaemia in the same case.

The condition is often partly due to an actually impove

rished state of the blood, the red corpuscles being defi

cient ; partly to a deficient supply to the arterial system.

Temporary pallor is, of coarse, a symptom of faintness or

fainting. Persistent anaemia is especially noticed in cases

of marked aortic disease, particularly regurgitation.

c. Dropsy constitutes one of the most important

symptoms belonging to the group now under consideration,

which has to be noticed in relation to cardiac diseases,

and we have had ample opportunities during this session

of recognising their relationship, while we have at the

present time illustrative cases under our observation, to

which I have often drawn your attention. You will

readily understand that this dropsy is the direct and

natural result of the venous congestion which diseases of

the heart so often induce ; but it may be aided by the

state of the blood itself, or by disease of the vessels or of

the kidneys, which may accompany the cardiac mischief.

Therefore, without entering into detail?, having already

discussed with you fully the subject of dropsy, let me

remind you that in this instance it follows the laws of

gravitation, and begins where the venous congestion is most

marked, namely, in both feet and ankles, from which it

spreads upwards, reaching the knees, the thighs, the scro

tum, or even the trunk in some instances, while effusion

may also take place into serous cavities. Thus the dropsy

becomes more or less "general." When the patient

remains in the recumbent posture, the dependent parts of

the body may be alone cedematous, or more so than the an

terior part. The progress cf the dropsy is very variable as

regards its rapidity, being in most instances chronic, some

times tolerably rapid. When not considerable, you will have

noticed that we can modify it very much by posture ; and by

keeping the legs raised we have been able sometimes even

$o get rid of it entirely, without having recourse to any

farther treatment. Moreover, bythe aid of certain therapeu

tic measures we have succeeded in getting rid for the time

of very extensive dropsy in some of our cases, and have dis

charged the patients ; but unfortunately the improvement

has only been temporary, and they have all returned again,

the cardiac, condition which caused the dropsy being per

manent and incurable. Some of the cases in which we

have obtained marked success in treatment, have been

those in which the dropsical condition was temporarily

aggravated by a pulmonary complication, still farther

embarrassing the circulation, which we have been able to

remove. The skin of the legs has in some eases pre

sented the appearance and colour of venous congestion,

but by no means in all ; in one instance also there was

a cyanotic aspect of the face in a moderate degree. Yon

bare to be on your guard when there is much dropsy of

the legs or scrotum, lest untoward complications should

supervene, such as erythema, erysipelas, or gangrene.

Unfortunately in one case this session the lesion last men

tioned did actually occur.

/. Pyrexia must be mentioned as a general condition

which may be associated with cardiac affections, especially

those which are acute. Probably it may also arise in con

nection with the lodgment of emboli in organs, which come

from the heart. Under certain circumstances the fever

runs high and assumes a typhoid character, and indeed

the symptoms become those of septicaemia, owing to the

admixture with the blood of septic matters from the inner

surface of the heart, as in ulcerative endocarditis, of which

we have had one instance this session in the wards.

{To be continued).

THE CAUSES, SYMPTOMS, AND TREATMENT

OF TETANUS.

A Clinical Lecture delivered in the Meath Hospital and

co. Dublin Infirmary.

By LAMBERT H. 0RMS3Y, F.R.C.S.,

Lecturer on Clinical and Operative Surgery.

(Concluded from page 182.)

Pathology and Morbid Anatomy.—It is notorious that

post-mortem examinations on patients who have died

of tetanus up to a very late period gave very negative

results, and, as a matter of fact, very little change, if

any, was found in the terminal ends of the nerves sup

posed to be irritated ; or yet in the spinal cord, which

is certainly the deranged nerve centre believed to pro

duce the disease.

In 1864 Dr. Lockhart Clarke" (a) made a very careful

examination of the spinal cords of six persons who died

of tetanus, and in each case his results corresponded

very closely to each other, viz., an abnormal enlarged

condition of the blood-vessels throughout the grey

matter, especially in the posterior horns, and granular

disintegration of the nerve tissue, were uniformly

present

Dr. Lockhart Clarke believes, as the result of bis

researches, that tetanus depends first upon an exces

sively excitable state of the grey nerve tissue of the

cord induced by the hyperemia and morbid condition

of the blood-vessels, and the exudation and disintegra

tion resulting therefrom ; and second, that the spasms

are the result of the persistent irritation of the peri

pheral nerves, by which the exalted excitability of the

cord is aroused ; and thus the cause which at first in

duced in the cord its morbid susceptibility to reflex

action, is subsequently the source of that irritation by

which the reflex action is excited.

Dr. Dickinson (6) found enlargement of the blood-

Co) Lancet, 1864; Medical Tints and Gazette, 1865. Also

more rally " On the Pathology of Tetanus " : Medico-Chirurgicsl

Transactions, vol. xlviii., 1865, p. 255.

(6) " Description of the Spinal Cord in a Case of Tetanus" :

Medico-Chirurgical Transactions, vol. L, 1865, p. 267.
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Vessels throughout the grey substance of the cord, with

perivascular exudation, rupture of the blood-vessels in

many places, and granular disintegration.

Dr. Clifford Allbutt (a) has reported the results of

examinations on the spinal cords of four cases that died

of tetanus, and confirms the observations of other

pathologists concerning this disease. He found dimi

nution of the consistence of the cord of various degrees

and situation ; haemorrhage in two cases visible to the

naked eye ; enlargement of the blood-vessels ; exuda

tion of a granular plasma surrounding the vessels ; en

largement of the cells of the grey matter and the granu

lar degeneration of Clarke. Outside the spinal cord he

found the nerve congested and thickened, and bathed

in inflammatory products. These conditions were also

found by Drs. Clarke and Dickinson.

Dr. Fox (6) examined the cords in four cases. In one

the only abnormality remarked was dilatation and dis

tension of the spinal pia mater. In the others he

found softening, hwmorrhage, amyloid bodies in the

grey substance, and thickening of the vessels.

Michaud (c) also examined the cord in four cases of

tetanus. He found as a result of his examination that

the grey matter presented a general red appearance.

The vessels were enormously enlarged. There were

numerous free nuclei and foci of perivascular exudation.

The gray substance, and especially the posterior com

missure, was the seat of these alterations, which,

according to him, consist essentially in a proliferation of

the nuclear elements of the connective tissue. This

pathologist considers tetanus to be an acute inflamma

tion of the grey tissue of the cord.

It has also been frequently observed that when

either of the tipper extremities is the seat of the wound

or injury that induces the disease, the lesions of the

cord are found in the cervical enlargement about the

organ of the brachial plexus, and when either the lower

limbs are injured, the spinal lesions are found in the

lumbar enlargement.

The nerves carrying the impression from the wounded

part have been found red and inflamed by Airlong,

Tripier, and Michaud. But this inflamed condition is

by no means constant, frequently the nerves at the

injured part have been found in no way changed from

their normal condition.

Billroth states that hi3 examinations of the spine and

nerves in cases of tetanus have thus far given only

negative results. This testimony seems to bear out the

eiperience of many other pathologists. However, it

may be inferred in these cases that the centric spinal

lesions are progressive, and in each case the patient

succumbed before there was time for any perceptible

change to take place in the grey matter of the cord,

and therefore, as a consequence, the organic derange

ments, whatever they may be, do not occur. In those

cases that recover it is most probable that the centric

lesion never goes further than hyperemia, and stops

there before there is time for any other derangement

to take place.

In pursuing the pathology of this disease farther,

very little more may be expected. We have ascertained

this much, however, that the pathology of the disease

is still obscure, and by no means fully proved. Further

investigation must be made before we can definitely

say what is the exact condition or origin that produces

the disease.

Hammond says:—"From the consideration of all

points bearing on the subject we are warranted in con

cluding that tetanus essentially consists in a morbid

(a) " On the Changes of the Spinal Cord in Tetanus " : Trans

actions of the Pathological Society of London, vol. xxii., 1871,

p. 27.

(J) "Recherchea Anatomo-Pathologiques sur l'etat des Sys-

temes Nerveux Central et Peripherinue dans le Tetanus " Trau-

raatique," Archives de Physiologie, 1871, p. 59.

(e) "The Pathological Anatomy of the Nervous Centres."

London, 1874, p. 355.

exaltation of the function of the spinal cord as a nerve

centre. We are led, therefore, by observation and ex

periment to the conclusion that the lesion of tetanus is

seated in the grey matter of the spinal cord, and that

although we cannot at present affirm an absolute identity

of the lesions in each case, we have enough data to

enable us to say in general terms that tetanus is essen

tially an inflammatory affection of the grey matter of

the spinal cord." (a)

In pursuing the pathology of this important disease

any further, very little more information of a useful

nature can be advanced. We have ascertained this

much, however, that the spinal cord is the deranged

centre in tetanus producing this very peculiar train of

spasmodic muscular seizures, the why and the where

fore of which, I believe, is still veiled in obscurity ;

and as regards the exact condition or primary origin of

tetanus, the matter is still considered by pathologists

to be a questio vexato, and one well worthy of further

investigation.

It having been previously observed that acute

traumatic tetanus is so uniformly fatal, it is of the

greatest importance to attend to whatever may assist in

detecting the disease at the very onset, or in warding

it off altogether, as it is sometimes far easier to prevent

a disease than to cure it, and this most especially applies

to tetanus. Richeraud states that in wounds threaten

ing convulsion and tetanus, a persevering extension of

the limbs during sleep often is present long before any

affection of the lower jaw or other symptoms appear ;

and particular attention should be paid to any premoni

tory symptoms of this kind after punctured or extensive

lacerated wounds, especially of tendinous or liga

mentous parts, particularly in injuries of the feet, hands,

knee-joint, back, or where nerves are believed to be

torn, stretched, or lacerated. Still more attention

should be paid if they are accompanied with increase of

pain at the injured part, irritation, restlessness, nervous

twitches, pain and difficulty of opening the mouth and

swallowing ; and I still would give you further advice

on this subject. Whenever you see a suspicious-look

ing injury, known to occasionally be the starting point

of tetanus, whether you have premonitory symptoms or

not, at once commence a preventive or anticipatory line

of treatment You will ask me what does this consist

in. 1st. Place your patient in a favourable hygienic

condition. 2nd. Attend to the state of the wound or

injury by applying the appropriate line of local treat

ment, so as to remove the irritating cause, and then to

have the parts cleansed in the most perfect manner.

3rd. The bowels to be kept open and moderately

free all the time until danger is over ; Peiles' anti-

tetanic pill ought to be administered frequently.

4th. A mixture containing bromide of potassium should

be given at once to anticipate and allay nervous irrita

tion. 5th. The patient should bo kept under observa

tion, and seen every day—and oftener if necessary—

until after the first fortnight following the injury.

Treatment.—We now come to the important question

of treatment, a subject that is surrounded with a great

deal of difficulty and perplexity, for, as is well known,

the disease baffles every mode of practice ; and in some

cases they get well under the employment of the very

same remedies that proved so useless in similar cases of

the disease. One plan has occasionally succeeded, and

the same plan in other hands has just as often been

perfectly useless. The great difficulty, therefore, is to

ascertain amongst numerous lauded accounts what is,

on the whole, the plan most likely to be followed by

the least ill-success, for you find in medical journals, and

other scientific periodicals, that a case of tetanus was

cured by adopting a certain remedy or other line of

treatment. One case, I may observe, is not sufficient

to prove the undoubted efficacy of this or that line of

(a) "A Treatise on the Diseases of the Nervous System." By

William A, Hammond, M.D., &c. London ; H. K. Lewis. P. 584.

0
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treatment. I do believe that, like some other diseases,

there are in tetanus cases that will recover, and there

are cases that will not recover, no matter what is done ;

and we might, therefore, divide such cases into ill-doing

and well-doing. Another point about this question that

ought not to be lost sight of, and that is, suppose a

number of remedies are administered, individually or

collectively, in a given case of acute traumatic tetanus,

coupled with various forms of local treatment, and that

case fortunately recovers, is it rational reasoning to

suppose that one remedy alone out of the number used,

or one line of treatment alone, should get the whole

credit of curing the case 1 I do not think it at all likely

that if constitutional treatment was altogether omitted,

there would be the slightest hope for the patient's ulti

mate recovery if we were to depend on local treatment

alone.

It may be again observed that the indication of cure

which is generally applicable to nearly every other dis

ease, namely, the immediate removal of the exciting

causes, does not, aB a matter of fact, give one much

assistance in an affection which is the consequence of

causes which in general have ceased to act, or which is

not in our power to remove or control. It is certainly

rational to suppose, where we have local irritation

present produced by a compressed, stretched, or torn

nerve, the most effectual method of counteracting its

effects on the system would obviously be to immediately

intercept all communication between the Beat of local

irritation and the grey matter in the spinal cord.

If, on the other hand, however, the disease has

already established itself, and the severe train of sym

ptoms fully developed, it does not appear that this

would succeed in arresting the course of the disease,

particularly when changes and degeneration have taken

place in the spinal cord. It seems analogous to the old

saying of " Shutting the stable door when the steed has

flown." Experience also fully proves that amputation

of the limb, from the injury of which the tetanus has

followed, will seldom procure even a mitigation of the

symptoms, if performed at any period after the symptoms

of tetanus has set in.

Baron Larrey was the great advocate of early amputa

tion where tetanus depends upon a wound of the ex

tremities ; and furthermore, wishes this recommenda

tion to be carried out chiefly in chronic cases, and only

on the very first accession of the symptoms.

The treatment of tetanus may, therefore, be divided

into local and constitutional, and first we will consider

the steps that ought to be taken with reference to the

injured part itself.

Local Treatment.—The part should be carefully

cleansed from all impure or foreign matter ; the wound

ought to be poulticed with linseed meal well saturated

with laudanum, and the dressing changed three times a

day. Mr. Liatou recommends the surgeon to cut down

on the part above the injury by a A-shaped incision,

cutting it off or isolating the injured part, so as to inter

cept the nervous current to the cord.

Professor Fayrer, of Calcutta, relates a case of tetanus

caused by a wound in the hand, and relieved by section

of the median nerve above the injury.

Amputation before mentioned was strongly recom

mended by Larrey in certain cases. It is recorded that

Mr. Hey, in 1845, amputated a leg on account of tetanus

which had appeared six days after an unreduced dislo

cation of the astragalus. The symptoms disappeared at

once after the operation. On dissecting the foot the

posterior tibial nerve was found to have been put

violently on the stretch by the projecting astragalus.

Nerve Stretching.—This line of local treatment has

been adopted, by way of experiment, in certain cases

by Professor Esmarch, of Kiel, and Professor Nasbour,

but the results of these surgeons by this mode of treat

ment have been most discouraging, and their results do

not seem to justify a repetition of the experiment. It

has been alleged that cases have recovered under this

line of treatment, but it is most likely that the cases

where it was adopted were not those affected with true

tetanus at all, or else the result followed from the

administration of other constitutional remedies, and

that nerve stretching neither did harm nor good in the

case. It certainly seems contrary to all physiological

reasoning to understand how nerve stretching could

affect the spinal cord or nerves injured, except to irri

tate them still more, and increase the severity of the

disease. The operation of nerve stretching is thus per

formed :—An incision about two inches long is made

with a sharp scalpel over the course of the nerve sup

posed to be the medium of the irritation from the in

jured part to the spinal centre, when the nerve is laid

bare and plainly discernible. The nerve is then grasped

with a forceps, and first, it is forcibly stretched and

pulled from its origin, and secondly, it is firmly pulled

and stretched from its distribution. After this is done,

the incision is closed again, and the parts brought

together with sutures and plaster. This is the way the

operation is performed, and how the proceedings can

influence recovery in tetanus I am at a loss to under

stand ; and I have no hesitation in saying that this

mode of treatment for this disease is, in my opinion,

most unsurgical and unphysiological.

Constitutional Treatment.—Very many remedies have

been recommended from time to time, among which

may be mentioned Indian hemp, chloroform, ether,

opium, tobacco, quinine, aconite, stimulants, mercury,

bleeding, cold effusion, ice-bags, purgatives, turpentine,

belladonna, atropine, curara, calabar bean, conium,

chloral, alcohol, bromide of potassium, counter irritants,

and morphia. In a very practical analysis, by Dr. D.

W. Zandell, of Louisville, (a) of a number of cases of

tetanus treated by the various remedies above men

tioned, he comes to the following conclusions:—"Be-

coveries from traumatic tetanus have been usually in

cases in which the disease occurs subsequent to nine

days after the injury. That when the symptoms last

fourteen days recovery is the rule, and death the excep

tion, apparently independent of the treatment. That

chloroform up to this time has yielded the largest per

centage of cures in acute tetanus. That the true test

of a remedy for tetanus is its influence on the history of

the disease. Does it cure cases in which the disease

has set in previous to the ninth day 1 Does it fail in

cases whose duration exceeds fourteen days! And

that no agent tried by these tests has yet established

its claims as a true remedy for tetanus."

Dr. Hammond mentioned three successful cases of

traumatic tetanus occurring in his practice. They were

all treated by canabis indica, and the persistent applica

tion of ice to the spine. In the first case it was trau

matic, and ensued two weeks after a wound of the foot

by a nail. The second was also traumatic and acute,

that is, making its appearance nine days after the

injury, which was caused by an ice-pick being accident

ally thrust through the hand. The third case was that

of a musician who injured his thumb with a splinter

from the stock of a rifle. The first evidence of the

tetanus appeared on the twelfth day. When the dis

ease set in he had violent spasms, and opisthotonos was

well marked. He was treated with extract of canabis

indica (Squire's) in doses of half-a-grtin every two

hours, and kept up the application of ice to the spine

continuously for six days. At the end of a week the

canabis indica was omitted for a day, but the spasms

became more frequent and severe. It was resumed as

before, and on the twenty-fifth day it was left off alto

gether, the patient being convalescent.

Hammond also states, as his opinion, that whatever

internal medication be adopted, the application of ice to

the spine is a measure which should always form a

feature in the treatment.

Now, the various remedies and plans enumerated, 1

(a) American Practitioner, September, 1870, p. 151
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think they may be placed under either of four practical

heads, viz., the purgative plan, the sedative, the antidolat,

and the cvunter-irrilant. If purgatives are given, the

best are croton oil, turpentine, or castor oil—two drops

of the first-named with or without an enema ; of castor

oil and turpentine, 3j. of each administered. The

sedative treatment consists chiefly in the use of the

cold douche applied to the whole of the body, or Chap

man's ice-bag applied along the spine, and the internal

administration of opium, tobacco, conium, henbane or

Indian hemp. Such doses of these drugs should be

given until the patient has been brought fully under

their influence, and such should be administered in a

fluid form if possible. The antidotal plan has much to

recommend it, and consists in the exhibition of medi

cines whose effects act antagonistically to the effects of

tetanus, and thereby diminish the function of the spinal

cord in such a way as to either allay or provent the

muscular spasm. Alcohol, aconite, strychnia, and

tobacco may have such an effect, and cases suitable for

such a line of treatment may frequently present them

selves. The counter-irritant plan consists in the appli

cation of blisters along the whole length of the spine,

and the use of electricity. I mention this plan as it has

been enumerated among various lines of treatment, but

I do not at all place any confidence in it.

As regards my own views regarding the treatment of

this important disease, I firmly believe that prevention

is better than cure. If a case presented itself to me

where there was an injury that I reasonably suspected

tetanus might follow, or was known to follow, I would

at once put the patient on a preventive line of treat

ment. I would attend to the state of the wound or

injury. I would give a mixture containing—

li Bromidi potassium, 3ij ;

Glycerin, 7>'j ;

Aqua camph., aa ^viij.

Two tablespoonfuls three times a day.

I would also administer the anti-tetanic pill, which

contains—

J> Calomelanos, gr. xij ;

Pulv. ipecac., gr. xij ;

Pulv. antimoniulis, gr. xij ;

Opii, gr. iij ;

Extract aloes, gr. xxiv.

Fiat massa—divide in twelve pills, one pill to be

tdministered three times a day.

After this treatment had been continued for at least

a fortnight, and nothing unusual had occurred, I should

then probably stop it.

Suppose, however, that a lond Jide case of tetanus

presented itself to me. I would carry out the following

rigime, and place more dependence on it than any other

plan I have seen adopted :—First, I would clear out

the bowels with a good turpentine enema, after which I

would place the patient in a darkened room, with car

peted floor, free from all noise or currents of air. I

would apply Chapman's ice-bag to the spine. When the

spasms came on I would administer chloroform until I

had brought the patient fully under its influence. I

would also administer it from time to time before the

spasms came on. I would also give extract of Indian

hemp, in doses of half-a-grain, every two hours.

In addition to this I would administer a moderate

quantity of stimulants and beef-tea, and if these could

not be taken by the mouth, I should give them by the

rectum. With perfect rest, quietness, and freedom

from currents of air, the sulierer is placed in the best

position to withstand the exhaustion which takes place

in the chronic form of the disease.

Sir Thomas Watson remarks:—"In all cases, there

being no special indication to the contrary, I should be

more disposed to administer wine in large quantities,

and nourishment, than any particular drug."

' Where the teeth are firmly clenched together it has

been recommended to have two or three pulled out, so

as to make a space for the nozzle of a feeding cup.

Also where spasm of the glottis is supposed to be the

real cause of death, tracheotomy has been recommended

to be performed, in order to anticipate such a termina

tion. Perroud, of Lyons, has employed successfully

the application of ether spray to the spine. Demarquay

has used the hot-air bath. Dr. J. Thompson Hague, of

the Zanzibar Military Hospital, has reported somo suc

cessful cases which occurred among negroes treated by

the subcutaneous injection, at repeated intervals, of one-

sixth of a grain of extractum physostigmatis (calabar

bean). Drs. E. Watson, of Glasgow, and Fraser, of

Edinburgh, use calabar bean in one-grain doses, or five

drops of the tincture, and have been successful with

this treatment in some cases.

From what has been said it is clearly evident that, in

the present state of our knowledge, there is no one

remedy or plan on which we can rely with certainty for

the cure of this very fatal malady, and I would strongly

recommend, with the greatest confidence, that far more

hope may be entertained in using remedies to rather

prevent its recurrence, than the possibility of staying

its progress where the diseaso has actually set in.

ON THE EARLY TREATMENT OF PROSTATIC

OBSTRUCTION, (a)

By REGINALD HARRISON, F.RC.S.,

Surgeon to the Liverpool Royal Infirmary.

It may be generally stated that of males who have

Eassed fifty-five years of age, about one-third sooner or later

ave enlargement of the prostate ; of these about one-half

suffer therefrom, though sq long as micturition is efficiently

and painlessly performed, there are seldom grounds for

complaint.

It is exceedingly interesting, as indicating how relief

may be afforded, to analyse the cases where the prostate

is large but does not obstruct ; there are at least two con

ditions explanatory of non-interference with micturition

under these circumstances.

First, where the hypertrophy is towards the rectum and

the relations of the prostatic urethra are not altered ; and

second, where the hypertrophied gland is tabulated and

channels are left between the masses along which urine

flows without interruption. A careful consideration of

these conditions has suggested that they are capable of

artificial production to a useful extent.

The teaching of the present day is, however, to the

effect that mechanical treatment is not to be employed

until either retention occurs or the bladder becomes in

flamed, then such means may be resorted to. It was

asked why the same treatment should not be applied as

in the case of urethral stricture. The objection generally

advanced is that irritation will be produced. It was

urged that there was no evidence in support of this objec

tion. On the contrary, the prostate was about the most

long-suffering organ in the body, and though it was

subjected to a great variety of mechanical expedients, in

lithotomy and other operations, it rarely became inflamed.

It might just as well be said that because strictures were

found occasionally to be exceedingly irritable, treatment

was to be postponed until retention of urine or cystitis

were provoked. But if intolerance to early mechanical

treatment were proved, it was only postponing the day

until the necessity was greater and the difficulty more

apparent. If there was danger of irritating the prostate,

it was none the less because its size was larger.

With the view of obtaining similar conditions to those

occurring naturally in large prostrates, where there is no

interference with micturition, a mode of treatment with

specially-adapted bougies was described. The instruments

are gum-elastic, two to four inches longer in the stem than

la) Abstract of Paper read at the Medical Society of London,

March 13th, 1882.
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usual, with an expanded portion an inch from the tip,

which is made to enter the bladder. In this way the

prostatic urethra is subjected to pressure on the insertion

and withdrawal of the instrument.

As a rule, if dilatation is not too rapidly proceeded

with, no irritation is aroused. On the contrary, greater

toleration of urine folio ws, owing to the ease and complete

ness with which the bladder is then emptied.

In a few persons it became necessary to establish a state

of instrumental toleration, the frequency for doing this, as

a rule, depending more on the manipulator than on the

instrument. In some individuals intolerance of urethral

interference was entirely due to the condition of the urine.

Such sensitiveness had been traced to the presence of uric

acid in unnatural quantities and form. On the correction

of this, patients previously intolerant of instruments were

found capable of undergoing the necessary mechanical

treatment with the greatest advantage.

In advocating the early treatment of prostatic obstruction

by the means referred to, the author had already had suffi

cient proof of its efficacy. He had demonstrated that the

Tegular use of the dilators was capable of so moulding the

enlargement as to prevent obstruction. Cases were under

observation where the symptoms indicated that an impedi

ment to micturition was commencing to form. Such patients

in this way regained the power they were beginning to lose.

In bringing forward his views on the subject, Mr. Harrison

did so with the feeling that little had been yet done towards

preventing the progressive development of a condition

which wa3 often followed by very distressing, and some

times embarrassing, results—results which we knew of and

stood by to palliate, though we had hitherto been helpless

in preventing them.

EAST LONDON CHILDREN'S HOSPITAL.

A Case of Tubercle of the Brain—Death—Autopsy.

Under the care of Dr. EUSTACE SMITH.

Reported by Mr. Sidney Davibs, B.A., M.R.C.S., Clinical

Assistant.

Percy Gray, ret 6 months, was admitted into the hos

pital on Jan. 12th. The mother, who brought the child,

stated that she and the father were healthy, and that they

had had four children, one of whom died of diarrhrea, and

another of whooping-cough and bronchitis, both at an early

age. The remaining child suffered from enlarged tonsils

and "weak throat.' The patient had been fed on cow's

milk, water and sugar, owing to the mother's milk being

deficient. When ten days old the nurse had given it some

sour milk, which brought on diarrhoea with attacks of retch

ing. For the last month the child had been wasting ; it

had coughed for a week, and the cough was getting worse.

It had had no convulsions. When one week old an erup

tion had appeared on the buttock and spread to the abdo

men, and it had the thrush in its mouth ; both lasted six

weeks.

When first seen, the child was very pale, with a waxy,

yellow complexion. The bridge of the nose was not de

pressed, but rather broad, and there were no scars about the

mouth nor about the anus. When the child cried, the mouth

was drawn to the left side ; also the left nasal line was

deeper than the right.

On percussing the chest no dulness was found at the back,

but the upper third of the left front, excluding the acromial

angle, was dull, and there was tubular breathing over the

same area ; while in the acromial angle the breathing was

high pitched and bronchial, and there was some fine bub

bling with a deep inspiration.

The spleen was two fingers' breadth below the ribs, and

the edge was firm and sharp. The liver was one finger's

breadth below the ribs. Temp. 100'.

The child was ordered a diet of milk, barley-water, and

Mellin's food, and the following prescription :—

Mist, ferri alk., 3j. T. d. s.

Pulv. rhei et sodas, gr. vi j

Pulv. cret. aromat., gr. x. 0. m.

The following notes were taken of the patient's subsequent

condition and progress :—

17th.—The child keeps its heal retracted when in bed ;

when sat up the head is not drawn much back. Voice very

hoarse. Fontanel lo large. Right eye more open than left.

When the child cries the lines on the left side of the face

are more marked than on the right. The eyebrows contract

equally on both sides. Pupils equal. No squint observed.

Post-cervical glands enlarged ; some enlarged glands in

axilla ; none in groin. Motions loose, very slimy. Temp,

last night, 102° ; this morning normal.

Ordered yolk of egg, veal broth, barley water, and Mel

lin's food, to be given as a varied diet, and—

Liq. hyd. perchl., Il\_xx. ;

Tr. opu, IRss. ;

Glycerini, M\_xx. ;

Aq. ad, 3j. T. d. s.

20th.—Child much quieter since taking the medicine.

Has been troubled with vomiting, which ceased when the

Mellin's food was left off.

Head still retracted, and muscles of neck rigid as child

lies in bed. Occasional tremulous movements of right arm

and leg, most marked when it attempts voluntary move

ments. Thumbs not twisted in. Abdomen is not retracted,

nor are its walls specially inelastic Frequent hard hacking

cough. No laryngeal spasm. Is said to choke when taking

medicine. Takes bottle with perfect ease. Still very hoarse.

Physical Signs.—Dulness upper third of left back ; respira

tion weak and blowing ; vocal resonance increased. Slight

dulness at right supra-scapular fossa ; respiration still bron

chial, with increased resonance of laryngeal sounds. Large

clicks about back on both sides. There is some want of

expression on the right side of the face. Right eye is more

open than left Left brow more contracted than right.

When the child cries the left corner of the mouth is drawn

up. Left nasal line is more marked than the right. Left

pupil rather smaller than right ; both pupils contract well

with light Temp. 101 '8° last night ; 99" this morning.

2l8t.—Child lying asleep on right side, with head retracted

as before. Is said to sleep better on the right side. Pulse

about 1 75, almost imperceptible, but apparently regular ;

respiration 52, regular. Thumbs not turned in. When the

child is awakened, and crying, the mouth is much drawn to

the left side ; left eye is more closed than the right, and left

pupil decidedly smaller than right Brows equally con

tracted.

23rd.—Child lying asleep on the right side, with head

retracted, but the posterior cervical muscles less rigid than

before. Both eyes closed ; mouth open ; pulse 140 ; respira

tion 60, regular. Face very pale. Fontanelle slightly de

pressed, pulsates. Skin of abdomen not markedly inelastic.

Thumbs slightly inverted. Muscles of limbs relaxed when

asleep, but rigid when the child is awake. It is reported

that when the child was washed this morning he had con

vulsive retractions of the right arm and leg. He slept

badly. Temp. 102° ; last night 102 -2".

24th.—Face livid, very pale. Head retracted. Eyes turned

upwards, and to the left ; pupils equal. Abdomen not re

tracted. Respiration regular. Some rigidity of the left

elbow, wrist, and fingers. Thumbs twisted in. Less rigidity

of right elbow than left, but right fingers are equally as

rigid as the left Child often keeps little and ring fingers

extended. Has not been sick to-day. Motions very loose.

Fontanelle level. To-day, when the child is fed, it lets the

fluid run out of its mouth, and coughs with a clanging

sound. Respirations laborious, with much recession of soft

parts at each inspiration. Child lies unconscious, but when

moved looked sensible for a moment, though it took no

notice of an object passed before its eyes.

Physical Signs.—Some dulness all left side, back and

front ; heart's apex just below nipple. Respiration blowing

and high pitched ; occasional large clicks ; vocal resonance

increased. Much increase of resistance. Chest punctured

with exploring trochar in the 5th space ; no fluid found.

Child's breath smells putrid. Face more symmetrical than

before ; both sides seem to move equally well. No Stokes*

type of breathing. Temp. 102-6° ; 100 6° last night

25th.— Head more retracted than ever. 'Breathing regular.

Thumbs turned in. Toes flexed. Winks when conjunctiva

is touched. Both elbows rather stiff. Child very pale ;

can't swallow. Appears conscious when waked. Month

drawn a little to one side ; lower jaw retracted. Temp.

100-5° last night ; 101-6° this morning.
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The child died on the 25th, at 6 p.m.

Autopsy, performed twenty-four hours after death.—

Superficial ulceration round anus and scrotum, with post

mortem discolouration all over back, and partly in front.

Cranium removed with difficulty, lacerating the left middle

lobe of the brain, from which spurted out about an ounce

of clear fluid. Some venous congestion of the upper surface

of the cerebrum, chiefly on the left side. Punota cruenta

not larger than usual. On the under surface of the right

frontal lobe small lymph deposits, covering a surface as

large as a crown-piece. Right Sylvian fissure closed by

dense, tough, gelatinous lymph, gluing the two sides

together. Otherwise, there was no lymph at the base of

the brain, nor any granulations along the vessels. Mem

branes on the whole smooth and glistening. Lateral

ventricles normal. At the left lower half of the pons,

nearer the lower and anterior surface, was found on section

a caseous mass (tubercle), the size of a cherry-stone, soft

in the centre, but entirely surrounded by brain tissue.

Beneath the left eras cerebri was another lump of the same

matter, soft in the centre, the size of a small marble, sur

rounded by pia mater, and attached by a stalk of the same

membrane to the top of the medulla. No ante-mortem clot

funnd in the venous sinuses. Two or three ounces of fluid

in the left pleural cavity. Some lymph on the visceral

pleura and opacity of the costal pleura. Adhesions at left

apei. A caseous mass, the size of a small marble, on the

' urface of the lower lobe of the left lung. The middle and

lower lobes in a state resembling grey hepatization, but

less friable. Upper lobe partly solidified, containing some

small cavities. Some emphysema of right lung, and some

solidification at base. A mass of enlarged bronchial glands

about roots of lungs in various stages of degeneration.

Other organs not examined.

fattsartas si %BtMm.

CLINICAL SOCIETY OF LONDON.

Friday, March 10th.

The President, Joseph Lister, F.K.S., in the Chair.

CHIMNEY SWEET'S CASCER.

Mr. Ceo. Lawson brought before the Society a chimney

sweep, upon whom he had operated for chimney sweep's

cancer in the axilla. The patient had had the disease twice

rnmoved, but it recurred after each operation. He was

"Omitted into the Middlesex Hospital last November. His

condition then was :— In the right axilla there was a wound

about two inches long, with hard ragged edges, and from this

there was a sanious foetid discharge. Through this wound a

probe could be passed in all directions beneath the pectoral

muscle, where there was evidently a large epithelial ulcer.

The patient was anxious for an operation, but as it was clear

that, owing to the rigid state of the pectoral over the ulcer,

• hat the mere excision of the growth would not prove satis-

lactory, Mr. Lawson obtained the sanction of the patient to

amputate the arm at the shoulder-joint if, in the course of the

operation, he thought it advisable. On November 24, the

pttient having been placed under ether, a knife was passed

"ito the wound in the axilla, and the pectoralis major

divided. A large epitheliomatou* ulcer was then ex

posed. This was dissected away, but as the disease had en

croached on the artery close to the axilla, Mr. Lawson felt

that if he stopped here the operation would be useless. He

therefore tied the axillary artery just below the edge of the

lesser pectoral muscle, where the artery and tissues were

healthy, and as the wound was very large, he amputated the

arm at the shoulder-joint, and brought the flap, which he had

made of skin and muscle, on to the chest. In some remarks

■it the close of the paper, Mr. Lawson said that the reasons

which induced him to amputate the arm at the shoulder-

joint were :—First, to obtain sufficient skin to cover the wound

caused by the excision of the epithelioma and the division of

the pectoral muscle ; and next, to prevent the formation of a

free collateral supply of blood to the region from which the

epithelioma had been removed.

The President asked if the epitheliomatous growth was

in any respect remarkable, or distinguished from ordinary

growths of a similar kind ; and

Mr. Lawson replied that it was not, to his knowledge ;

but he did not see the oase daring its early stages.

Mr. J. Croft inquired whether, in dissecting the ampu<

tated arm, the sheaths of the axillary artery, or vein, or

cords (particularly the inner) of the brachial plexus had

been found infiltrated.

Mr. Lawson answered that the artery was involved in

this way.

The President remarked that amputation was the proper

course to adopt in the case, and expressed a hope for the

patient's recovery.

Mr. Howard Marsh read a case of

aneurism of the left axillary—lioature of the

subclavian—rupture of the sac—amputation of

the shoulder-joint—recovery.

The patient was a carman, ret. 32. He had never had

syphilis or any serious illness. Eight weeks before admission

he found a small pulsating swelling in the arm-pit. This

rapidly increased, and when he came to the hospital measured

nineteen inches over its most prominent part. There was

great oedema of the whole limb. No pulse could be felt at

the wrist. After the patient had been at rest for three days

in bed, the subclavian was tied, under the carbolic spray,

with a silk ligature, the ends of which were cut short. The

case progressed favourably for three or four days, but then the

swelling gradually increased in size, and on the 17th day

haemorrhage occurred from the sac. This having recurred on

the 18th day, the swelling was laid open with the object of

tying which ever proved to be the bleeding end of the artery.

As, however, a gush of arterial blood immediately occurred,

and as the patient was still in a very exhausted state, it

was thought best to amputate at once at the shoulder-joint.

The patient made a favourable recovery. The author re

marked that the cause of the aneurism was probably a

small rupture of the coats of the axillary artery resulting

from a strain. The case was a good illustration of the usual

features of aneurism in the axilla, in respect to its rapid

increase, the large sizo the swelling may attain, and the ten

dency of the sac to rupture. Ligature of the subclavian—the

method of treatment most often successful—seemed to offer the

best prospect of cure. It failed through the free establishment

of the collateral circulation. Had the patient been in a less

exhausted condition the limb might perhaps have been saved

by Syme's operation, even when the sac had given way ;

but, weak as he was, amputation seemed the safer expedient.

The silk ligature, after it was thrown off, travelled toward the

surface, and could at one time be felt close beneath the skin,

and a small shred was discharged through the wound. How

it was afterwards disposed of was not known. It never, how

ever, was observed to escape externally. The silk ligature,

the author thought, was unsafe, as it was apt to act as a

foreign body, and so to provoke a dangerous process of ulcera

tion in the neighbourhood of the artery. He should, on any

similar occasion, employ the kangaroo-tendon ligature, which

so far as present experience has shown, is perhaps the moat

reliable form now in use.

Mr. Goldino Bird wished to know if silk soaked in

carbolic oil had been preferred to that soaked in carbolised

wax for any particular reason. He himself always pre

ferred the latter medium for disinfecting the ligature. He

did not quite comprehend whether Mr. Marsh had described

the removal of a portion of the ligature by the house-sur

geon ; and at the suggestion of the President,

Mr. Howard Marsh explained that the artery had been

cut through by the loop of the ligature, which subsequently

travelled toward the surface, and a shred of which only

was removed by the house-surgeon. He was ignorant of

the fate of the bulk of the ligature.

Mr. Christopher Heath considered that, from the

account of the case on admission, it was probable the

aneurism had then given way. In such circumstances

ligature of the subclavian could not be expected to produce

a cure. When doubt was experienced on this point, the

course followed in Syme's classical case was the most

profitable proceeding, the subclavian being kept, mean

while, well under control.

Mr. Barwkll agreed with Mr. Heath as to the probable

rupture of the aneurism. Signs of inflammation were not,
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he thought, well marked from the description. He con

sidered that danger from hemorrhage was much lessened

by the employment of animal ligatures.

Mr. J. H. Morgan suggested that pathological details

of the condition of the amputated limb would be desirable

and instructive.

Air. Lister said the caso was interesting in regard both

to treatment and to tho question of ligatures. He, too,

considered that the sac had given way before the admission

of the patient into hospital ; it was, in other words, a

diffuse aneurism. He did not, however, believe that in

all such cases ligature of the main artery would be neces

sarily useless. In two instances he had operated for the

relief of diffuse popliteal aneurism by ligature of the

femoral artery. In one the tumour spread half-way up the

thigh, and in the other to the level of Poupart's ligament,

and in both a successful result was obtained. Every case

of this kind required to be considered and treated with

respect to the special circumstances surrounding it. He

was much interested at hearing of another case in which a

silk ligature had made its way to the surface, since it was

this tendency on the part of silk that first induced him to

make a trial of catgut as a substitute for it. He would

now, if about to employ silk, steep it first in a watery

solution of carbolic acid, this being by far the most effectual

way of securing its being made aseptic throughout, and at

the same time affording greater certainty of the knot

holding. Animal ligatures, however, were much to be

preferred. When, more than a year ago, he had described

the mode he adopted for preparing these ligatures, he re

garded his conclusions as final, but soon after he had been

disappointed to find that the chromic catgut ligatures

differed widely. Those that were thicker were more prone

to speedy infiltration as distinguished from erosion ; and

further, he discovered that catgut manufactured without

the use of sulphur in the process was even worse in this

respect. A series of experiments were then made by

steeping catgut in sulphurous acid, by which means a more

efficient article was obtained, the process finally adopted

for its preparation being the following :—Leave for twelve

heurs in a one per cent, solution of chromic acid, and next,

for the same time, iu a solution of sulphurous acid, B.F.

strength. The advantages catgut so prepared possessed

were several and important. It did not undergo surface

infiltration. Even after remaining for three weeks in a

puriform medium it retained its full power of resistance.

It might be stored dry, needing only to be dipped in a

watery solution of carbolic acid just before being used,

thus avoiding the necessity for storing in carbolic oil.

Mr. Howard Marsh reminded the Society that since the

date referred to in his paper as that on which the silk had

been used, considerable discussion on ligatures had ensued.

He employed it chiefly because it was at that time much

vaunted by successful ovariotomists. In reply to Mr.

Heath's remarks he had to urge that when the patient was

first admitted he was in a most exhausted condition, and

some immediate operation was called for, which should be

palliative, and enable the patient to regain strength to with

stand the shock of more serious procedures. Moreover,

ligature of the subclavian had certainly succeeded in former

cases. He agreed, however, that under ordinary circum

stances, Symes' operation would be advisable. In proof that

the subclavian could not always be controlled by pressure

merely, he referred to a ca<e in which two years ago he

amputated at the shoulder-joint. The artery was being

compressed by an assistant of unusual strength, but, notwith

standing, the lingers of the latter were actually lifted off by

the pressure and changes of position induced by the move

ment of the limb during the operation. He (Mr. Marsh) then

determined, in view of the dangers incurred in this case,

always to cut down and expose the subclavian in any

similar operation. In tho case under discussion when the

vessel (axillary) was tied above, it was healthy, but the arm

was too much disorganised to afford any valuable patholo

gical information.

MYXCEDEMA IMPROVING UNDER TREATMENT.

Dr. Mahomed showed a case occurring in a married

woman, ast. 30. Her family history was good. She had

been married twelve years, and had had seven children, the

youngest child eight months old. The symptoms of her

disease commenced towards the end of her first pregnancy.

She had the usual symptoms of the disease, and her appear

ance was very characteristic. When first seen, there was

great swelling of the lower eyelids, which hung like bags

containing fluid ; her face was generally swollen, lips bluisb,

cheeks pink ; hands were hard, swollen, brawny, and stitf

—so that her movements were awkward, and her sensation

impaired. There was no pitting on pressure of the affected

parts ; the lower extremities were not affected. Speech

was slow and laborious, as usual in this disease. Her chief

complaint was pain at the top of the head, worse towards

evening and at night. The urine was not albuminous ; the

impulse of the heart was not perceptible; pulse small,

artery apparently contracted, so that at first no satisfactory

tracing could be obtained. During the first fortnight no

change in her symptoms was perceptible ; after that she

was treated by l-50th of a drop of nitro-glycerine, and from

this time she rapidly improved. The headache immediately

disappeared. In a fortnight the appearance of extreme

swelling below the eyes had very greatly diminished ; her

hands were supple, much softer, her gloves being too large

for her ; she talked quicker. The treatment had been

assisted during the last week by severe purging. A trace

of albumen was found in her urine on two occasions. Her

pulse tracing when her arteries had been dilated by nitro

glycerine showed an increase of pressure and prolongation

of systole. The improvement in her condition has been

frequently remarked upon by her friends and all who have

seen her at the hospital. She has now been nnder treit-

ment about two months, and the skin of her hands is quite

loose, and almost natural. Her face, though much im

proved, is still characteristic of the disease. A photograph

taken on February 20th was exhibited. Dr. Mahomed

treated her with nitro-glycerine with the intention of relax

ing her arteries, thus reducing, to some extent, the arterial

f>ressure, and increasing the rapidity of her capillary circu-

ation. Severe purgatives, which, she said, afforded her

great relief, were administered with the same object.

Dr. Cavaft thought the improvement should be described %\

occurring during rather than under treatment ; it was un

doubtedly true that such variations did occur in myxoedematous

patients. In December last he had recorded before the Society

two cases, in one of which the swelling of the fingers was much

reduced, and in the other improvement was observed very

similar to that seen in Dr. Mahomed's patient. A third caw

within his own knowledge, that of a gentleman under the cue

of Dr. Bennett, had likewise shown marked sigDS of improve

ment ; and a fourth example, in this case recovery being all

but complete, had formed the subject of a special lecture by

Charcot. This last patient had been treated by removal to a

warm climate, with milk diet and sulphur baths. His own

cases had been treated, the first with ergot, the second with

strychnine. Dr. Bennett's treatment was chiefly to administer

iodide of potassium, the patient having, at some time, suffered

from syphilis. Thus, no two modeB of treatment agreed, and

in all the cases mentioned, the symptoms, notwithstanding, im

proved, so that the favourable change could hardly be attri

buted to treatment as a cause. He, Dr. Cavafy, believed

climatic influences had much to do with variations in the con

dition of cases of myxcedema.

Dr. Francis Tayler mentioned that he had under his care

a case of myxcedema in which improvement had taken place,

the oedema being much reduced. Jaborandi was the drag em

ployed in the treatment of it.

Dr. Hadden advocated the employment of nitrite of amyl in

these cases.

Mr. Warrington Haward added the history of a man in

whom the oedema, &c of myxcedema was much reduced while

under treatment. He was a syphilitic, and injections of mor

phia had been necessary on account of pain. After leaving the

hospital and engaging in active pursuits, the mental faculties,

previously dulled, had nndergone much improvement.

Mr. Lister thought it remarkable that so many cases of im

provement should be brought forward. He failed to understand

the theoretical grounds on which Dr. Mahomed recommended

his plan of treatment, or that the oedema could be controlled

by arterial relaxation. This was essentially opposed to Dr.

Cavafy 's method, in which constriction of the arteries was aided

by the administration of ergot.

Dr. Mahomed urged that the fact of the onset and disappear

ance of oedema in myxcedema proved that it was not a perma

nent form of degeneration. He considered the resemblance of

myxcedema to chronic Bright's disease was pointed by the

remarks of Dr. Cavafy, and others, and by the fact that

Charcot's treatment of patients suffering from myxcedema was



flu Medial Press and CTrcuIaa March 15, 188J. 229FRANCE.

practically that adopted for the latter form of illness. When

the powders he prescribed, and which produced purging, were

continually need, the condition of his patient was much im

proved. Dr. Mahomed concluded by explaining that he had

many reasons for assuming that relaxation of their walls did

not necessarily induce increased pressure in the capillaries, but

that these reasons could only be stated at considerable length.

Stmct

[from oor special correspondent.]

Microscopical Inspection of American Pork.—Some

time ago the Government requested the Academie de Mede-

cine to give its opinion on the necessity or otherwise of in-

■pecting microscopically all the pork that comes from

America, in orler to detect any portion that should contain

parasites (trichina) with a view to its immediate confisca

tion. Last week that learned body, through the Commission

delegated to examine the question, decided that inspection

was not necessary, since the meat when sufficiently cooked

completely destroyed the parasites, and that it would be

sufficient to warn the public against the possible danger of

using pork raw or half-cooked.

M. Monod, at the meeting of tho Societe de Chirargie,

compared the results given by operations practised after

the old method and those in which antiseptics were used.

These latter gave a mortality of 4 per cent, while that of

the former was 17 per cent. The greater number of deaths

were due to pyaemia and septicemia. If abstraction were

made of the deaths attributed to these two last affections

the result would be tho same in both methods, viz. , 3 per

cent Accordingly, the introduction of antiseptics in

surgical practice has tended to lessen very materially the

chances of such complications as septicemia and pytemia.

M. Vcrneuil avowed that heretofore pyrexia was a common

malady in hospitals, and against which surgeons were power

less, but since the employment of antiseptics the disease

has disappeared.

Tappino the Pericardium.—M. Rendu communicated

a very interesting observation of a c <se of pericardial

effusion treated by puncture to the Societe Melicale des

Hopitanx. A young man was attacked with dry pericar

ditis, the result of a chill. Soon after entering the hospital

all the signs of effusion appeared, and in less than twenty-

four hours tho pericardium became considerably distended.

The patient had frequent attacks of dyspnoea, and soon

cyanosis commenced. It was at this stage that M. Rendu

decided on tapping the pericardium. The puncture was

made an inch and a-half below the left nipple, and an exit

was given to a considerable quantity of liquid, to the great

relief of the patient. A few days afterwards he left the

hospital cured. M. Labouleue had in his service a patient

also suffering from effusion into the peiicardium, but compli

cated by pleurisy. Thoracentesis was practised with success,

bat he hesitated to tap the pericardium. M. Paul declared

that paracentesis of the pericardium was an operation before

which one generally hesitated, as much on account of the

difficulties of the diagnosis as on that of the almost constant

failure of the operation. When the patient was young and

the disease was fully developed, one might attempt the

operation. There was but one region where puncture might

be attended with danger, and that was the part correspond

ing to the heart's apex, which should be carefully examined.

Divorce and Insanity.—M. Charcot, of the Salpotriere

was examined before the Parliamentary Commission of

Divorce as to whether insanity should be considered a suffi

cient cause for divorce. The learned professor expressed

the opinion that in no case was it possible to determine in

an absolute manner on the incurability of insanity unless

where there was general paralysis. In this case the patient

dies in a period not exceeding five years ; consequently one

might very well wait for the expiration of that time, which

effected a natural solution in the situation of the patient.

The legal delay exacted by the process of obtaining a divorce

would thus be hardly exceeded. The Commission accord

ingly rejected insanity as a cause of divorce.

Treatment of Diphtheria in Children.—M. Jules

Simon, of the Hopital des Enfants Malades, gives the fol

lowing as his treatment for diphtheria :—Internally, tonics

in every form, alcohol in large doses, strong coffee, beef-

tea, &c. Besides, he orders every two hours three or four

drops of the tincture of iron in a little water, never in

milk. If the child were rather big he gave a drachm or so

in divided doses during the day of the following mixture :—

Copaiba, 5j- > cubebs, 5'j- > carbonate of iron, 3j- > bis-

muth, q. s. Locally, he applied citron-juice, or dilute citric

acid, or tannin, or even perchloride of iron in water every

two or three hours. Nitrate of silver should never be used,

nor should hydrochloric acid. Besides the above applica

tions, the throat should be irrigated with a weak solution

of phenio acid three or four times a day. There was

another resource to which he had frequently recourse, but

always with a certain reserve, and that was the adminis

tration of vomitives. Ipecacuanha might be given at the

commencement, when there existed a good deal of mucosity

about tho larynx, or when in the later stages the false

membranes were inclined to detach themselves. The

chamber of the patient should be kept warm, and the

atmosphere rendered humid by the spray of phenio acid.

Methyltriethylstibonium. — A French chemist en

deavoured to astonish the Societe de Biologie last week by

communicating to that body his discovery of a new medi

cinal agent which acts like curare. The reporter did not

say that the meeting went into hysterics and suddenly

collapsed when tho name of tho drug was pronounced, but

it would be perfectly legitimate to infer it. M. Rabuteau

christened his discovery iodide of methyltriethylstibonium.

It would look beautiful on a prescription.

At the ordinary meeting of the Sanitary Institute, held

on Wednesday last, Dr. A. Carpenter in the chair, the

prize of £200 for an essay on " The Rango of Hereditary

Tendencies in Health and Disease " was presented by the

Rev. E. WyattEdgell, B.A, to Mr. G. Giskoin, M.R.C.S.,

Surgeon to the British Hospital for Skin Diseases.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were — Hull, Derby, Leicester 19 ; Edin

burgh, Newcastle-on-Tyne, Portsmouth, Birkenhead,

Cardiff, Birmingham 20 ; Leeds, Norwich, Salford,

Bristol, Sunderland 22 ; Sheffield, Bolton 23 ; London,

Glasgow 24; Bradford, Halifax, Wolverhampton 25;

Preston, Huddersfield 26 ; Plymouth, Manchester 28 ;

Liverpool 29 ; Nottingham, Oldham 31 ; Brighton 33 ;

Dublin 35 ; Blackburn 38.
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THE CREMATION QUESTION.

Prominence has duriDg the past week been given to

the cremation question by an occurrence which places it

in a new and somewhat curious ligh\ The executors of

a gentleman named Crookenden were sued for payment

of the sum of ,£321 by a lady, who claimed this amount as

expenses incurred in carrying out the wish of the deceased,

that his remains should be disposed of by cremation.

The case came before Mr. Justice Kay, in the Chancery

Division of tha High Court of Justice, and was decided

in favour of the defendants, costs also being given against

the plaintiff, Miss Williams. It transpired during the

hearing of the suit that a promise had been given by

Miss Williams during the life of Mr. Crookenden, to carry

out his wish to be burnt after death, and specific direc

tions were given in his will for the payment of such

expenses as might be incurred by Miss Williams in ful

filling the request conveyed to her in a piivate letter

mentioned in the codicil. The testator, however, was

buried in Biompton Cemetery, and some months after

wards Miss Williams applied to the Home Secretary for

permission to remove the body. This was, after a first

refusal, accorded, on the understanding that such removal

was to be allowed for reburial of the corpse in a Welsh

churchyard, and on the express condition that it should

not be cremated. Having thus obtained her friend's

remains, Miss Williams forthwith carried them to Italy.

and there had them burnt.

The legal aspects of the case were clear, and in the

present state of English law, could not be gainsaid. A

testator has no power of disposing of his own body after

death, his executors being its sole guardians, with legal

rights to resist every and any claim to its possession

from other quarters. That this should be so is un

doubtedly hard upon individuals, who may justly com

plain of an inability to decide in what manner their

remains shall be dealt with ; and in this particular

instance our sympathies must certainly be with Miss

Williams in her desire to carry out the emphatically

expressed intentions of her deceased friend. Notwith

standing this, however, the fact that possession of

the body was obtained by misrepresentations very

properly entails such penalties as the advene verdict

ensures, while at the same time the impossibility that

at present exists of any person willing that his death

shall not be a cause of endangering public health opens

up the gravest social considerations. There are very

many people now alive who regard with feeliDgs of the

utmost abhorrence their future confinement to an earthen

grave. Indeed, within the last few years there has

sprung up in this country a strong and ever-increasing

disgust against the harmful and unsanitary system of

burial that obtains amongst us. Each year the growth

of cities and towns is proving with the utmost certainty

how, by-and-by, spots that are seats of constant noxious

emanations proceeding from compact masses of decom

posing bodies, will be covered with the dwelling places of

a coming generation ; and while every year the overgrown

graveyards of suburban places are crowded yet more

densely with the remnants of humanity, to an equal extent

is the health of the whole surrounding neighbourhood

being imperilled. For, as surely as the demand for more

and more houses increases with the growth of population,

so will the fringe of dwellings around large cemeteiies

creep closer and closer on to the boundaries ot the dead.

It needs but a glance at such neighbourhoods as Nor

wood, Honor Oak, or Nunhead, and comparison of the

aspects presented by these places now with that they

showed a dozen or twenty years ago, to see the deadly

nature of the danger to be dreaded from this building

around and about graveyards. Every house that is

erected robs the neighbourhood of a portion of the open

space which, at their creation, surrounded these burial

grounds, and adds, moreover, another family to those

already brought into too close relation with the dead. A

decade or two sg» this gave less cause for trouble than it

does now, and less attention, too, was then paid, generally,

to the preservation of health by attention to rules of

hygiene. But now, a knowledge of the laws of life is

not confined to the few who make such knowledge the

basis of professional training ; it is, rather, shared by

every educated person, and with it has arisen a whole"

some aud laudable desire to conform to Nature's in

violable demands. Hence can be traced tbe widespread

disinclination to burial after death on the part of intelli

gent thinkers, and the rapid growth of public opinion in

favour of rational disposal of corpses by cremation. The

legalisation of the practice must sooner or later become a

pressing necessity, and the sooner it is brought about

the earlier will the nation be freed from a danger that it

is becoming painfully alive to.

The chief objection hitherto raised against the practice,

■



The Bedim i'rew »n« Circular. March 15, 1882. 231LEADING ARTICLES.

apart from those of a purely sentimental and untenable

nature, is that it will tend, if generally adopted, to facili

tate the concealment of crimes'. This, however, is at

best bnt a short-sighted view of the matter, for under

simple and easily carried out regulations, it might easily

be made the strongest protection against crime of the kind

indulged in by poisoners, which is the principal danger

complained of. There is no reason why, prior to crema

tion, a post-mortem examination of every body should

not be made ; and even though not followed in all cases,

yet wherever occasion seemed to demand it, analysis of

the contents of the stomach could be added, to make

assurance doubly sure. The gain to science from such a

proceeding cannot be too highly estimated. Post-mortem

records teach many most important lessons ; and when

these are conducted on every person who dies, and the

information thus obtained is scheduled by properly

qualified officials, it is impossible to foresee the

results to which it might lead. Attempts have

hitherto been made in vain to legalise cremation in tlih

country. As the law regarding burial now stands, how

ever, there is little to recommend it to thinking men. It

practically hinders all attempts by individuals to assist

the progress of sanitary reform ; it is unduly restrictive

of the liberty of the subject in a matter that most gravely

concerns himself; and, in our opinion, it imposes

barriers of the most improper kind on a just and reason

able endeavour to promote the health of the people. We

must admit, of course, that Miss Williams acted very

wrongly in transgressing the law as she did by

causing Mr. Crookenden's body to be cremated, in the

face of the Home Secretary's refusal ; but none the less

it cannot fail to be a matter of regret that, in giving his

refusal to a scientific disposal of a dead body, the Home

Secretary was exercising a right that the law gives him

power to exert. In spite of memorials bearing numerous

signatures of high scientific and medical authorities,

praying for a removal of the legal disabilities in respect

to cremation, the introduction of this much-needed

it-form has been obstinately opposed ; but it must ere

loDg become a question of such universal interest that

further prohibition will be impossible ; and that time

cannot too speedily arrive.

THE EDUCATIONAL REFORMS IN THE ROYAL

COLLEGE OF SURGEONS OF IRELAND.

We recently reported to our readers the fact that the

President, Vice-President, and three Members of the

Council of the Irish College of Surgeons had waited upon

the Home Secretary at Westminster with reference to the

authorisation by Government of the educational reforms

which have been adopted by the College, and we noted

the fact that, at the same time and place, a counter-depu

tation of obstructionists to these reforms had also had an

interview with the same Minister. We abstained from

exposing the personnel of this second demonstration, lest

there might appear to be any personal element in the con

troversy. But it is no longer possible to be reticent, inas

much as an entirely inaccurate paragraph—penned in

glorification of the counter-deputation, and almost insult

ing in its reference to the delegates which represented the

College—has been published editorially in the Lancet of

Feb. 25. This report speaks of the counter-deputation as

" representing the views of a large number of influential

Fellows," and of the College representatives as " Drs. A.,

B., C, D., and E." The matter has, however, been

noticed in the last issue of the Lancet in the following

letter by Dr. Jacob, which makes unnecessary any further

reference to the subject by this journal :—

The Educational Reforms in the Irish College of

Surgeons.

To the Editor of the Lancet.

Sir,—I regret to observe that your columns have been

utilised by one or other of the two opponents of the riew

educational scheme of the Irish College of Surgeons to

misrepresent the purpose and the importance of the two

deputations which waited the week before last on the

Home Secretary. The real truth is that the President,

Vice-President, two ex-Presidents, and myself, a Council

lor of the College, were deputed by the College Council to

explain to the Minister that we wanted his approval of

the annulling of certain bye-laws which are inconsistent

with the scheme.

It is not true that the Home Secretary's sanction is

necessary to the annulling of any bye-law of the College,

but the Council, nevertheless, thought it inadvisable

to put their new regulations in force until the respon

sible Minister has been informed of their intention to

do so.

After this deputation had been received, as officially

representing the College, two gentlemen were received as

claiming to represent a body of Fellows opposed to the

reform. It may, however, be doubted that they repre

sented anyone but themselves, considering that after the

most vigorous whipping of the Fellows, notwithstanding

the most earnest importunity that they would accompany

the counter- deputation, and after much boasting as to the

importance of the coming demonstration against the new

scheme, one Fellow, and one only, Mr. Ormsby, could be

induced to follow the leader of the opposition. Driven

to extremities to make a decent show before the Home

Secretary, these two gentlemen drove about London

entreating Fellows of the College there resident to join

them in their interview, with the result that a naval

surgeon, who was entirely ignorant of the contemplated

reforms, was induced to go as far as the House of Com

mons, but declined to go further or to see the Home

Secretary at all.

This, Mr. Editor, was the important deputation which

the Lancet is used to annour.ee before the profession.

There is, indeed, now no paity worthy of the name

opposed to the contemplated reforms, the small band of

Fellows who formerly resisted thein having melted away

since they bad the opportunity of examining the new

scheme for themselves. The merits or demerits of that

scheme 1 shall not discuss with Mr. Ormsby. It is

enough to say that it has been debated over and over

again, line by line, by those at least as competent as Mr.

Ormsby can be to judge of the value of the reforms and

their effect on the College, and, by sweeping majorities,

eveiy successive point in it ha? been established.

All these statements I vouch for ; and I therefore

regret that so influential a journal as the Lancet should

permit itself to be made use of for the dissemination

of reports which are not accurate.

I am, Sir, yours, &c. ,

Archibald H. Jacob, M.D. Dub., F.R.C.S.I.

Ely Place, Dublin, March, 1882.

THE " PARA.NGI DISEASE " OF CEYLON.

An interesting Report on the disease or diseases so

named has recently been prepared by Dr. Kynsey, prin
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cipal civil medical officer of Ceylon. The very name

given to the affections described sounds strange. It ap

pears to be a corruption of the word Farangi, or Feringee,

as the latter is pronounced in India ; that the term thus

represented was that by which the Portuguese were

known in the island and mainland from the time of their

early settlement on both ; and that accordingly the full

appellation Farangilede simply means Portuguese or

foreign sickness. What is the precise nature of the sickness

so called 1 Or are several distinct forms of disease united

in the subject of Parangi ? The latter appears to be the

case, as, according to the report on the subject, it par

takes of the nature of syphilis, to which are superadded

characters of land scurvy, yaws, pellagra, scabies, tinea,

impetigo, ecthyma, and other cutaneous maladies, lupus,

leprosy, and scrofula. It appears to exist as an endemic

in particular parts of the island, more especially in the

Northern, North Central, and Noith-Western provinces.

It was for some time believed that the disease owed its

extensive prevalence to the practice of vaccination.

Further inquiries, however, seem to show that no founda

tion really exists for this belief, as Parangi chiefly pre

vails in districts where, owing to its presence, vaccination

cannot be carried on. The first mention of Paringi-lede

occurred in 1548. It was then described as the Neapoli

tan disease, and the Portuguese disease. There appears

to be little doubt that the word was then restricted to

syphilis, which was first introduced into Asia in the six

teenth century, soon after its epidemic-like outbreak in

Italy, when the army of Charles VIII. was besieging

Naples. Previous to that date syphilis does not seem to

have been known in India. The old Hindoo writers de

scribed various maladies of the genital organs ; but in old

Sanskrit there is no name for it, and in modern Sanskrit

works it is called " Faringa E6ga," or Portuguese disease.

When first described, namely, forty-three years after the

landing of the Portuguese on the island of Ceylon, mer

cury was chiefly employed in its treatment. Sarsaparilla

does not appear to have been used for the same purpose

until considerably later, when Chinese traders to Qoa, on

the coast of Malabar, appear to have introduced the

Smilax Chinensis as a drug for syphilis.

The views already formulated with regard to the

nature of the disease " Farangi " show how various they

arc. Then, we learn from the report before us that

" there seems to be very little ground for supposing Pa

rangi to be syphilis or its manifestations," so that the

conclusion appears inevitable that in plain English the

nature of the malady is not known. Fortunately, how

ever, it is not a fatal disease. Although unsightly, it

exerts but slight influence on the general health and

longevity of its subjects. Treatment consists in the use

of good food, with tonics, mercury, hemidesmus, sarsa

parilla, and, in cases attended by rheumatism, iodide of

potass. Hospitals have been established in the heart of

the island, and medical aid brought as it were to the

very doors of the people ; yet the results are said to be

not satisfactory. Briefly summed up, then, what we learn

about the Parangi disease in Ceylon amounts to this : We

do not know its nature ; the persons affected with it do

not die of it ; they do not desire medical treatment for it ;

they only wish to be left alone. It is something for us to

have clear information on all these points.

The Catgut Ligature.

It is little more than a year ago that Mr. Lister deli

vered his presidential address to the Clinical Society of

London on the catgut ligature. In it he described a mode

of preparing the catgut by soaking it in a watery solu

tion of carbolic and chromic acids, whereby it wa3

strengthened and in other ways adapted to the purpose of

tying arteries in continuity. On Friday last he declared

that, after delivering the address referred to, and which he

believed to include the final results of his experiments, he

was disappointed at discovering that ligatures prepared in

the way recommended varied a good deal, the thicker

ones becoming speedily infiltrated at the surface in place

of being eroded. Further inquiries and careful experi

ments led him to associate the faults complained of with

details of manufacture of the catgut. Following out the

line of experiment suggested in this connection, he finally

secured a catgut free from the ill qualities which made the

cbromicised substance of less value. This desirable end is

attained by steeping the catgut, first in a solution of

chromic acid, 1 per cant., for twelve hoars, and subse

quently in sulphurous acid, B.P. strength, for the same

length of time. The material thus prepared can be stored

in the dry state until required for use, thus doing away

with the need for keeping in carbolised oil, as must be

done in the case of the chromicised gut previously de

scribed by Mr. Lister. The new ligature before using is

plunged into a watery solution of carbolic acid, which can

be kept on the tray containing the instruments ; and its

inventor claims for it that the infiltration observed in the

case of other catgut ligatures does not occur with it, and

that it is eminently strong and adapted to the purpose of

tying vessels.

Bath Royal United Hospital.

Some time ago we referred to the affairs of the Royal

Bath United Hospital in connection with the dissatisfac

tion aroused from the want of assistant physicians and

surgeons on the staff. A result of the publicity given to

the matter was the appointment of a committee to dis

cuss the whole question, and this committee presented

its report at a meeting of the subscribers to the hospital

a few days ago. An almost unanimous decision was then

arrived at to elect three assistant officers in both the

medical and surgical departments, the appointments to

be for five years, but the holders to be eligible for re

election. A committee of subscribers will be entrusted

with the duty of conducting these elections ; and the

gentlemen chosen will be charged with the care of out

patients principally, but, in the absence of their senior

confrires, will be expected to do the work of the latter

also. This change was certainly demanded, for many

reasons, since the full working staff of the hospital prior

to the new appointments consisted of three physicians

and three surgeons, while the house contains 120 beds,

and over 10,000 out-patients per annum apply for assist

ance.



The Medical March 15, ISS'2. 233and Ctrcnlar. NOTES ON CUEEENT TOPICS.

Jumbo.

Public interest is notoriously to be excited with the

utmost ease in respect to any event which is paraded in a

sufficiently judicious manner, but it can hardly be said,

nevertheless, that in the case of the elephant " Jumbo "

there was any set design to create a widespread excitement

on his account. That the question of his removal from his

home in the Zoological Gardens has aroused a wonderful

amount of affectionate unwillingness to lose him is, how

ever, impossible to doubt ; and hence the eagerness with

which every detail respecting him is welcomed by bis

friends. It is right to assume that the officers of the Society

were best able to judge of the risk incurred by keeping the

monster animal in the Gardens ; but notwithstanding,

it is difficult to reconcile the statements made by them

on the one hand, with, on the other, those made

respecting the power of controlling elephants in a " must "

condition, by several independent observers who had

been familiar with their habits in India. According

to these latter, the idea of real danger need not be en

tertained ; but, apparently, such opinions have no weight

with the Council of the Zoological Gardens, since we bear

of no alteration in the arrangements, according to which

" Jumbo " will grace Mr. Barnum's menagerie. Several

carious suggestions for controlling the elephant's excite

ment have been made, and among them one by a medical

gentleman, to the effect that bromide of potassium might

be found sufficient. The ingenious prescriber does not say

in what doses he would recommend the drug to be given ;

the information might be useful.

Cambridge Local Examinations.

The Cambridge Local Examination.-', by means of

which students may pass the preliminary examination

required by the General Medical Council, and students

proposing to enter the University in October may obtain

the certificates which exempt from the previous examina

tion of the University, will be held on Monday, Sept.

4th, in Cambridge and London, and at such other places

«• the Syndicate may determine. Forma of entry, signed,

must be sent in before Aug. 1st. They can be obtained,

for Cambridge, from the Rev. G. F. Browne, St. Cathe

rine's College, Cambridge ; and for London, from R. St.

J. Corbet, Esq., 10 Portinan Street, W.

A Disgrace to Kent.

Becently a woman committed suicide by drowning in

the Thames, and her body, first seen floating in the river at

Crossness, at 10 in the morning, was permitted to remain

unrecovered until 5 o'clock in the afternoon, although

during this time some hundreds of people were aware of

the corpse being in the water, and it was twice left dry.

Thif disgraceful state of things is due to the fact that the

West Kent justices abolished the fee of 5s. formerly paid

for bringing ashore a dead body, at the time of the unfor

tunate wrecking of the Princess Alice steamer. In the

absence of this paltry reward it seems, therefore, that no

inhabitant of Crossness deems it worth the trouble of put

ting forth a boathook in order to reclaim a body from the

river ; and as the fact mu«t be known to the magistrates,

who oppose the payment of two hall-crowns per corpse,

we are justified in classing them as equally careless of the

claims of the dead. Since West Kent cannot afford to

support this drain upon its resource', perhaps some

charitable fund may be made available for future pay

ments of the five shillings to persons who may observe

floating corpses, and who but for the reward would let

them float.

Vivisection and Dogs' Friends.

An attempt was on Saturday last made by Miss Frances

Power Cobbe to depose Mr. Geo. Fleming, President of the

Royal College of Veterinary Surgeons, from his seat on the

Committee of Management of the Home for Lost and

Starving Dogs. The occasion was a meeting of the members

and friends of the Home, and the reason assigned for the

proceeding was that Mr. Fleming had published an article

in demonstration of the benefits conferred on animals

themselves by vivisection. We can quite understand the

bitterness with which anti-scientific enthusiasts regard the

rapid growth of public opinion in favour of vivisection

since the attempt has been made to put the real facts of

the case before the world by qualified authorities ; but

none the less it is to be regretted that persons of Miss

Cobbe's standing should so foolishly cling to their mistaken

views. Of course the amendment proposed by this lady

was ignominiously defeated. We trust we may hear no

more of such misguided and nonsensical opposition to the

spread of truth.

History of Inebriety as a Disease.

Under this title a communication appears in the

Detroit Medical Beview from the pen of Dr. Crothers, of

Hartford, Conn. He points out that inebriety was recog

nised as a disease, long before insanity was thought to be

other than spiritual madness, as a possession of the devil.

This disease was hinted at in an early age of the world,

and is by no means a modern idea. On an old papyrus

found in one of the tombs of Egypt dating back to a very

ancient period was a very significant passage referring to

an inebriate who had failed to keep sober. Many of the

sculptures of Thebes and Egypt exhibit inebriates in the

act of receiving physical treatment from their slaves, such

as purgatives, rubbings, or applications to the head and

spine. Herodotus, five centuries before the Christian era,

wrote " that drunkenness showed that both the body and

soul were sick." Diodorus and Plutarch assert " that

drink madness is an affection of the body which hath de

stroyed many kings and noble people." Many of the

Greek philosophers recognised the physical character of

inebriety, and the hereditary influence or tendencies which

were transmitted to the next generation. Laws were

enacted forbidding women to use wine, and young boys

were restricted. In the first century of the Christian era,

St. John Chrysostom urged that inebriety was a disease

like dyspepsia, and illustrated his meaning by many

quaint reasonings. This was the first clear distinctive

recognisation of the disease which had been hinted at long

before. In the next century Ulpion, the Roman jurist,

referred to the irresponsible character of inebriates, and

the necessity of treating them as sick men. Many of the

early and later writers of Roman civilisation contain refer

ences to drunkenness as a bodily disorder, not controllable

beyond a certain point, which resulted in veritable mad
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ncss. Little reference was made to this theory until the

thirteenth century, when one of the King3 of Spain en

acted laws fully recognising inebriety as a disease lessening

the punishment of crime committed when under the influ

ence of spirits. In the sixteenth century the penal codes

of France and many of the German States contained en

actments which recognised the disease character of in

ebriety. All punishment for crime committed during this

state varied according to the condition of the prisoner at

the time. In 1747 Condillac, a French philosopher, wrote

expressing clear views of the disease of inebriety, also that

the State should recognise and provide means for its treat

ment. He asserted that the impulse to drink was like

insanity, an affection of the brain which could not be

reached by law or religion. Dr. Benjamin Rush, of Phila

delphia, in 1790, set forth the same theory, supported by

a long train of reasoning. To him belongs the honour of

first elaborating this subject and outlining what has been

accepted half a century after.

Professor Pasteur's Preventive Inoculations

of Charbon.

Tun Prussian Minister of Agriculture, the Deutsche Med.

Woch. (Feb. 11) states, has appointed an influential

scientific committee to superintend and report upon a

series of inoculations to be performed by one of Pasteur's

assistants. This gentleman then proceeds to Russia for

the same purpose, and on his return to Saxon Prussia,

where the experiments are to be made, will perform a

second series of inoculations. Besides some celebrated

veterinary professors, Prof. Virchow is expected to take

part in the inquiry ; but regret has been expressed that

Prof. Kocb, the able critic of Pasteur, has not been

nominated.

Notification of Infectious Diseases.

At the recent special meeting of the Lancashire and

Cheshire Branch of the British Medical Association, con

vened to consider this subject, Dr. Carter, of Liverpool,

gave an analysis of the working of the Notification Acts

in some of the English towns, which takes the bloom off

the rose-coloured reports of the success of the system

which have been used by notificationists to advance their

cause, and which hitherto have passed as gospel because

no one had taken the trouble to sift their truth. Dr.

Carter said the medical man bad always hitherto been

regarded as the trusted friend and adviser of those who

consulted him. Let it be once felt, however, that to call

him in would be necessarily to publish the fact of infec

tious disease, if it happened to exist, and he would be

looked upon with distrust as a sanitary detective, and his

services postponed till the last moment. And the skilful

direction which he was both able and willing to give to

prevent the spread of infection being absent during this

period of postponement, disease would spread. In illus

tration, be quoted from a communication sent by a

medical officer of health for a town where such principles

weie embodied in a local Act, to the effect that children

were removed during the night, owing to the fear of a

certificate from him. Dr. Carter further quoted from the

annual reports of various medical officers of health of

towns having these powers, in proof of his contention,

Warrington, during 1880, had 65 notifications of scarlet

fever and 14 deaths, or 1 in every 4-6. Bolton had 102

notifications of typhoid fever and 23 deaths, or 1 in every

4-4—a death-rate which was half as high again as that of

the London Fever Hospital ; the only possible inference

from these figures being either that many cases were

never notified—i.e., were concealed, and thus the death-

rate made to appear high, or else that the administration

of the Act proved very fatal to individuals. In Hudders-

field, during the same year, the mortality from typhoid

fever was exactly double that for the entire kingdom at

the date of the latest returns ; and complaint was re

peatedly made throughout the report of a delay of ten

days, and even three weeks, having occurred before the

sanitary officer became aware of the cases. Greenock

obtained an Act in the same year as Bolton (1877), and

great anticipations of its success were formed, and

publicly expressed ; yet in October, November, and

December, 1880, while there were reported to the sani

tary officer 86, 266, and 101 cases respectively, there

were hunted out by the sanitary officers sufficient addi

tional ones to swell the numbers to 260, 588, and 161—

an obvious proof of extensive concealment.

Questions in our Medical Societies.

The usefulness of our medical societies would be en

hanced if, instead of accepting addresses, papers, communi

cations, &&, they would bring up certain subjects for debate,

and collect evidence on many of the moot points about dis

ease. Take, for instance, " scarlatina ; " there is no more

common disease than this modern plague of domestic life,*

disease which strikes terror into every household. Yet

there is the widest difference of opinion on some very im

portant questions affecting this disease. How long is the

period of incubation ? Twenty-four hours, or twenty-fonr

days ? What is the nature of the poison ? Why does milk

seem to carry the infection ? When is the more dangerous

period ? Incubation or desquamation ? If a child is sent

to an hospital, or isolated, how long should it be kept in

quarantine, six week3, eight weeks, or three months f

When desquamation is spreading, say 14th day, and

the body is free from any seeming disease, may the

disease be propagated by the urine, viz , by the renal

epithelium 1 We could mention questions ad infinitum.

Turning from medical to surgical practice, there are

questions for debate without end—practical questions to

which practical answers might be given. In all societies

this method of arriving at some defined and practical

answers to vexed questions should be more generally

followed. We commend these suggestions to the presi

dents of our learned societies.

Salicylate of Soda in the Treatment of

Iritis.

Dr. Chisholm (Cent. /. Prakt. Hugenheilk) has given

large doses of the above drug in cases of acute episcleritis,

even in specific cases where mercury and iodide of potas

sium had not afforded satisfactory result". He employed

at the same time mydriatics. Salicylate of soda was

administered every three hours, in doses of 9 lo 18

grammes in the twenty-four hours, the dose diminishing

as iritis showed signs of improvement.



Tlw Medical Press ami Circular. March IB, 1832. 235NOTES ON CURRENT TOPICS.

Dr. Kenny's Case.

Dr. Lyons asked the Chief Secretary for Ireland if the

Government had come to any decision in reference to

Dr. Kenny, a now released suspect, who had been deprived

of his appointment as medical officer to the North Dublin

Union, and whose case excited much discussion in

Committee on Thursday. Mr. Forster replied that if

Dr. Kenny were again elected there would be no objection

on the part of the Government to the appointment

Gastrostomy.

The case recently communicated by Mr. Croly, of the

City of Dublin Hospital, in which he endeavoured to

prolong life in a case of malignant stricture of the

oesophagus, was incorrectly reported in our columns as a

case of gastrotomy. It should have been described is

Mr. Croly communicated it, as a case of gastrostomy, the

term being the proper one for the operation, which has for

its object to make an artificial mouth for the introduction

of nutriment directly into the stomach, the term gastro

tomy being applied to the opening of the stomach for

removal of a] foreign body.

The Salary of the Coroner for Dublin.

The City Coroner, Dr. Whyte, was appointed five years

ago at a salary of £500 a year, and recently the Firance

Committee of the Corporation recommended an increase

of £50 per annum, which they afterwards for some reason

or other rescinded. The Under Secretary for Ireland last

week informed the Town Council that as they and the

coroner were unable to agree as to the amount of salary

to be paid the latter, it would become the duty of the

Chief Secretary to determine the amount. The Corpora

tion have referred the matter to the Finance Committee

for consideration and report.

M. J. M. Charcot (Comptes Rendus) recognises in

" hypnotism " three distinct stages—the cataleptic state,

lethargy, and somnambulism.

At Ramsgate, last week, a dealer named Crow, died of

glanders, caused by scratching bis hand with a horse's

tooth while administering a pill .

At Kingsbridge, Devon, last week, William Elliott, sur

geon-dentist, was charged with attempting to murder Miss

Polyblank, the daughter of his landlady.

It is proposed to erect a convalescent hospital at Mil-

ford, near Stafford, as a memorial to the late "Sister

Dora," so well known for her self-sacrificing labours in

connection with the Walsall Cottage Hospital.

Lady Harriet Bentinck, who gave a donation of

£4,000, to purchase new premises for the International

Hospital at Naples, has added a new gift of £500 to the

former sum.

The injunction to restrain the Fulham Board of Works

from building a small-pox hospital on Wormwood 8«rnbb»

has been withdrawn by the defendants undertaking not to

proceed.

Surgeon-General Fasson, principal medical ofiber

in charge of the Aldershot Division, suddenly expired on

Sunday morning whilst partaking of breakfast. He had

been suffering many years from heart disease.

We understand that the funds of the London Fever

Hospital are so low, that unless liberal subscriptions are

sent to the treasurer, two of its wards will have to be

closed.

The Brighton Town Council have decided to purchase

Preston Park from Mr. Benett-Stanford, at the price of

£50,000, for the purpose of converting it into a public

recreation ground.

At the banquet given by the Lord Mayor of London on

Saturday last to the representatives of " Art, Science,

Literature, and Medicine," Sir William Gull, Bart., and

Dr. Andrew Clark responded to the toasts drunk in

honour of the medical profession.

Sir Erasmus Wilson, F.R.S., will preside at the

Annual Festival Dinner of the Royal Medical Benevolent

College on Wednesday, April 19th, at the Langham Hotel.

Members of the profession willing to act as stewards are

invited to send their names to the Secretary, at the offices

of the College, Soho Square, London.

The mortality last week in the large towns from dis

eases of the zymotic class, per 1,000 of the population,

was—From whooping-cough 4 3 in Brighton, 3-8 in Hud-

dersfield, 2 7 in Wolverhampton, and 2-5 in London ;

from measles 10-5 in Dublin, 6'9 in Preston, 5 9 in Nor

wich, 34 in Bolton, and 3 3 in Brighton ; from scarlet

fever, 4-0 in Nottingham, 3-0 in Hull, and 2'4 in Brigh

ton ; and from fever, 1*0 in Liverpool, and 0-9 in Old

ham. The 45 deaths from diphtheria included 14 in

London, 8 in Glasgow, 7 in Portsmouth, 5 in Liverpool,

3 in Leicester, and 2 in Birmingham. Small-pox caused

29 deaths in London and its suburban districts, 2 in Bol

ton, 2 in Leeds, and one in Manchester.

In the principal foreign cities the rates of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

29, Bombay 34, Madras 42 ; Paris 31 ; Geneva 30 ; Brus

sels 26 ; Amsterdam 25, Rotterdam 26, The Hague 24 ;

Copenhagen 36 ; Stockholm 26 ; Christiania 23 ; St.

Petersburgh 49 ; Berlin 25, Hamburg 31, Dresden 25,

Breslau 31, Munich 40 ; Vienna 32, Prague 37, Buda-

Pesth 47, Trieste 29 ; Venice 37 ; Alexandria 34 ; New

York 34, Brooklyn 25, Philadelphia 25, and Baltimore

27. Rome and Naples again sent no returns ; this has

been the case for the past three months, and we presume

these must now be taken out of the category of " principal

cities," as there is an evident intention not to enlighten

the profession or the public on this point.
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The Election op Professors in the University of

Edinburgh.—It appears that the great objection to one of

the candidates for the vacant chair in the University is

that he is not "sound," or, in other words, that he has

been known to honestly express opinions which in the view

of certain pious persons are not strictly orthodox. In a

country like Scotland, where more attention is paid to the

pious ejaculations of an ignoramus than the honest con

victions of a man, and where external professions of piety

are more valued than rigid rectitude of conduct, an insinu

ation of "unsoundness" is social ruin. So strong is this

feeling in the country that a professor at another University

owes his chair entirely to the fight between "piety" on

the one hand and honest conviction on the other ; for until

the moment of his election he had not turned his attention

specially to the subject of his chair. To the misfortune of

Edinburgh, strict " soundness " does not appear to go hand

in hand with great intellectual attainments.

Registrar-General's Returns for February.—The

monthly return of the births, deaths, and marriages'regis-

tered in the eight principal towns of Scotland, states that

(luring February, 18S2, there were registered the births of

3,273 children, of whom 1,700)were males and 1,573 females.

Illegitimate births constituted 7 °7 per cent, of the whole.

In Greeuock, 3'6 per cent, of the births were illegitimate ;

in Perth, 8-8 ; in Paisley, 5-4 ; in Leith, 6'5 ; in Glasgow,

7 "4 ; in Edinburgh, 8-5 ; in Dundee, 9 '6 ; and in Aberdeen,

11 "2 per cent. 618 marriages were registered. This

number is 14 above the average for February during the last

ten yeare, allowing for increase of population. The deaths

of 2,160 persons were registered, (f whom 1,101 were males

and 1,059 females. This number is 541 under the average

for the month daring the last ten years. The mortality was

at the annual rate of 18 deaths per 1,000 persons in Dundee

and in Aberdeen, 19 in Edinburgh, in Greenock, and in

Leith, 24 in Glasgow and Paisley, and 27 in Perth. Of the

2,160 deaths, 850or39'4per cent., were those of children

under five years of age. In Leith, 24 per cent, of the persons

that died were under five years of age ; in Edinburgh, 29 ;

in Paisley, 35 ; in Dundee, 36 ; in Aberdeen, 39 ; in Perth,

43 ; in Glagow, 45 ; and in Greenock, 47 per cent. The

miasmatic order of the zymotic (epidemic and contagious)

class of diseases proved fatal to 318 persons, constituting

14 '7 per cent, of the whole mortality. This rate was

exceeded in Glasgow, Leith, and Perth. Whooping-cough

was the most fatal epidemic, causing 76 deaths, or 3 '5 per

cent, of the whole mortality. In Glasgow, 6'1, and in

Aberdeen, 5'7 per cent, of the deaths resulted from whoop

ing-cough. Fever caused 50 deaths, of which, 16 were

tabulated as typhus, 33 as enteric, and 1 as simple continued

fever. 8 '2 per cent of the deaths in Leith were caused by

fever. The deaths from inflammatory affections of the respi

ratory organs (not including consumption, whooping-cough,

or croup) amounted to 457, or 21 °2 per cent. Those from

consumption alone numbered 251, or 11'6 per cent. 80

deaths were attributed to violent causes, of which 3 were

suicidal. One death was caused by delirium tremens, and

, 8 by the direct effects of intemperance

Proposed Chair op Pathology in the University of

Glasgow.—Dr. J. A. Campbell, of the Garlands Asylum,

Carlisle, intends, at the meeting of the General Council of the

University of Glasgow, to be held on the 26lh prox., to move

"That a Committee of Council be appointed for the purpose

of obtaining the assistance of graduates and others in endowing

a Chair of Pathology in the University." We confess that we

do not think it the least likely that the balk of medical

graduates will afford any such support, feeling, as most of them

do, that medical classes have, in recent years, scandalously

increased, merely for the benefit of the lecturer, and that the

monopolies of teaching held by the Universities is neither good

for the State, the community, nor calculated to advance science.

The majority of the profession rather hope that by forthcoming

legislation the right to teach shall be distributed in an

enlightened manner, and that he who best merits them may

win the rewards of teaching any branch of medical science.

There is much reason for the reproach of stationariness levelled

at the science of medicine, and we feel persuaded that it ii

mainly due to State instituted monopolies, whereby incompetent

men are appointed to professorial chairs solely on account of

social or political influence.

Salt a Little.— Specialisaa must surely pay well in the

North, if it be true that a pushing specialist north of the

Tweed charges thirty guineas for '' four or five consultations."

If it be not true, then the story should not be so current in

professional circles ; and if it be true, too great publicity

cannot be given to the matter.

Outbreak op Measles in Portobello.—An epidemic of

measles, which has assumed unusual proportions, has recently

broken out in the burgh of Portobello. The disease has prin

cipally attacked the children of the working population in the

west end of the town, and has spread so rapidly that it has

become necessary to close the public schools. It is said that

out of between 700 and 800 pupils on the roll more that 300

were absent on account of measles. The cases are fortunately

of a very mild type, but more children have been affected thin

during any previous outbreak. The schools will not probably

be re-opened for several days.

Aberdeen University—Degree of LL.D.—At a meeting

of the Senatus of Aberdeen University on Saturday the degree

of LL.D. was conferred on the following gentlemen :—Mr.

Alexander Cruickshank, M. A., Aberdeen ; Bey James Grant,

M.A., Cairo ; Professor W. A. Hunter, University College,

London ; Professor M'Kendrick, Glasgow ; and the Bev. W.

P. Smith, Edinburgh.

§itata.

DANGERS TO HEALTH, (a)

The title of this work, the first edition of which we have

already reviewed, although rather too comprehensive, is toa

considerable extent borne out by the contents ; and few, if

any, of the more important sanitary defects unfortunately

of such frequent occurrence are left unnoticed. The illus

trations, which are numerous, represent truthfully and

forcibly many of the dangerous imperfections in sanitary

arrangements not uncommon eveu in the dwelling-houses of

the wealthy. The author appears disposed to consider

' ' water sealing " and the liberal employment of syphons as

the chief remedy for defective drainage, so far as regards

the escape of foul gases from sewers into houses ; and no

doubt, this remedy is efficacious in many instances. It

should be remembered, however, that when sewer gas is

abundant, and the water in the syphon is unchanged for

any length of time (as occurs, for example, at night), sewage

(a) " Dangers to Health : a Pictorial Guide to Domestic Sani

tary Defects." By T. Piidgin Teale, M.A., Surgeon to the

General Infirmary at Leeds. London : J. and A. Churchill.

A
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gas is rapidly absorbed at one surface of the water seal and

fiven off at the other, thns permitting foul gas to enter the

oase. The author does not appear to attach sufficient

importance, or draw sufficient attention, to the subject of

ventilation, and the free admixture of fresh air, which is

one of the great correctives supplied in nature forpreventing

the evil effects of concentrated gaseous impurities. The

doubt which we throw on the efficiency of water sealing is,

perhaps, somewhat startling. But we imagine that the

power of water to absorb gases is hardly sufficiently consi

dered. One cubic inch of water absorbs two and a half

cubic inches of sulphuretted hydrogen ; of ammoniacal

gates, six hundred cubic inches ; of sulphurous acid, forty

to fifty cubic inches, tc. Of course, when the water

becomes impregnated, even to a small extent, it begins to

smell- i.e., gives off gases at the house side, and this must

go on all night. This idea, which was brought to our mind

by the following quotation made by the author of the book

under review, from a paper by Dr. Fergus in the Edinburgh

Malical Journal, July, 1878:—"A much more important

factor in the admission of sewer gas into houses is the

diffusion of gases through water." Dr. Fergus detected

ammonia in fifteen minutes, sulphurous acid in one hour,

sulphuretted hydrogen in three to four hours, chlorine in

four hours, &c. For this reason we think that too much

reliance should not be placed on water sealing, to the

neglect of ventilation. The book is written in homely

language, completely devoid of technicalities ; and Mr.

Teile's remarks can be understood and appreciated by

anyone of the most moderate intelligence.

&oxtti$oribtm.

THE DENTAL DIPLOMA. TRADE.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Allow me to say that the two quacks registered in

the Denial Register as licentiates of the Boyal College of Sur

geons of Ireland had not, as you imagine, been prosecuted

previously to their registration by that most excellent Asso

ciation, the Medical Defence Association, but by the Medical

Alliance Association. There are the names of two other

quacks, with foreign bogus diplomas, whom the Alliance pro

secuted on two different occasions, are also to be found in tho

above-named register, so that all these defeated quacks were

transformed by the Dental Act into legally qualified, not only

" dental surgeons," but, according to the ruling last year of

the General Medical Council, into legally qualified medical

practitioners as well. A very nice Act that Dental Act,

especially as construed by the far-seeiDg members of the

Medical Council.

I am, Sir, your obedient servant,

R. H. S. Carpenter,

Hon. Sec. Med. Alliance Association.

March 8, 1882.

Campbell Brown to be genuine was a portion of the coffee

sold to the inspector. It was not one ofthose sealed samples

made up by the inspector. Moreover, the magistrates most

distinctly stated that the only analysis before tho Court, on

behalf of the defence, was that from Somerset House.

I certainly do hold the opinion that the microscope is not

the only test to be relied on for the detection of chicory in

coffee. Whilo I say thi«, I am sure I should be the last to

disparage tho use of the microscope in food analysis.

I am, S r, your?, sincerely,

Francis Vacher.

Birkenhead, March 7t\ 1882.

ANALYSES UNDER THE FOOD AND DRUGS' ACT.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I tbiuk I have reason to complain of the tone and

of some of the statements made in an annotation in your

issue of March 1st. I hope you will allow me to say that I

have nothing whatever to do with putting in force the Sale of

Food and Drugs' Act. The inspector appointed under the

Act purchases samples, a third of each of which he submits

to me with a number affixed, and I certify that I have

analysed sample numbered . . . and am of opinion it is

genuine, or contains . . . per cent, of foreign ingre

dients. The certificate is addressed to the inspector, who

reports to committee, and takes his instructions from them.

I never advise or have any voice in the matter as to what food

is purchased, or where it is purchased, or whether proceedings

should be taken. I volunteered no evidence gratuitously or

otherwise, and was not even present when the verdict was

given against the Corporation. When a tradesman is sum

moned the practice is for my certificate to be put in as

evidence against bim, and if he wishes to appeal to Somerset

House it is open for him to do so on paying a fee of 10s. 6d.

There is no evidence that the sample certified by Dr.

MODIFIED AND NATURAL SMALLPOX.

TO TUB EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have read with very great pleasure the corre

spondence which appears in the Medical Press and Circular

for February 8th, between Dr. Andrew Buchanan and Mr.

P. A. Taylor, M.P., on this absorbing subject, and, with

your permission, would like to add my testimony as bearing

out one most important paragraph in Dr. Duchanan's letter

of January 11th—viz., "Among the lower ranks the disease

very frequently is never discovered. A man feels quite

well and takes his food, aud is not disturbed by a fe.v-

pimples on his face. The thing is only discovered when

some person gifted with the taclus eruditus looks, perhaps

on two pimples on the back of the neck or on the brow,

and pronounces them to be genuine variolous pustule*."

In the year 1877 a small-pox epidemic was prevalent in the

City of Dublin. I was then a student, and clinical clerk to

physicians of Sir Patrick Dun's Hospital, and during the

short period of six months I am fully confident over 200

outdoor patients came to the hospital dispensary, present

ing themselves for "a dose of salts" to relieve what they

in their ignorance believed was a "heat of the blood '' from

a disordered stomach, the so-called "heat of the blood"

being variolous eruptions in its various stages, and in addi

tion the majority of the students who were re-vaccinated

showed the general symptoms, with one or two pimples on

the forehead and wrists. With your sanction, I will add

my insignificant quota to the many influences now being

brought to bear on Mr. Taylor in trying to convince him of

the " error of his ways."

I am, yours faithfully,

Rohert J. Baylor.

King Street, Fermoy.

VACCINO-TUBERCLE AND VACCINO-SYPHILIS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I shall feel obliged by your permission to say a few

words on vaccino-tuberculosis, now under discussion in your

journal.

As regards the possibility of either syphilis or tuber

culosis being conveyed from one individual or animal to

another by vaccination, I think there can bo little doubt.

During the last two years I have seen among the children

attending the out-patient department of the North-West

London Hospital three who were attacked after vaccina

tion with a cutaneous eruption of a most suspicious cha

racter, and iu one, at all events, I think I may with cer

tainty say that the disease was of a syphilitic nature. In all

these cases the patients were perfectly healthy before vacci

nation. In fact, this danger is generally admitted even by

strong advocates of compulsory vaccination. Thus, Dr. Martin

characterises on this account as abominable tho use of |any

other than the calf lymph, and others identified with this

lymph are of the same opinion. What is here possible as re

gards Byphilis, is, I think, also possible as regards tubercle,

and that the latter is not brought prominently to our notice

is due to the character, seat, and difficulty attending tho early

recognition of tuberculosis in infantile life.

Dr. Donovan, in your issue of the 1st instant, says, " that

vaccination (properly performed) is incapable of conveying .

either tubercle or syphilis, or any other disease except

vaccinia."

The correctness of this statement must bo judged according

to the signification of the qualifying words, properly performed,
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the test of which proper performance can only be discovered

by the result of the operation, which is obviously begging the

question. That your correspondent in his large experience

has never known a case of syphilis or tubercle to follow vac

cination only shows the care he has given to his patients, but

is besides the question as to the possibility of the propaga

tion of these affections by vaccination. As regards the impos

sibility of the vaccine virus becoming contaminated by other

impure matters in the blood, this statement is a mere asser

tion—has never been proved, and is never likely to be, until

at least it can be shown that the respective principles of

vaccinia or syphilis are incompatible, and, like oil and water,

incapable of commingling. Nevertheless, while believing in

the possibility, probability, and, under certain conditions,

even in certainty of tuberculosis being transmitted by vacci

natum, still it is my opinion, at all events in agricultural

districts, that with great care in the selection of lymph, the

dangers incidental to vaccination from foreign contamination

ouRht to be rendered very slight indeed.

But whether from insuperable difficulties intrinsically con

nected with the selection of lymph, owing either to irremedi

able carelessness or other causes, it is certain that the dangers

incident to vaccination are neither infinitesimal or mythical,

but actually present, and occasionally repulsive. Therefore, I

think if compulsory vaccination is to be maintained, the

public are entitled to protection from all risks from whatever

cause arising. This protection, and I am now merely speak

ing of the dangers incident to vaccination, and not as regards

its protective power, can, I think, be given by the universal

nse of calf lymph. For with proper precautions, not difficult

to observe, the chance of communicating disease is reduced

to such a minimum that the pedestriau in the streets runs

1,000 times more risk of damage than the recipient of the

calf lymph virus. No doubt we have to remember the many

bovine diseases that may be communicated to man, and we

must bear in mind that there is good reason to believe that

at least 5 per cent, of our stable-fed dairy cattle are tubercu

lar, and that the flesh and milk of such animals cannot be

taken with impunity, at all events, if they are in an advanced

stage of the disease. This, however dangerous it may be to

those who use the flesh and milk of such animals—and I

am not aware that the discovery has greatly helped

the Vegetarian Society—is plainly outside the question of

the conveyance of the disease by vaccination, for there

is no difficulty in selecting healthy heifers, as those who

wish to visit the lymph depOt in the Marylebone Road may

see for themselves. Besides, tuberculosis is exceedingly rare

in rural districts, as shown by the power of putting on flesh

shown by all those animals—a faculty clearly incompatible

with any injurious degree of a wasting disease. The dictum

of Cohnheim " that what produces tuberculosis is tubercle,

and what fails to do so is not," or, as it may bo briefly expressed

by the phrase, omnis tuberculosis e tuberculose, must, in the light

of the experiments of Tappinger and Max Schottellins, be

taken as not proven. This part of the subject I entered

into fully in my book, and also in an article in the Medical

Press, December 22ml, 1880. And the same verdict, I think,

mast fall to Dr. Creighton's conclusions, founded solely on

post-mortem inspections, without any history to show that

the affected were exposed, or had any opportunity of becoming

contaminated.

These contradictions do not affect the main question of the

inoculability of the tubercular virus, but they lessen the dic

tum of Cohnheim' s that the tubercular matter, and it alone,

will produce tuberculosis, though it is very likely that the

different results obtained may in a great measure be explained

by the different animals experimented on. Cohnheim ex

perimented principally on dogs, while Tappinger and Schot-

tellius experimented on rodents—animals very subject to this

disease, and which may have been already the subjects of

latent tuberculosis.

I am, Sir, yonrs, fee,

D. H. CULLIMORE.

54 Welbcck Street, Cavendish Square,

March 9th.

A FLESH WORM.

to visit his son, a boy of ten years old. The man stated the

boy had been complaining for several weeks previous to this

date of a soreness over his body, that he had lost flesli, was

dull, and disinclined to move about. He had over the ab

domen and breast several dark-coloured, swollen, painful

Jlatches, as if bruised, and was pale and weak. Thinking

rom the child's appearance that he was suffering fro.n scurry,

I gave tonics with a vegetable and generous diet. Cotton

with olive oil was applied to the swollen parts. This swelling

would remain for some days in one place, and then go away,

to appear in another. In several parts of the body some of

these swollen patches suppurated and broke, leaving a small

opening as if it had been cut out with a punch. One of these

small tumours appeared on the back, over the left shoulder-

blade on the 29th day of January, and after remaining there for

some days, it could be traced up the neck to the b ick of the

head. On the 7th day of February this tumour broke,

giving exit to a quantity of pus, and a living white-coloarej

worm. This worm I did not see, as the child's father threw

it on the fire. Up to this time I never thought of parasites

causing the illness, but now gave particular directions that if

any more of the swollen parts appeared about to break a

message was to be sent to me, so as to be certain about the state

ment, and if possible to procure some of the worms. On the first

of this month (March) in this way I procured from a tumour on

the child's head a white coloured transparent worm with several

rings on its body. For about thirty-six hours before these worms

make an opening in the skin they cause much pain. The

worm I have is about } of an inch long and \ of an inch thick.

I believe this worm made its way to the hea 1 fram the left

arm, as there was a tumour on the left arm which went awar,

and a track like a cord could be traced with the fingers from

the arm up the neck behind the left ear to the head. Tncre

is another of these tumours on the head at present To what

species these worm belong, or how generated, I cannot tell.

They form a small tumour and come out of the skin in exactly

the same way as large grubs that appear on the backs of

cattle. Please excuse this, and if possible let me know what

entomologist or person would be the most likely to ascertain

from what species of insect these grubs or worms were breJ,

and I will forward the worm to him at once. I am most

anxious to have this clearly proved, as the case is a straoge

one.

I am, yours &c,

Henry Morrat.

Portsalon, Croaghross, Lotterkenny,

Co. Donegal, March 6th, 1832.

[If our correspondent will forward the worm to our Irish

office, 3 Molesworth Street, we will have it examined, anil,

if possible, identified.—Ed. M. P. & C]

TO THB EDITOR OS THE MEDICAL PRESS AND CIRCULAR.

Sir,—I wish to lay before you the particulars of a rather

strange illness which occurred in my practice lately. On the

17th day of January last I was asked by a respectable farmer

UorMties.

A NEW APPARATUS FOR WASHING OUr THg

STOMACH.

A communication on this subject has recently been ad

dressed to the Socitti Medicate das Hopitaux, Paris, by Dr.

Debove, of the Bicetre. He says the washing out of the

stomach is of such importance that it is now an every- by

occurrence in hospitals, and will probably become, in a

short time, equally common in general practice. H«

points out certain conditions which the apparatus employed

should fulfil. Two things are requisite, firstly that the

apparatus should act as a syphon, and secondly that it

should be in the form of a flexible tube.

The stomach-pump is a complicated apparatus, which has

its dangers. For instance, the mucous membrane of the

stomach may be touched by the tube of the pump, in which

case the latter would act as a cupping-glass, and the result.

were it an ecchymosis, would be serious. Nothing of this

kind can occur if the syphon be employed. When the tube,

furnished with a funnel, is raised, liquids may be poured

through it into the stomach, when lowered it acts as »

syphon, and the same liquids are carried off. The aspiration

thus produced is never so strung as to cause a lesion of the

mucous membrane, and experience proves that it is sufficient

to carry off, completely, all products, alimentary or otherwise,

which might derange the gastric digestion. The apparatus

S
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ihoulil be made of some soft substance, india-rubber for in

stance, less to avoid an injury of the oesophagus than of the

stomach. A tube for forcing in food may be introduced as

far as the cardiac regions, or to a variable depth in the

stomach ; a tube for washing ont the stomach ought, how

ever, to touch the bottom of this organ ; even if it did not,

there would he no difficulty in introducing liquids, but

their evacuation will be incomplete. With a rigid tube

there is always danger of a lesion, for it is impossible to

know exactly to what depth it should be forced, but, with

a flexible tube there should be no inconvenience ; if too

much be introduced it coils round, and never exercises

so great a pressure as to become dangerous.

Al

The conditions already mentioned are fulfilled by Faucher's

tube. Its management is based on the fact that any body

which arrives in the oesophagus is swallowed by this mus

cular canal and forced towards the stomach. If, therefore,

au india-rubber tube be introduced into the back of the

throat and pushed t wards the oesophagus it will reach the

gastric cavity. I, myself, have frequently employed this

tube, always with favourable results, but the introduction

has often been found impossible owing to the spasmodic con

traction of the pharynx on the introduction of a foreign body.

In such cases it should be remarked that the doctor is simply

a spectator ; it is more difficult for him than for the patient

to introduce the tube ; the in ervention of a strange hand,

owing to the apprehension excited, increases the spasmodic

contraction of the pharynx. The apparatus should therefore,

be rigid to overcome the spasmodic contraction, and non-

rigid to pass through the oesophagus and into the stomach.

M. Debove believes he has overcome this difficulty in the con

struction of the instrument made to order by M. Mathieu. It

consists of an india-rubber tube sliding freely on a mandrel

(to facilitate the sliding it should be rubbed with vaseline,

or something of that kind). It is first introduced into the

pharynx ; behind the larynx this introduction is easy because

the instrument is curved, and its rigidity overcomes the

ipasmodic contraction. Thus the great difficulty is con

quered : the mandrel should now be kept immovable, so

that the india-rubber tube may glide easily over it and thus

pass through the oesophagus into the stomach. The

mandrel is then withdrawn, and a second tube, furnished

at one end with a screw, at the other with a funnel, is

added, in order to make the tube so long as to form an

effective syphon, by which the stomach can be emptied with

OLEUM BICINI INSIPIDUM.

Messes. Allen and Hanbubt bave recently introduced a

preparation termed ' ' Oleum Bicini Insipidum. " It is abso

lutely pure castor oil, entirely devoid of smell and disagreeable

flavour, and therefore does not cause the nausea and after

tute which are characteristic of the ordinary variety. We

hare bad the opportunity of employing thiB " tasteless " castor

oil of Messrs. Allen and Hanbury's in a public hospital on a

large scale. Its aperient power is complete, and is fully

appreciated by the patients, especially by children, who, find-

u>g it quite tasteless, never raise an objection to its adminis

tration.

DEATH OF SIE WYVLLLE THOMSON, F.E.S.,

LL.D., D.C.L., &o.

Ik the death of Sir Wyville Thomson, at the compara

tively early age of 52, Scotland has loBt one of her fore

most naturalists, and science one of her hardest and most

brilliant workers. The deceased was a descendant of an

old Scottish family which had long resided at Bonsyde,

Linlithgow. His father was a surgeon in the service ot the

East India Company. Wyville Thomson was born in 1830,

and was educated at Merchistoun Academy, and afterwards

at the Edinburgh University. It had been his intention to

enter the medical profession, but developing a proficiency

in those branches more immediately connected with the

natural sciences, he became, at the age of 21, a lecturer on

botany in King's College, Aberdeen. A year later he was

appointed to the same office in Marischal College. Several

papers were published by him at this period on the Polyzoa

and Sertulanan Zoophytes of Scotland, and other such

subjects. In 1853, Mr. Thomson became professor of

natural history in Queen's College, Cork ; but he had only

been there a year when he succeeded to the chair of mine

ralogy and geology in Queen's College, Belfast. To Pro

fessor Thomson's labours Queen's College, Belfast, largely

owes an excellent museum of natural history— the zoological

collection which he brought together being greatly admired.

Professor Thomson was, we believe, one of the first to

appreciate the importance of inquiring into the conditions

of *nim*l life at the bottom of the ocean, where it was

almost universally believed by naturalists that no life

existed. He had, as he expressed it, "a profound convic

tion that the land of promise for the naturalist, the only

remaining region where there were endless novelties of

extraordinary interest ready to the hand which had the

means of gathering them, was the bottom of the sea."

Holding strongly these views, he urged Dr. Carpenter to

use his influence with the Royal Society to induce the

Admiralty to give the use of a vessel for scientific dredging.

This resulted in the expeditions of the Lightning and

Porcupine in 1868 and 1869, in both of which he took part ;

the discoveries then made being subsequently given to the

world in a work entitled " The Depths of the Sea." On

the resignation of Professor Allman, Professor Thomson

was elected regius professor of natural history in the

University of Edinburgh. The discoveries made by the

two expeditions induced the Royal Society again to take the

matter up, and the Government agreed to the fitting out of

the now famous Challenger Expedition, which, it has been

generally allowed, was the longest and most remarkable

scientific voyage ever undertaken by any country. Of that

expedition, Professor Thomson was appointed the scientific

chief, the command of the ship being entrusted to Captain

Nares, B.N. The large collections made during the voyage

were from time to time sent home to Edinburgh, where the

bead office of the expedition was subsequently established ; and

it was only appropriate that as be had gathered them from the

previously " unfathomed depths of ocean " in all climes, the

direction of the work of describing and reporting upon the

specimens should be entrusted by the Treasury to Professor

Thomson. The method adopted was to arrange the collections

and distribute them to specialists, and np to the present time

three large volumes of the official report have been published.

The work will require some six-and-twenty volumes of the same

size to complete it. As the specimens are returned, a complete

series will be sent to the British Museum. For the last two

years, however, Professor Thomson, on account of ill-health,

has not been able to do much in connection with this important

work.

Immediately on his return to this country Professor

Thomson's services to the cause of science were acknowledged

in various quarters. On the 27th June, 1S76, he received

the honour of knighthood, and the Boyal Society of London

awarded him one of its gold medals, and the King of Sweden

created him a Knight of the Order of the Polar Star. In ad

dition to numerous memorials on zoological subjects and con

tributions to the proceedings of the scientific societies with

which he was connected, Sir Wyville also wrote a preliminary

account of the general results of the Challenger Expedition,

which was published in two volnmes under the titles of tho

" Voyage of the Challenger" and "The Atlantic"

In the University of Edinburgh Sir Wyville was held in

high esteem by his colleagues, and among the students he was

exceedingly popular, not less for his unfailing urbanity towards

them than for the fluent and lucid manner in which he was

wont to treat the subject of his prelections. His style of

teaching was calculated not so much to cram bis hearers with

special information as to arouse in them a desire to find the

information for themselves. In private life he was regarded

by his friends as possessed of a kindly and hospitable disposi

tion.

He is survived by Lady Thomson and one son, an M A. of

the University of Edinburgh, who is at present engaged in the

study of law.
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NOTICES TO CORRESPONDENTS.

KW Correspondents requiring a reply In thl« column are parti

cularly requested to make use of a dUtinctivt signature, or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

" Old Subscriber," &c . Much confusion wll be spared by attention

to this rule

Reading Cases.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular, can

now be had at either office of this Journal, price 2s. 8d. These cases

will be found very useful to keep each weekly number Intact, clean,

and Sat after It has passed through the post.

Local Reports and News.—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

M. D. Km n. writes as follows : " Sir,—Three weeks ago I was engaged

by a gentleman who called at my house one evening about 8 to attend

his wife during her next confinement, which waB expected to take

place in the middle of April. I booked the case, and called a day or

two subsequently to make the acquaintance of my patient, who was a

stranger to me A week later I saw an announcement in the paper

that Mrs. had been prematurely confined of a stillborn son, and

since then 1 have had no communication from either the patient or

her husband. I am quite sure I was not sent for during the day or

night on which the birth took pl.~.ce, nor at any time since. What

should I do now ? '•

[M.D.Edin. had better send In a claim for the fee he usually receives,

and, unless objection is raised to paying it, he need not take any

further notice of the affair. Having been regularly engaged to attend

the confinement, he Is legally entitled to the fee.—ED ];

W. L.—We know of nothing which will replace arsenic In such

cases.

Mr. James Lee.—Ouiteau will be hanged on June 30th next. The

plea of Insanity was not maintained. We believe Dr. Homan's cases

were all antiseptic, though nothing to that effect was stated in the

article referred to.

Mr. Tarry —The statement was made on the most unimpeachable

authority, and may be accepted as absolutely correct. Whatever

blame attaches to the person chiefly concerned will be shared as well

by those to whom he Is responsible. The effects of the censure cannot

now be foreseen.

J. K.—Interference In politics by medical men Is, in our opinion,

much to be deprecated. In any case no defence can be urged of such

conduct as you describe. There Is no justification for a physician

who uses his influence with patients in favour of a particular candi

date ; and we fancy a statement of the facts In the proper quarter

would be followed by prompt reprobation of the offender.

BASIS.—We cannot recommend anything more suitable tor the pur

pose than " Vaseline '' We have, however, found Chrisma a most

excellent basis ; it, like the substance first named, is not affected by

long exposure. In point of economy, either possesses great advantages.

Country Suroeon.—No ; we should not advise your performing the

operation without first obtaining the opinion of a consultant. In all

probability he will entirely agree with you that the excision must be

performed, but in a matter Involving issues of such gravity and im

portance you owe it both to yourself and to the patient and his friends

to fortify your decision with that of a recognised consulting surgeon.

As to the operation itself, we cannot offer to BUggest who shall do It.

As the friends are anxious that you should, you would probably,

provided you are willing to accept the responsibility, act wisely by

acceding to their wish on the subject.

Student.—We are uncertain whether the lectures are open to

students free ; they are to members of the profession on presentation

of address-card ; you will probably not be refused admission.

Dr. n. O.—If you will kindly send your MS. we shall be better able

to Judge of Its suitability.

Dr. Goydf.r Is thanked for the " Report of Discussion on Puerperal

Fever" at the Bradford Modico-Chlrurgical Soolety, of which early

proofs shall be sent him.

A Third Year's Man cannot do better than get and master Harris

and Power's little "Manual for the Physiological Laboratory;"' we

know of no similar wo.' k which imparts knowledge so practically, and

withal so succinctly.

T. E. C—We are not cognisant of the process, but will make in

quiries and let you know in our next. A pharmaceutical journal

would have been the proper medium to which to address the query.

Mr. G. 8. G. —With all due deference to the opinions of your friends,

we think you have been badly advised ; there is nothing In which the

enthusiasm of a few admirers is so likely to lead to disastrous results

as In literature. " Oh, that mine enemy would write a book I "

Mr. Lawson Tait's paper will, we hope, appear in our next.

Dr. S. G —We will look into the subject before committing our

selves to an opinion.

Notice has been given that an examination of candidates for eight

appointments as Surgeon in Her Majesty's Indian Medical Service will

be held in London in August, 1882.

THE SOCIETIES, COLLEGE LECTURES, 40.

It oval College or Surgeons or England.—This day (Wednes

day), at 4 p.m.. Prof. W. H. Flower, "On the Anatomy, Physiology,

and Zoology of the Edentata." T^

Brojcpton Consumption Hospital.—This day. at 4 o'clock, Dr C

Theodore Williams on "The Treatment of the Temperature of

/ phthisis.''

Royal College of Physicians of London.—This day, at 5 o'clock,

Croonlan Lectures : Sir Joseph Fayrer, "0 n Climate and Fevers in

India."

Royal Institution.—Thursday. March 16th, at S p.m., Prof. Tyndsll,

" On Resemblances of Sound, Light, and Heat.'1

Harvtian Society.—Thursday, March 16th, at 8.S0 o'clock. Dr. Fit--

Patrick, "On a Case of Puerperal Septiceemla.''—Mr. W. B. Owen,

" On a Retrospect of Fifty Years' Professional Experience."

Royal College or surgeons of England.—Friday, March 17th,

at* p.m., Prof. W. H. Flower, "On the Anatomy, Physiology, and

Zoology of the Edentata."

Royal College of Physicians of London.—Friday, March 17ft.

at 6 p.m., Croonlan Lectures : Sir Joseph Fayrer, " On Climate and

Fevers of India."

Royal Institution.—Friday, March 17th, at 8 p.m., Captain Ahnej,

" On Infra-Red Rays of the Spectrum."

Royal Institution.—Saturday, March 18th, at 8 p.m.. Prof. H. 0.

Seeley, " On Volcanoes."

JBtctndtg.

British Honduras.—Medical Officer for the Corosal District Govern

ment salary, £150, with extra fees. Free psssage to Colony. Ap

plications to the Secretary, Colonial Office, London, S.W. (See

Advt.)

Epsom Union, Surrey.—Medical Officer. Salary ££0, with the uiuil

extra fees. Application to the Clerk of the Guardians by March

Rat,

Galrloch, Ross-shire.—Parochial Medical Officer. Salary, £100,with

house. Applications to the Chairman, 0. H. Mackenzie, Inrerewe,

Poolewe. N.B.

Hartlepool Union.—Medical Officer for the District Salary, £50.

Also Medical Officer for the Workhouse. Salary, £«5. Applica

tions to the Clerk of the Union by May 1 7th.

Kent County Lunatic Asylum, Chartham.—Second Assistant Medici!

Officer. Salary £120, with Board. Applications to the Clerk ot

the Committee before March 21st.

Kent and Canterbury Hospital.—House Surgeon. Salary comnwndw

at £80, with board. Applications to the Board of Management

by March 80th.

London Hospital.—Assistant Demonstrator ot Anatomy in the College

Salary, £90. Dally attendance for four hours during five days

each week. Applications to the Warden by March 16th

North Wales County Lunatic Asylum, Denbigh.—Medical Superin

tendent. Salary £450, with certain allowances. A knowledge of

Welsh desirable. Applications to the Chairman of Committee by

March 29th.

Nottingham Dispensary.—Resident Surgeon. Salary, £JO0, with eitns

Applications to the Secretary on or before March 25th.

Taunton Union.—Medical Officer for the Church Stanton District

Salary, £62, with the usual extra fees. Applications to the Clerk

at the Town Hall by March 20th.

^ppointtiunts.

BRECKNELL, W. H., M.D. St And.. M.K.C.8, Medical Officer to tlw

Beaconsfleld District of the Amersham Union.

DAVIES, W., M.R.C.8 , Medical Officer to the LiandUo, Talley, and

Llansawel Districts of the Llandilo Union.

Glaister, J, M.B., C.M.Aber., Medical Officer to the RothweD DU-

trict of the Hunslet Union.

HUTTON, H. R , M.A., M.B.Camb., Physician to the General Hospital

for Children, Pendlebury.

Knott, W., M.B., CM., Medical Officer to the Fifth District of the

Middlesborough Union.

LIMONT. J., M.A., B Se., M B , CM., M.S.C.S., Senior House Surgeon

to the Newcastle Infirmary.

Lofthouse, A., M.R.C.S., House Surgeon to the West Herts Iuftrmirj.

Uemel Hempstead.

POPHAM, S. L., II. A., MI) (T.C.D.), Medical Superintendent to the

Craiglockhart Hydropathic Establishment

8TAMPORD, W.. L.B.C.P.Lond., M.R.C.S., Medical Officer of Health

for Tunbrldge Wells. _ .

STREET, A. F., M.A., M.B.Camb., M.R.C.S., Junior Resident Medical

Officer at the Radcllffe Infirmary, Oxford.

girths.
Blackett.—March 5, at Wangford, Suffolk, the wife of Edward R

Blackett, M.D., of a son.

NEEDHAM.—March 9, at Westbury Gardens, Clapham Park, the wu>

of Joseph Keedham, M.D., M.R C.P., of a daughter. ^^

Treves —March 10, at 18 Gordon Square, London, the wife of Fredi

Treves, F.R.C.S., of a daughter.

Jttamagcs.
Medlicott—Banks.—March 9 at St. John's, East Dulwich, Sum;

Richard, youngest son of the late E J. .Medlicott. J.P., of Don

murry, co. Kildare, to Louisa Mary, second daughter of the tats

A. J. II. Banks, M.D.

gfaihs.
Burrows.—March 4, at Cavendish Square, W., Elinor, the heloTed

wife of Sir George Burrows, Bart., M.D., F.B.S.
Edoeworth.—March 8, at Silchester, Longford. George Thos. H«-i

Edgeworth, F.R.C.S.I., Surgeon to the Longford County InHrmir;

In his 68th year. ^^

Green.—March 7, in Dublin, Charles F. Green, M.D., deeply regrett* •

O'Keeffe.—March 6, at Mountkeeffe, co. Cork, Charles tfKeeft

L.R.C.S.I., after a protracted Illness.
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CLINICAL LECTURES ON SYMPTOMS.

Delivered in the Wardt of the Hospital.

By FREDERICK T. ROBERTS, M.D., B.Ss., F.RC.P.,

Professor of Materia Medica and Therapeutics at University

College ; Physician and Professor of Clinical Medicine at

University College Hospital ; Physician to the Brompton

Consumption Hospital, Ac.

Lecture X.—Symptoms Connected with the

Heart.—Continued.

(4 ) Symptoms connected with the respiratory system

may next be considered in their relation to cardiac

affections, and they are present in a large proportion of

cases in some degree, being not uncommonly of great

consequence, and conspicuously prominent.

a. Disorders affectiDg breathing deserve our first

attention, as they are of very frequent occurrence, both

in connection with functional complaints and organic

diseases of the heart. In every individual case it is

important to recognise the nature of the disorder ; and

also the cause or causes upon which it depends.

The various derangements to which respiration is

liable will be discussed in detail when we come to deal

with the symptoms belonging to the respiratory organs.

In the meantime it will suffice to indicate, without

describing at any length, those which are met with in

cardiac affections in different cases, either separately, or

more commonly in various combinations, including the

grave disturbances of breathing which attend suddenly

or rapidly fatal lesions connected with the heart, angina

pectoris, and allied conditions. They may be arranged

thus :—

(L) Shortness of breath.—This is very often present, but

varies much in degree, being in some instances only

noticed when tho patient exerts himself unduly, or walks

hurriedly up an incline or up-stairs ; in others the

slightest movement or effort causing marked disturbance

of the breathing.

(ii.) Actual dyspnoea, the patient feeling various degrees

of discomfort ; and the respiration being more or less

hurried, excessive, or laboured at all times, though liable

to exacerbations.

(iii.) Orthopnea, the patient being quite unable to lie

down, on account of the difficulty of breathingexperienced

in that posture, and having to be propped up in bed, or

even to remain constantly in a heart-chair. This form of

respiratory disorder is very troublesome in some advanced

cases of cardiac disease. It may, moreover, be present

when tho breathing is quite undisturbed, so long as the

patient is placed in a suitable position.

(iv.J Paroxysmal dyspnoea.—The respiration may

become temporarily disordered in a marked degree in

connection with severe derangement of the action of the

heart. The most important deviation, however, to be

mentioned here, is that which has been specially termed

" cardiac asthma." The paroxysms are of different

degrees of severity, and may be very grave, depending

or not upon some obvious cause, such as undue exertion,

or over- feeding. The breathing becomes excessive ;

increased in frequency, though not, as a rule, to a

great extent ; of a panting or gasping, and noisy

character ; while the air passes in and out freely and

without difficulty, so that expiration is not obviously

prolonged, and no rhonchi are produced . The patient

suffers more or less during the paroxysms, which last a

variable time, and this may be evident in his appearance .

Persons suffering from cardiac disease may be subject to

ordinary spasmodic asthma, associated with pulmonary

conditions, but these are independent of the heart.

(v.) Peculiar disorders.—Cheyne-Stokes' respiration is

met with in exceptional instances of cardiac disease. I

have already alluded to an involuntary tendency to sigh,

or to draw in a full breath.

We must now consider how disorders of breathing may

be originated in connection with cardiac complaints, and

I would impress upon you that it is often of essential

consequence in a particular case to determine what
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causes are actually at work, in order that appropriate

treatment may be adopted.

(i.) The breathing may be disturbed merely by abnormal

action of the heart, which deranges the pulmonary

circulation, either causing a condition of activo hypenemia,

or rendering the flow of blood through the lungs feeble

and imperfect, or unequal. This is a common cause of

temporary disorder, and accounts for many cases of

shortness of breath. Indeed, this is a physiological

effect of undue exertion in any person and the influence

of this cause in morbid cardiac conditions can be readily

understood. The way in which the heart acts often

aggravates dyspnoea from other causes.

(ii.) In a certain class of cases there is persistent

pulmonary congestion, in consequence of some impediment

to the circulation through the left cavities of the heart,

and this materially affects the breathing. As a result of

this congestion, oedema of the lungs, or even haemorrhage

into their substance may arise, and the respiration is

thus further disturbed. With regard to pulmonary

apoplexy, it may also be noticed here that this condition

may follow the lodgment in a branch of the pulmonary

artery of a portion of clot detached from the right side

of the heart. It is not uncommonly observed that in

cases of this kind, when in course of time the right side

of the heart becomes enlarged, the lungs are relieved,

and the breathing is thus rendered easier, while, at the

same time, symptoms indicative of general venous conges

tion supervene.

(iii.) Further, it must be remembered that in addition

to what has been just mentioned, there may be more

definite morbid conditions affecting the respiratory

organs, and thus the breathing may be influenced in

various ways and degrees. These lesions are either tem

poraryorpermanent ; and secondary to the cardiac disease,

or quite independent of i'. In some instances a state of

more or less congestion of the bronchial mucous mem

brane is kept up constantly, and catarrh or bronchitis

is thus readily set up by slight causes, or congestion

becomes temporarily increased. Again, hydrothorax

is a condition that may supervene as a consequence of

cardiac disease, and this tends to induce dyspnoea, or

to aggravate it. The effects of cardiac disease upon the

circulation through the lungs become in time of a per

manent character, and are attended with organic changes

implicating the lung-tissue and the vessels, which may

materially increase the disorder of breathing. Moreover,

it must not be forgotten that cardiac mischief is not

unfrequently secondary to disease of the lungs, and

both may then contribute to the respiratory disturbance.

For instance, emphysema causes enlargement of the

right side of the heart ; the changes which take place

in certain chronic cases of phthisis may involve the

pericardium and heart, causing adhesions and displace

ment, and so affecting the action of this organ as to add

materially to dyspnoea ; while, lastly, sometimes indepen

dent cardiac and pulmonary diseases are present in the

same case, such as phthisis with mitral disease and its

consequences.

(iv.) The condition of the blood must also always

be taken into account in estimating the causes of dis

ordered respiration in any cardiac case. Anosmia adds

very materially to shortness of breath, and may be its

sole cause, even when there is actual disease of the

heart. Undue venosity of the blood may likewise have

some influence. The clotting of blood within the cavities

of the heart may produce grave dyspnoea, or aggravate

this symptom ; and clotting in the pulmonary artery is

supposed to be a cau-e of sudden death, or the passage

into this vessel of a clot from the right ventricle.

(v.) I may just notice that occasionally some other

condition, with which cardiac disease is associated, is the

real cause of a disorder of respiration which happens to

be present. For instance, this may be duo to a thoracic

aneurism ; or possibly unemic dyspnoea occurs, the

result of renal disease.

(vi.) The influence of the nercous system must also not

be forgotten. It certainly may aggravate dyspnoea by

disturbing the action of the heart, when this organ is

diseased, as well as in functional cases. There may also

be mere nervous dyspnoea in both classes of cases.

b. Cough is a symptom which may result from cardiac

affections, either directly or indirectly. Thus, it may

be due to compression or direct irritation of the lungs

or air tubes, in connection with pericardial effu-ion, or

a much enlarged heart ; or it may be of nervous or reflex

origin. Under these circumstances it is usually a

frequent, short, and purposeless or ineffectual cough.

As a consequence of pulmonary congestion and catarrh

this symptom is likely to become more prominent ;

and still more so when actual bronchitis or other com

plications supervene, these being attended with expec

toration of different kinds.

c. Hamoptysis deserves separate notice as a symptom

in some cases of heart disease. The haemorrhage may

be the consequence of mere excessive congestion ; dis

ease of the pulmonary vessels ; or embolism or throm

bosis. The quantity of blood discharged varies much ;

and it is not uncommonly of a very dark colour, and

may be almost black. The occurrence of haemoptysis

is in some instances of cardiac disease distinctly

beneficial, and it should not be checked too rapidly, as it

may relieve the circulation through the lungs consi

derably, and thus improve the breathing, without being

in such amount as to injure the patient.

(5.) The group of symptoms to which I would now

call your attention are those associated with the nerwtu

system. To some important phenomena belonging to

this group I have already referred, when speaking of

sudden attacks in relation to the heart, and of subjec

tive sensations on the part of the patient, and I need not

repeat these here. Moreover, nervous disturbance not

unfrequently aggravates other symptoms in cardiac

affections, and is directly accountable for many cases of

functional disorder. There are, however, other pheno

mena to which I would briefly direct your notice, as

they are in not a few instances of much consequence.

a. The mental condition is worthy of attention in con

nection with affections of the heart In the first place

the knowledge or suspicion of the existence of cardiac

disease makes many patients very anxious and frightened,

or positively miserable and wretched, always dreading

sudden death, and this may in itself be a serious matter,

while it tends to increase other symptoms considerably.

I would mention, by the way, that this fact ought to bo

constantly and prominently borne in mini in making a

diagnosis, or giving an opinion as to prognosis in real or

supposed cardiac cases. It is difficult enough to get

many persons to believe that they have not heart disease

when such is really and undoubtedly the case ; but let

them once be told by a medical man that their " heart is

affected," and it becomes almost impossible to eradicate

the notion from their minds. And even when there is

actual disease, it is necessary to be very cautious as to

what is said to patients themselves, especially if they

are at all inclined to be nervous. Even functional

disorders are often attended with much mental dis

quietude or distress.

In those forms of cardiac disease which lead to general

venous congestion and defective blood-aeration, in

which the brain must suffer along with other organs,

the intellectual faculties are liable to be impaired more

or less, as evidenced by indisposition or inaptitude for

mental occupation or effort, confusion of thought and

intellectual dulness, incapacity for business, impair

ment of memory, and other signs of this condition.

The disposition, temper, and character of the patient

may also be changed, as evidenced by irritability or

fretfulness, fits of anger, lownoss of spirits, melancholy,

deficient firmness of purpose, and a want of mental

stability. These alterations are particularly noticed in

those who have been previously engaged in pursuits

involving active exercise of the mental faculties.

b. Sleep is frequently influenced in some way or
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other in connection with cardiac complaints, and very

opposite disorders may be combined in the same case.

Inability to sleep is a symptom which proves very

troublesome in many instances, and particularly towards

the fatal close of certain cases. This is a prominent

phenomenon in some forms of functional disorder of

the heart, and no doubt aggravates this considerably,

or may even produce it. The patient may feel little or

no disposition to sleep, but usually he longs for it, and

is actually drowsy ; but no sooner does he drop off into

slumber than he wakes up with a start or in a fright, with

uncomfortable or distressing sensations about the heart,

or with a feeling of suffocation. Or he may have short

and uneasy dozes, with disturbing dreams, and jerkings

or twitchings of the limbs. This disorder of sleep may

be materially influenced by posture, and is often greatly

relieved by placing the patient in a heart- chair. In

contrast to what has just been described, patients

suffering from some forms of cardiac disease are always

drowsy and somnolent, and sleep heavily a great part

of their time. This is especially noticed in cases of

cyanosis. Under all circumstances there are likely to

be unpleasant and disturbing dreams.

c. Patients suffering from cardiac disease sometimes

experience abnormal sensations in their limbs in various

parts, temporarily or permanently, such as tingling,

numbness, &c. ; as well as motor disorders, of the nature

of jerkings, muscular twitchings, or slight paresis.

These probably depend on changes in the vascular

supply to the spinal cord.

d. Not only may apoplectic attacks occur in connec

tion with heart diseases, but the fatal termination is,

in some instances, preceded by increasing somnolence

and stupor, culminating in more or less deep coma.

This condition may be partly due to the renal changes

which are induced by certain cardiac affections.

(6.) I have already noticed the temporary disorders

of tight and hearing which may be associated

with heart complaints. It will suffice to mention

further that the special organs which are concerned

with these sensations are, in some forms of disease,

liable to present definite organic changes in course of

time, and thus they become permanently affected in

various ways ; and in the case of the eye these changes

become visible with the ophthalmoscope.

(3*0 be oonlinued.)

A RESEARCH INTO THE VALUE OF THE

DETAILS OF LISTER'S METHOD IN ABDO

MINAL SURGERY, (a)

By LAWSON TAIT, F.R.C.S.,

Surgeon to the Birmingham and Midland Hospital for Women ;

Consulting Surgeon to the West Bromwich Hospital, &c.

I am reminded that nearly sixteen years ago, just

after I had received my first licence to practise, I

visited this famous city, favoured by introductions from

him who stood then at the head of my department of

professional practice, and that he and nearly all those

to whom I bore his letters have gone over to the

majority.

I am also reminded that the most famous of all the

many virtues of this fair island'was shown in my own

case, in a way which has left a memory of my first visit

to Ireland, never to be forgotten ; that here I made

friends who have ever been kind to me, whom I have

often wished to re- visit ; that in this Society I received

the first surgical distinction I had conferred on me, one

I have ever since valued ; and last, but certainly not

least, I received in this city my first consultation fee.

It is with something far greater, therefore, than

pleasure that I find myself to-night addressing one of

(a) Bead before the Surgical Society of Ireland,

the most distinguished societies in the Kingdom, and

that to which I was first admitted.

I read with a keen interest the account of a discus

sion which took place here a little more than a year

ago, upon the theory and practice of the so called

antiseptic system of Professor Lister ; and I was so

struck by some of the arguments used and the illustra

tions given, that I asked if I might raise the discussion

again. Your secretary was good enough to comply

with my request, and your council kindly fixed a time

convenient for me. I do not know that I have very

much that is new to tell you, and perhaps I may

utterly fail in convincing you of the correctness of the

conclusions I have come to ; but I know that Irishmen

always deal kindly with a weakling, and are even

courteous to a guest.

In a paper which was read before the Royal Medical

and Chirurgical Society of London just two years ago,

I criticised the doctrines of Mr. Lister from the results

obtained in my practice in abdominal surgery; and

some of the speakers in your debate did me the honour

to quote some of my conclusions, and this it was that

emboldened me to re-introduce this important subject

before the Surgical Society of Ireland.

Before coming to the details of my research, perhaps

I may be permitted to explain certain general principles

which are essential to my argument.

The first is, that in the discussion of such a question

it is advisable to avoid as much as possible ' mere

empirical statements, and to reduce as much as is

practicable all our arguments to something like the

tests inflicted by the ordinary canons of evidence.

This is no easy matter in our professional details, for it

is the exception rather than the rule that we can do

more than say that we think a certain proposition to

be true. The results of our individual experiences

vary so much in extent and in conditions that in

almost all our arguments we are driven to the votes of

authority. Therefore, when we can proceed upon a

purely inductive method the conclusion will probably

prove a strong one.

My second proposition is not so secure, but still I

attach much importance to it; and it is that the

narrower the area over which an experiment is tried,

the fewer the elements of disturbance in its conditions

and the greater similarity in the conditions of detail,

the surer will be the conclusion. Thus my own practice

is almost entirely limited to abdominal surgery ; and,

therefore, an experiment based upon the application of

a particular theory to surgical practice will meet with

a trial more free from disturbing elements than if I

recorded my experience of a mixed practice of amputa

tions, lithotomies, ovariotomies, &C. The reason of this

seems to me clear, in that one ovariotomy is of closer

value to another ovariotomy than either can be to an

amputation, or a lithotomy; and that a series con

sisting purely of repetitions are better for this purpose

than a mixture. .

This proposition seems to me self-evident, but if it

is not admitted much that I say must fall to the

ground. But, mark, I do not mean to assume that a

principle which is found absolutely true for the per

formance of an ovariotomy must necessarily be as true

for an amputation. But the proof that it is not true

must be shown clearly ; and no statement to that eflect

must be merely asserted, because so many general

principles are found to be absolutely true in all such

cases. . ,
My third proposition is an empirical one, and open

to controversy; but it has received such general

acceptance that I must press for its acceptance. It is

to be given as a group of conclusions, the first of which

is that in the peritoneum we have a cavity peculiarly

liable to what we call septic influences. We all know

what we mean by theBe two words, though they defy

explicit definition ; and the great fatality attending all

abdominal operations until quite lately was universally

C
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set down to these " septic influences." I hare heard it

asserted lately that this is not so, and that really the

peritoneum seems to be the only part of the body over

which septic poisons possess no influence at all. This

astounding statement arises out of the thoughtlessness

of some of Mr. Lister's too enthusiastic disciples, who,

finding that my experience shows that in abdominal

surgery we do better without Mr. Lister's details than

with them, turn round and utter this extraordinary

and revolutionary contradiction. Yet it is the uniform

practice of every surgeon about to perform ovariotomy

to remove his patient from all possible and recognised

sources of septic poisons. This is more rigidly carried

out in this particular line of practice than in any other,

so that the performance of ovariotomies in general

hospitals has been very widely condemned, and its

results have never been good. I assume, then, that

the field of abdominal surgery affords an especially

favourable opportunity for the trial of a system

which is based on antiseptic theories ; and on this

assumption I made an experimental research on Mr.

Lister s methods, the details of which I propose to

discuss.

Let me first of all say that the theory of putrefaction

upon which Mr. Lister bases his practice I regard as

having been long ago proved. No known putrefaction

can occur save in matter which is dead, and only by

means of the admission to it of resting or swarm spores

of some of the low forms of life, such as bacteria,

baccilli, &c. The only point between Mr. Lister and

myself is that Mr. Lister assumes for living tissue the

same series of phenomena as he finds in dead infusions,

and this I deny altogether. Neither Mr. Lister, nor any

of his numerous followers, have ever tackled this im

portant point, and the one experiment upon which Mr.

Lister hangs so much, in fact that single argument of

his, which has proved such a crux to everyone, rests

on this point.

He has told us over and over again, and there is

abundant evidence of the correctness of his assertion,

that if a deep wound is filled with blood clot, and is

dealt with completely by the antiseptic method, that it

will become organised and will ultimately form part of

the tissue in which it is placed. Everyone knows that

without the application of Mr. Lister's details blood

clot will putrefy, break down, and disappear. There

can be no doubt whatever that here Mr. Lister has

established a point of immense importance practically,

which is, however, limited to this, that artificially we

can make a blood clot do on the external surface of the

body what it nearly always does when sealed up in the

tissues or in a cavity. Hundreds and thousands of

blood clots are organised in the body when covered up,

and we think nothing of it. How is it that they do

not become so organised on the external surface when

ordinary atmospheric air is admitted to them? The

answer admits of no dispute, the putrefactive germs

breed in them, destroy them, and break them down by

putrefaction. You may say, then, that I concede Mr.

Lister's arguments, but my answer is that I am not yet

done. I have to satisfy myself that a blood clot is

dead, or that it is not dead before I go further, at least

this was my former opinion. It is probable that the

large clots found in the peritoneum, in cases of hema

tocele, do not die, otherwise we should not expect to see

many cases of recovery, whereas death is the exception

and not the rule, save when it occurs immediately from

the haemorrhage itself. Subcutaneous ecchymoses do

not die, and enormous clots are seen to organise and

disappear in the scrotum and vulva as long as the skin

protects them entirely. The unbroken tissue in fact

protects them from the killing influences of the germs.

It might be assumed, in fact, that a blood clot is really

not dead, but that it is only in a condition in which

vitality is so feeble that it is very easily destroyed, and

the amount of vitality is not such as to enable it to

resist the attacks of bacterian germs, which speedily

kill it. * This is perfectly in harmony with Mr. Lister's

own views, for amongst the many changes of platform

to be found in the history of his theory and practice, is

the frequent admission that living tissues have a vary

ing power qi resistance of the attacks of germs. We

may assume that coagulated blood, maintained at it*

normal temperature, has the most feeble kind of resist

ance, and speedily falls a victim.

I further assume as proved that Mr. Lister's details,

when carried out, amply suffice for the destruction of

germs, and that you may keep a blood clot indefinitely

in a solution or under a spray of carbolic acid. If,

therefore, you keep a blood clot, not yet dead, at a

normal temperature, and fully protected by the details

of Mr. Lister's method from the attacks of bacterian

germs, you may give it time to become so fully organ

ised as to acquire a power of resisting those germs equal

to that possessed by ordinary tissue.

I admitted all this long ago, and I have often con

fessed that the story of the antiseptic blood clot was a

great crux. But the mystery has been fully solved in a

most unexpected direction by Dr. D. J. Hamilton, of Edin

burgh, in his remarkable papers on " Sponge-grafting."

There we find this unexpected display, that a piece of

sponge will do quite as well as a blood-clot, and that the

antiseptic details are altogether needless. The sponge

is dead enough, beyond doubt, and no carbolic acid or

other agent is in the least needed to enable it to become

organised, or at least to enable it to be the basis of new

structure, for perhaps that is the better way to state the

case, and it is clearly also the truer way to speak of the

blood clot.

Nothing more amazing, nothing more gratifying to

the practical surgeon has been produced in this century

than the results of Dr. Hamilton's experiments. That

a piece of sponge laid on a wound should become part

and parcel of the patient's body is almost incredible, yet

it is true, and it seems to me completely to explain the

mystery of Mr. Lister's blood-clot.

From Dr. Hamilton's conclusions I see that it is not

necessary to adopt the assumption I formerly advanced

that the blood-clot was really not altogether dead, for

he starts with the belief " that blood-clot or fibrinous

lymph plays merely a mechanical and passive part in

any situation where it becomes replaced by a fibrous

cicatrix, and that this vascularization is not owing to

new formation of blood-vessels, but rather to a displace

ment and pushing inwards of the blood-vessels of Bur-

rounding tissues. Being convinced that the blood-clot

was just so much dead matter in a tissue, it occurred to

him to employ some dead porous animal tissue instead,

and for this purpose he selected sponge, and he has

proved his case. His cases showed " that even where a

wound continues in a putrescent condition organisation

will still go on. In the case of the blood-clot putrefac

tion tends to destroy it ; in that of the sponge, its tex

ture being more resistant, it does not seem to make

much difference." In fact, with the blood-clot Lister's

details only save the non-resistant matrix from destruc

tive putrefaction till the blood-vessels permeate and

remove it, just as they ultimately do the sponge, and

Dr. Hamilton's experiments utterly destroy the last sur

viving argument of Mr. Lister. He compares the "sponge

and the blood clot, and says of the latter that it is an

excessively porous substance. It is more finely porous

than the finest sponge. The fibrin forms a network

containing only a few blood corpuscles, while the serum

is squeezed out of, or drains away from, the interstices.

It is, therefore, a tissue which, if its assumed vital pro

perties be laid aside, is extremely like a sponge in its

structure, each being composed of a delicate framework

with large and small meshes." He speaks in the same

way of fibrinous lymph, and his marvellous experiments

explain our facts and destroy the last support of Mr.

Lister's theories.

I have, therefore, got so far as to have fonnularised

1 my views to the effect that, whilst accepting the germ

"\
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theory of putrefaction in its entirety, I entirely repu

diate Mr. Lister's application of it to surgery. Upon it

he bases a certain line of practice, more particularly a

method of performing operations, which has received

such a wide acceptance, which is spoken of in terms of

such enthusiasm by men upon whose statements I can

place the utmost reliance, that I am almost tempted

sometimes to discredit the evidence of my senses, or to

come to the conclusion that the tissues of a patient with

a disease requiring a pelvic or abdominal operation act

in a manner wholly different from those of patients

under all other circumstances.

Putting theory and private conviction aside, and in

fluenced solely by a verdict which seemed almost unani

mous, and by the surgical conscience which obliges us

all to do everything we can and to use everything we

know for the welfare of our patients, I gave Mr. Lister's

method a trial, which extended over a series of abdo

minal sections. This was composed of nearly a hundred

operations, sixty of which were for the removal of

ovarian tumours, and the detailed results of most of

them and many others are given in the paper I have

already alluded to. The conclusions of the figures,

which were not, and so far have not been challenged,

were in every way against Mr. Lister's practice ; and

the influence which has been exercised by this paper has

been considerable in modifying the views of a large

number of competent authorities upon this important

subject.

I announced in that paper that, having come to the

conclusion that Mr. Lister's system, when completely

used, was prejudicial to my patients, not only in the

question of mortality, but in the speed and evenness

with which they recovered, I should further inquire into

the influence of the method.

For this purpose I divided its details into two groups,

those which were essential to the performance of the

operation and those involved in the after-treatment of

the cases. The latter included Mr. Lister's special

forms of dressing, such as protective gauze impregnated

with carbolic acid, &c, &c, and these I promptly and at

once discontinued, because I had proved in my paper

that the patients did better without them. I adopted

the absorbent cotton-wool, that is, cotton deprived of

its intrinsic oil, and entirely without any so-called dis

infectant, and this material I have used ever since.

With this dressing I have treated more than two

hundred cases of abdominal section, and these have

been open to the inspection of many visitors of distinc

tion and nnmerous professional friends. The verdict is

unanimous that no better results could be obtained

than are to be seen with my dry dressings. The pa

tients recover smoothly, without any exacerbations of

pulse or temperature curves, and primary union is the

uniform result.

I had to deal, after that point, with the details of Mr.

Lister's system, which are supposed to protect the

patients from the influences of omnipresent germs at the

time of the operation, and with these it was necessary

to make my experiment with very great care in the

interests of the patients.

For the sake of convenience I may place these

details in three groups :—

1. The use of the spray, which I looked upon as by

far the most important, since it covered the whole time

of the operation, was absolutely consistent with the

theory of the system, and seemed to me, from that

point of view, of infinitely greater importance than all

the other details put together.

2. The preparation of sponges, ligatures, instruments,

&c, previous to the operation.

3. Details of occurrence during the operation, such

as washing out the peritoneal cavity, &o.

As carbolic acid is the substance to which Mr. Lister

has consistently adhered throughout the whole of his

work, and as it is that of almost universal acceptance,

my remarks are to be taken as applying solely to it. I

found, previous to this research, that the substance

thymol, introduced by Mr. Spencer Wells, was too

dangerous to be used, and the results of my research

have seemed to me too conclusive to have any need for

further experiment.

In order to secure the complete performance of my

research I went to very great trouble about the appa

ratus, especially about the spray producer. I had a

very large one constructed, which would produce a con

tinuous jet of spray six feet long, and having a base of

nearly four feet in diameter, and this could be con

tinuously maintained for about three hours. The spray

used at first was from a solution of one in twenty, then

one in thirty, then one in fifty, then one in eighty, then

one in a hundred. I then tried one in a thousand, and

after that I went on with a Bpray consisting of nothing

but steam and common tap water, and my patients

recovered as satisfactorily without the carbolic spray as

with it ; in fact, I may say that they recovered better

without the carbolic acid, for whilst using that sub-

s'ance in a strong spray, I had several indications of

carbolic poisoning, and I very nearly lost one case. This

was in the instance of a child upon whom I operated

for pelvic abscess under a spray of one in thirty. Within

a few hours after the operation her urine became quite

black from indican, and loaded with albumen. She

became unconscious, and finally had severe convulsions.

Within forty- eifjht honrs all these symptoms passed

off, and she made a perfect recovery.

At the beginning of my research I had all my

instruments completely covered in baths filled with a

solution of carbolic acid—one in twenty, my sponges

carefully cleansed and similarly covered, my ligatures

scalded and soaked in the same solution for many

hours before the operation,, my hands and arms and

those of my assistant carefully washed and rubbed over

with the solution, and every preliminary detail most

carefully carried out.

Then, as with the spray, I slowly and at intervals

reduced the strength of the solution, and finally I went

through all the performances entirely without carbolic

acid In the same way with the details which came

into use during the performance of the operation.

Thus, I used to sponge out the cavity of the abdomen

with a solution of one in twenty, but now I use only

tepid water, without carbolic acid at all ; and in cases

where there is troublesome bleeding from separated

adhesions I pack the cavity with sponges—as many as

twenty at a time—without any carbolic acid in them ;

or I wash out the cavity with two or three buckets

of warm water poured in from an ewer, utterly regard

less of germs in either air or water.

This research occupied nearly two years, and all

through that time I was carefully on the watch for

either symptoms or results which would arrest me in

my experiment, and show me that I was in error, and

that I must retrace my steps and re-establish Listerism

in my practice. But I found none, and as all the

details of my practice, up to the first of November

last, have been published, I need not weary you with

them now. Suffice it to say, that since the time when

1 may be said to have abandoned the practice of

Listerism, I have performed 107 completed operations

for the removal of ovarian tumours j and of these there

have been only three deaths, or a mortality of 2 8 per

cent., besides a large number of other operations for

removal of diseased ovaries and tubes, peritoneal

and hepatic hydatids, tumours of the uterus and

kidney —these having a mortality quite as satisfactory,

and a success which has already attracted a wide at

tention.

The only survivals of the Listenan method which I

retain are the instrument and the ligature baths. I

keep all my instruments in baths of plain, cold, tap

water ; and I BCald all my bgatures in boiling water

before the operation, to get the gum out, and then keep

them in cold water. You may ask why do I keep to



216 March 5i, IBS'.■flu Mcdlcil Press and Circular. ORIGINAL COMMUNICATIONS.

this ( and I really can say nothing more than that I

like to handle the things wet, and I think it prevents

the formation of loose blood clots. There certainly

can be no question of germs about it, for the water

must contain them in abundance ; and I make not

the slightest effort to destroy those I believe to be in

the air.

The conclusions I make, therefore, from my research

are (1) that the germs which produce the putrefactive

changes in dead tissue are harmless when admitted to

the peritoneal cavity in the operations such as I

rirform upon it. The fatal cases of ovariotomy which

have seen since I gave up the use of carbolic acid—

three in one hundred and seven operations—were due

to the same cause, the production of heart clot in cases

which had been repeatedly tapped ; and I believe that

if I were called upon to operate on cases which had

been tapped, my mortality after ovariotomy would

almost entirely disappear.

2. The further conclusions are that none of the

Listerian details, nor the system which they constitute

in the aggregate, are at all necessary for the proper

and safe performance of operations on the abdominal

cavity : and that, on the whole, better, and even more,

recoveries are made when no carbolic acid is used at all.

At the International Medical Congress, after the

evidence of Dr. Keith and myself upon the matter of

the spray, Mr. Lister is reported to have said that

possibly in ovariotomy the spray is not necessary. If

this is to be accepted as the last utterances of antiseptic

philosophy, I can only regard it as another illustration

of its marvellous mutability.

Not six months ago ovariotomy was quoted as the

chief and greatest illustration of the wonders of

Listerism ; but it happens to be the only surgical area

upon which a strict statistical inquiry can be made ;

and when that is done, Listerism is found absolutely

wanting. If germs are so potent in the case of a

lumbar abscess, why do they prove so harmless in my

cases of suppurating hematocele 1 If the Berous cavity

of the knee-joint is so susceptible to septic influences,

how does the peritoneum escape ? If you cannot re

move a cyst of the back without the spray, how do I

manage to do without it for a cyst of the belly 1 If

Listerism is essential in removing a piece of dead bone,

how is it I can freely dispense with it in removing a

slough from the middle of the liver I

I cannot pretend to answer these questions, they are

for Mr. Lister and his disciples. All I can say is, that

I do not think they can be answered upon the ground

of the antiseptic theory.

My own explanation of my success is in the direction

of accumulated experience, and an infinite care over

every detail ; and I am quite prepared to admit, and I

have frequently admitted, that in this direction Mr.

Lister's details have done a great deal of good. It yet

remains to be proved whether or not an equal success

might not be obtained for a series of amputations or

excisions if they were conducted, as my research was,

by all the Listerian details being carried out with plain

tap water.

I do not know, Mr. President, if my remarks fall

upon my audience with anything like convincing force ;

but I am sure you will give me credit for the sincerity

of my conclusions, and a desire that they should be

dealt with at least as a tentative, perhaps a suggestive,

effort.

Nothing in surgery is final ; and even if the antiseptic

theory and practice be all that is claimed for it, I can

only urge that we have not yet got to the end of our

tether, and that we have a great deal more to learn.

What you may get out of my paper I cannot say, but

I have had at least this, an excuse for having one of my

greatest treats—a visit to Dublin.

PUERPERAL FEVER, (a)

ByR. H. MEADE, F.R.U.S., J.P.,

Consulting Surgeon to the Bradford Infirmary, and to the

Fever Hospital.

In opening a discussion upon puerperal fever I mast

state io the outset that my object is rather to gain than

to impart information. I shall not attempt to give a

complete account of the history, symptoms, morbid

appearances, or treatment of the complaint, but only try

to point out a few of the more prominent features of the

disease, with its varieties, &c, calling attention to some

of the different opinions and theories, as to its real nature

and causes, and thus hope to elicit much valuable infor

mation from the members of the Society, both on these

points, as well as on the best means to be adopted for its

prevention and cure.

The older physicians and writers on midwifery were

well aware that there was a dire and fearfully fatal dis

ease of the character of malignant fever, accompanied or

produced, as they generally thought, by inflammation of

the peritoneum, or uterine organs—sometimes rapidly

following the birth of a child, which was much more com

mon in lying-in hospitals than in private practice, and

which was evidently and highly contagious ; bat they

entirely failed to trace the source of the infection, or the

real nature of the complaint. Dr. Robert Ferguson, one

of the earliest professors of midwifery in King's College,

was the first who distinctly declared that the essence of

the disease was a poisoned state of the blood, and the truth

of his diagnosis has been amply confirmed and universally

recognised since.

Women in the puerperal state are liable to slight

ephemeral forms of fever ; are these of the same nature as

the more malignant forms ? Some, as for instance, the

fever which often attends the first secretion of milk, when

it comes with a flush, suddenly and in large quantity,

are evidently not, but there are some others which,

though never violent or dangerous, are still tedious and

troublesome, accompanied with some uterine or abdo

minal pain and tenderness. In the opinion of some these

are like the malignant forms, of the same nature, and also

due to poisoned blood ; though the dose of poison is much

smaller. This is a fair point for discussion. My own

opinion is, that they are similar in nature, but different

in degree, but if so, are they infectious 1 I think not

It being admitted that the essence of the disease is a

poison in the blood, the next questions are—

1. What is it?

2. Where does it come from ?

3. Ate there more poisons than one 1

4. How does it find its way into the blood !

Before alluding to the answers which have been given

to these questions, I must mention the fact that the blood

of the puerperal woman has been shown by Dr. Richard

son and others, to be in a peculiar state. Very rich in

fibrine, and therefore, peculiarly liable to coagulate and

form thromboses, or clots. This fact tends to explain

some of the phenomena of puerperal fever, especially

those in the pyemic forms. Now with regard to the

queries propounded, I will take the last first, viz., How

does the poison find its way into the blood 1 Duriog the

act of parturition more or less abrasion or laceration of

the genital organs often takes place, especially in instru

mental and first labours, forming a ready and immediate

way of entrance for any poison which may be either in the

air of the hospital ward, or on the hands or clothes of

the physician or nurse. Poison may also enter the uterine

sinuses, after the separation of the placenta in those cases

where, from debilitating causes, such as flooding, the

uterus has imperfectly contracted.

Now with regard to the nature of the poison, and when

it comes from. It is pretty generally supposed that there

are two distinct sources : one called autogenelic, which

(a) Read before the Bradford Medico-Chirureical Society,

March, 1882.
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arises independently of infection, from the decomposition

of blood, or portions of placenta, &c, in the woman her

self. The chemical products of such decomposition, called

sepsin, being directly absorbed into the blood through the

wounds or openings which I have pointed out, producing

rapid symptoms of poisoning. Dr. Matthews Duncan

thinks that these cases are essentially different from the

olhers (to be presently mentioned). He calls them cases

of sapnemia, in contradistinction to those of true septi

caemia and pyaemia. His theory is that here, the poison

is purely a chemical one, and unconnected with parasitic

influences. On this account he considers that they are

more amenable to treatment. The second source of infec

tion, named helero-genetic, is that in which the poison is

derived from without, and we now come to the question

of whether there are more poisons than one, and, if so,

whether different kinds are capable of producing similar

effects or symptoms ? No doubt, the most effective cause

and the one most to be dreaded, is the poison or contgion

derived from another case of a similar kind ; this is why

puerperal fever is so much dreaded in a lying-in hospital.

This might be supposed to be the specific poison, if there

be one, but the same effects have been produced by the

septic or decomposing fluids which have contaminated

the hand of the student or physician, who has been dis

secting, or performing a post-mortem examination.

Again, the peculiar poison of erysipelas, Bcarlet fever,

and even typhus or typhoid, and diphtheria have been

supposed, in many instances, to have given rise to true

puerperal septicaemia, and not to their own special forms

of fever or inflammation. There is little doubt but that

this is quite true, at least, as far as erysipelas is concerned.

Some pathologists have thought that, owing to the pecu

liar state of the blood in a puerperal woman, when putrid

or malignant fever is set up by the absorption of any

kind of Beptic or morbid virus, a special poison is gener

ated which will very easily produce the same disease in

another person. In favour of this view is the fact that

attendants and Ziurees often suffer when waiting upon

patients with puerperal fever, but do not do so when

attending upon ordinary cases of surgical pyemia.

The last point to debate upon this part of the subject is,

whether there is any real difference between puerperal

Eepticajmia and the ordinary forms of the same disease t

I shall leave this open for discussion.

We now come to a very interesting but at the same

time very obscure part of our subject—viz , the influence

of germs, or bacilli, in the production of septicaemia. Dr.

M. Duncan thinks that in simple sapiaemia they play no

part. He says : " The foetor of discharges forms no part

of septicaemia or pyaemia ; the bacteria or micrococci of

these diseases flourish where there is no foetor." I cannot

agree with him, and confess that I can see no real differ

ence between the absorption of self-generated and im

parted septic matter. Dr. Burdon Sanderson says :

" Both septicaemia and pyaamia are characterised by the

existence of micrczymes in the infected fluids, and the

intensity of the infection is indicated by the number and

character of these bodies, so that in the more intense

forms of the disease the exudative liquids and blood are

crowded with active bacteria," I can give no opinion on

the point whether these fungoid bodies are the cause or

essence of the disease and produce the infection, or

whether they are only concomitants. I shall only add on

this subject that no one form of bacillus seems to be

peculiar to any one form of septic disease. Extended

researches may clear up this and other points connected

with this obscure subject.

The symptoms of puerperal fever are rigors, quick pulse,

and respiration, high temperature; sometimes delirium,

vomiting, and purging ; tympanitis, suppression of milk,

and lochia! discharge ; sometimes no pain, at others,

uterine and abdominal pain and tenderness.

As to treatment— first, preventive. In the cases of

self-infection (sapiaemia) from putrid discharges it is of

great importance that no portions of placenta or mem

branes are left, nor clots in uterus. Firm contraction of

uterus should be secured by ergot, or other means, parti

cularly after flooding or instrumental delivery. If any

foetor begins the vagina should be thoroughly and fre

quently syringed with carbolic or other antiseptic lotion.

Should any symptoms of mischief arise, most energetic

steps must at once be taken. The hand should be intro

duced (under chloroform if necessary), and pieces of

placenta or clots be searched for. If anything is found

in the uterus, and it is not firmly contracted, it should be

washed out (by the medical man himself) with carbolio

lotion (1 in 30 or 40) two or three times a day. Ergot

should be given three or four times a day, to cause con

traction, &c ; and general treatment by stimulants be

adopted.

Cases of true septicaemia are to be managed, so to say,

rather than treated. With regard to the preventive treat

ment a very wide question is opened. No doubt can be

entertained of the contagiousness of this affection ; there

fore every precaution must be adopted by the medical

man and nurse to prevent all risk of their infecting tha

patient themselves. Avoid going from a case of erysipelas

or scarlatina to a labour without changing clothes and

disinfecting hands. Do not perform a post-mortem, if

possible, before going to a puerperal case. At the time

of attending the labour anoint the fingers and hand well

with carbolic ointment. In lying-in hospitals women are

now sometimes delivered under spray, and carbolic lotion

is freely used to wash the patient and hands of nurses,

&c. Midwifery practitioners should be very careful about

the state of their hands ; infection sometimes appears to

hang about them for weeks. If so, the most probable

place where it can linger is under the nails. If suspicious

of the right, use the left hand.

With respect to the point of going to or attending

midwifery while or soon after attending a genuine case of

puerperal fever, a serious question arises, which I will not

attempt to solve.

Treatment of true Puerperal Fever. — When the

disease has once set in, we cannot hope to cut it short.

It will be better to use antiseptic injections to the vagina,

whether there be foetor or not ; but it is of no use to inject

the uterus by itself. We must treat symptoms as they

arise. Tincture of green hellebore has been given,_ and

also tincture of aconite, to bring down the pulse (t'n the

early stages) ; quinine in large doses, or salicine, to lower

the temperature. Turpentine has been recommended,

both internally, by mouth, and in enemata, and externally

for tympanitis. Tincture of iron may be tried, as in

erysipelas. Iodoform has also been recommended inter

nally by Professor Maggioli, of Rome (the doses are not

mentioned by Professor Maggioli). Nourishment and

stimulants in moderation are all-important, but, unfortu

nately, the irritable state of the stomach often greatly

interferes with the administration of both food and medi

cines. Though the danger in these cases is very great,

still they are not hopeless. The cases of so-called

sapisemia, if treated energetically, will often quickly

mend, though the patient may appear in extremis. In

the other forms, the more chronic they are the greater the

hope ; and even in cases of pytemia (pus in the blood),

when abscesses have formed in joints, the patients have

recovered.

fllmiral jjtomrlrs.

NOTES ON A CASE OF IDIOPATHIC (?) PERI-

AND ENDO-CARDITIS.

By J. S. McDONAGH, M.B.C.S.

I havb been led to publish the notes of the following case

which occurred in my practice, as being an example of a rare

and somewhat unrecognised class of cases. We are led by tne

text-books to believe that acute affections of the heart are

always secondary to some specific state of blood-poisoning

(rheumatic, pyaume, or scarlatinal), but in the following case
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there has been no trace of evidence of any precursory symptoms

of this sort whatever. The facts are briefly these :—

K. M., set. 6, was brought to me first on November 28th,

1881, on acconnt of listlessness and languor. She had been in

the habit lately of lying about the room instead of playing,

being generally a very active child. On inquiry I was further

told that she had complained for the last few days of a pain

over " the pit of the stomach," had lost appetite, and had once

or twice vomited in the middle of the night. They were par

ticularly surprised at her being ill, as she was usually so well

in the winter, but always " fell away " in the summer. Was

thought to have been losing flesh for the last eighteen months.

On examination I found the child well nourished, though pale,

with a dull, heavy look, skin fairly moist, and tongue furred ;

complained of slight pain on pressure over epigastrium.

Thinking the case one of simple bowel derangement, I ordered

some salino tincture and grey powder.

Nov. 29tb. —At 9 p.m. I was sent for to see the child, said

not to be so well ; the symptoms appeared about as on previous

day, but temp. 101 -2° ; no rash or pain (except slight pain on

pressure over epigastrium). Tongue slightly furred.

80th.—Better. Temp. 100?.

Dec. 1st—Still better. Temp. 99?.

I now saw the case no more till Dec. 6th, when she was

brought to me again for some tonic treatment, as she did not

seem to get strong. On Dec. 10th I was sent for to see her.

Had complained of pain on previous evening over the region

of the heart. This led me to make a physical examination,

when I found the heart sounds almost inaudible, rendered so

by excessively loud rasping, superficial friction sounds, which

were to be heard distinctly over the whole of the chest and

back, the area of cardiac dulness increased and elevated, pulse

120 ; deficient expansion of left side of chest ; considerable

dulness at bases of both lungs, though more marked on left

side. Temp. 102,6° ; no cough ; no pain anywhere.

11th.—Friction not quite so loud. Pulse 128. Respiration

40. Temp. 102°.
12th.—Temp. 101 ■4°. Passes very little urine, which

contains a slight trace of albumen ; no anasarca, or oedema.

On the 14th the temperature had declined to 99°, and the

friction had now quite disappeared, the first sound distinct,

but the second sound was replaced by a blowing murmur most

distinct about the centre of the sternum, and at the back.

Lung symptoms remain as before ; no congh.

On the 15th she was seen with me in consultation by Dr. T.

B. Peacock, who diagnosed endo-carditis, with probable con

gestion of the lungs, and fluid in the left pleura.

On the 16th the temperature became sub-normal—97 "6, and

remained so on the 17th. The murmur is gradually diminish

ing in intensity and area over which it is distinctly heard ;

child more lively.

18th.—Temp, normal.

Jan. 4th.—Tho murmur in front is now only to to heard in

front of chest over the mitral area, but is conducted round

into the axilla ; the dulness at the bases of both lungs not to

marked, but at the back the normal heart sounds are not to

be heard, a single sound being heard at each systole similar in

character to the puff of an engine. The child seemed in fie

best of health and spirits.

11th.—An examination yielded results similar to the

previous one.

23rd.—Heart's impulse not nearly so violent, no undue

impulse to be seen or felt ; on auscultation the pitch of tho

murmur and area over which distinctly heard remains un

changed, but there is a sharp clicking Bound at moment of

closure of the valves. At the back the murmur is most

distinctly heard over the right back. Lungs now quite

resonant. All symptoms of anaemia quite passed away.

Treatment consisted in at first perfect rest with simple

ante-febrile medicine with digitalis ; when the fever had

passed away, quinine and iron with digitalis, and cod-liver

oil. Locally, mustard leaves applied every night.

Remarks.—I have entered fully into the precursory sym

ptoms of the illness in order to show that there were none of

the ordinary specific or rheumatic symptoms present : the

question then arises whether this is really a case of idio

pathic disease rr not ? At a meeting of the Medical Society

of the College of Physicians in Ireland, on December 7th,

1881, Dr. W. Smith related three cases of idiopathic peri

carditis, but in two at least of these cases there was distinct

evidence of rheumatism. Of course, as was pointed out on

the occasion referred to, there may be a rheumatic affection

f the pericardium without any other symptoms of rheuma

tism at all ; but would such a supposition in the case

narratedcover also tbesevereendo-carditis which co-existed ?

If not, then, could the case have been one of ulcerative endo

carditis, with secondary inflammation of the pericardium.

We know that such cases are by no means rare, but are, un

fortunately, seldom recognised. There is generally, however,

a history of rigors at the commencement of the disease,

which was entirely absent in this case, and, furthermore,

often a distinct source of infection is recognisable. Dr.

Wilks speaks of this disease as "arterial pyaemia," and deals

with the subject exhaustively in a lecture published in the

British Medical Journal of Jan. 14th, 1882 ; he shows ther*

how these cases are really states of blood-poisoning, and

suggests a local source of self-infection when there are no

general symptoms. He quotes four cases in support of these

theories, but in three of these there was a distinct history

of rheumatism. I think that the case quoted requires

further explanation than seems at present ascertainable.

fctwartaa of #aneim

BRADFORD MEDICO-CHIRTJRGICAL SOCIETY.

Tuesday, March 7th, 1882.

The President, Dr. Craw, in the Chair.

Mr. R. H Meade, F.R.C.S., read a paper on

PUERPERAL FEVER.

which will be found on page 246.

Dr. W. Whailev said, until those gentlemen who are

more accurately and deeply versed in the subject of puer

peral fever have had time to collect their thoughts, I will

venture to make a few remarks on one of the ablest and

most practical papers to which it has been my privilege to

listen. Mr. Meade has briefly given ns both the ancient

and modern views of the etiology, pathology, and treatment

of this disease, and his numerous admirable remarks relative

to the prevention and treatment of this malady are so sug

gestive that one might easily occupy an hour in their discus

sion. Out of nearly three thousand cases of midwifery,

attended during the past twenty years, I cannot call to mind

a single case of so-called puerperal fever in my practice. I

have seen a few cases of puerperal fever in Bradford during

that period, and these were treated on the principles laid

down by Mr. Meade, viz., by the exhibition of quinine, beef-

tea, and stimulants, and the uterus was washed out with the

carbolic lotion. I am inclined to the belief that modified

cases of puerperal fever do occur, but think that scarlatina

and puerperal fever are distinct diseases.

Mr. P. Mi all raised the question whether puerperal fever

is one disease, or only a name given to a variety of condition)

that are really distinct. Mr. Meade had treated mainly

of the septicemic forms of the disease. The experiments of

Braidwood which tended to show that the lochial discharge

is poisonous when applied to an abraded surface were men

tioned.

Dr. Tidbits said that puerperal fever was more frequent

in the towns than in the country where there was less crow

ding. He was of opinion that the frequent use of the for

ceps by causing abrasions was one cause of the affection.

At any rate, notwithstanding greater knowledge, mortality

in childbed was no less now than years ago when forceps

Wtre rarely n«ed. With regard to microzymes being pre

sent in the blool that was of no importance, as such organism)

were far too general and had no definite specific characters

He had teen two very bad cases in which there were the

following symptoms :—pulse 140° or upwards, temperature

106°, tympanitis, profuse sweating, and delirium. The

treatment in each case was 10 grains of quinine twice a day,

and a tablespoonful of brandy every hour ; they both re

covered. The first case was evidently autogenetic, the

second heterogenetic. He asked Mr. Meade what the latest

date was after delivery when puerperal fever might come on.

He had seen a case of pneumonia coming on fourteen days

after labour, having all the symptoms of puerperal fever.

He was doubtful if the carbolic spray in lying-in hospitals

had anything to do with preventing the disease, this arose

more likely from greater cleanliness and sanitary precau

tions.

Dr. Rabaqliati said he had not had a large experience of

puerperal fever, though the experience he had had, had been

extremely painful, and had made a strong impression on his
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mind. He disagreed with Dr. Tibbita, and thought on the

contrary, that tediousness of labour was a predisposing

cause, rather than too great rapidity. One important point

overlooked in the paper, and by previous speakers, was the

predisposing influence of mental depression. In the most

shocking case he had ever seen, depression seemed to him

to have so lowered the vital powers, that even if the woman

had not been about to be confined, he thought she would

have sickened from something else, say phlegmonous ery

sipelas. In this opinion Dr. Howie, of Liverpool, concurred.

As to syringing, he highly approved of that, but in a very

bad case he had done with his own hand all that was pos

sible to be done in this way, four times a day ; and yet the

patient died after of phlebitis of the leg, diphtheritic throat,

(welling of the joints, abscess behind the ear, and pneu

monia ; in short, of blood-poisoning. He threw out as a

suggestion in such cases, free drainage as in surgery, by the

passing of a drainage-tube into the uterus, and said that

should it ever again be his misfortune to see another case,

he should employ this in addition to the other recognised

means of treatment.

Dr. Goyder remarked that the value of the discussion

depended upon the speakers importing into it their own

experience of cases. The causes of this affection , iu absorbed

septic matter, or direct contagion from infected subjects,

through the uterine sinuses, or abraded surfaces of the uterus

and vagina, or through infected air into the lungs ; and the

resultant pathological states of the uterus, peritoneum, and

other organs were better understood than formerly. He

had seen cases both of the inflammatory and adynamic

variety, the former coming on forty-eight hours after labour

and dying within the week, and characterised by violent

metritis, and hysterical symptoms, profuse perspiration, and

ultimate collapse, in which the treatment of calomel and

opium and salines was of little avail. In the latter variety

the patient suok in a week, from diarrhoea, despite stimu

lants and support. He was now accustomed, whenever the

pulse and temperature rose after labour, and the lochia

were offensive, to wash out the uterus twice a day with

water and Condy's fluid, and to administer ammonia and

carbolic acid (1 in 100) ; and by these means he believed he

had prevented what would otherwise have become puer

peral septicaemia. He was not of opinion that scarlatina

was a common cause of this affection ; he had seen a woman

take scarlatina two days after labour without bad results,

and in auother case where two children were lying dead in

a one-roomed house from scarlatina, with a parturient

woman, no injurious effects were produced upon her. The

poison seemed more allied to erysipelas, and was more

purely septic than zymotic in character. Antiseptio pre

cautions in the medical man, and extreme cleanliness of the

patient would go far to prevent the disease.

Dr. Burnt K said : In the exhaustive paper we had heard

from Mr. Meade, it had been pointed out how the puerperal

woman was peculiarly liable to the invasion of disease. In

this aptitude she was placed in a dangerous position towards

the contagion of erysipelas, scarlatina, and other maladies ;

she was the easy subject of pysemia, and the facile victim of

septicemia. Peritonitis sometimes was the consequence of

labour though not so frequently, in his opinion, as was gener

ally supposed, metritis and phlebitis. All such morbid condi

tions, and others, were brought within the designation of

puerperal fever ; but he believed there was no specific fever

deserving such denomination, and then a great majority of

casesso called, were referable to poisoning of the blood

through the walls of the vagina or uterus, and that the

grand remedy was to be found in antiseptic methods of treat

ment, such as he had the honour of pointing out in this room

some five years ago, in his address to the Yorkshire Branch

of the British Medical Association.

Mr. Appleyard said that a more careful clinical study of

the progress of natural labour, especially in regard to eleva

tion of temperature, was necessary, and would aid greatly

in throwing light on cases of puerperal disease. He had made

it a rule to do this in his cases, and found it very common to

have a rise of temperature as labour progressed, but as a rule,

a normal temperature was reached by the end of 24 or 36

hours. Especially where premature labour was induced, he

had noticed, steady rise of temperature for two or two and

a-half degrees. Three cases in his practice had interested

him much. Case 1.—Had a natural labour, and the same

evening (previous to the labour) the husband had a rigor

and became ill, with symptoms of phlebitis of superficial

veins of the front of the thigh, later on, endocarditis, and

died in about 19 days from blood-poisoning. Cause unknown.

Wife and husband were in separated rooms, door to door,

and under my care. The wife had no febrile reaction of any

kind, except during establishment of the flow of milk.

Case 2.—Placenta praevia. Tenth morning after confinement

at ninth month, just after taking breakfast, became very

ill, vomited, and continued to do so for some hours, tempera

ture ran up almost directly, or at least within one hour, the

temperature in the month was 105°. Pain in lower part of

abdomen. The retention of clot was suspected, 3j- dose of

liq. ergotffi was given, and in the course of a quarter of an

hour, a laminated ball of pale decolourised fibrine, the size

of a small orange, was expelled from the uterus. The fever

abated, although it continued for some days and the case did

well. Case 3.—One of premature labour induced between

seventh and eighth months, for pelvic deformity, was dis

charged quite well at the end of second or beginning of third

week. About thirtieth day after labour she began to have

very severe diarrhoea, but did not have any medical attend

ance for four days, when she was compelled to go to bed, com

plaining of rheumatic pains all over, but chiefly in flexures

of joints, and along flexure surfaces of limbs, and presently

phlebitis of superficial veins, first of the calves of both legs,

and in the course of five or six days, of fronts of upper and

forearms ; also, there was pleuritic friction on the left side,

and an endocardial murmur ; pulse for some days above

140 ; respiration rapid, and profuse perspiration. The

patient, however, recovered very slowly and is now alive.

The child also survives.

Dr. Murray (Burley), said he had a very limited expe

rience of the important disease brought so ably under their

notice by Mr. Meade, having only had one case in his own

practice in eighteen years. He had always thought it arose

from self infection, and occurred in women whose vital

powers were feeble from whatever cause, for in such there

was little power to resist the fatal effects of septic matter

when it had been absorbed. In many respects puerperal

fever was not unlike typhoid in the manner of its onset,

the nature of the initiatory symptoms, and the efforts of

nature to throw off the poison by a profuse diarrhoea. The

only point he could not explain was its contagious nature,

for we must admit that it was occasionally contagious.

That puerperal fever killed more rapidly than typhoid could

be explained by the greater amount of septic matter getting

into the blood, and the diminished power of resistance.

Mr. Meade said, in reply to Mr. Miall, that he did not

regard this affection as several different diseases, but as

simple septicemia. There could be no doubt of its infec

tious nature, which had been proved again and again by

medical men and midwives. As to Dr. Tibbit's questions as

to the length of time after labour when a woman could take

it—possibly any time within a month if exposed to conta

gion ; as to the question of carbolic spray in hospitals

preventing the affection, there was proof that it did. He

thought there was some truth in the too frequent use of

the forceps, young men, as a rule were in too great a hurry

to get their cases over, and injuries from forceps predisposed

to the absorption of putrid matter if it was present. A

very slow and tedious labour might lead to it in a different

way, the soft parts got injured, the uterus did not contract

so well, and her depressed state laid the patient open to

attack. Putrid lochia would not produce the fever in every

case, you must have the peculiar constitutional conditions

besides. There were cases of puerperal peritonitis and

phlebitis also, which were not puerperal fever or septicaemia.

SURGICAL SOCIETY OF IRELAND.

A meeting of the Surgical Society of Ireland was held on

Friday evening, Feb. 24th, in the Albert Hall, Royal Collego

of Surgeons,

Dr. Barton, Vice-President of the College, in the chair.

Mr. Tufnell, Hon. Seo., read the minutes of the previous

meeting, which were confirmed

RUPTURE OF JEJUNUM FROM EXTERNAL VIOLENCE.

Mr. W. Hf.pburn showed the jejunum of a man, est 47,

who was admitted to the Meath Hospital in February suf

fering from the effects of a fall on the stomach. He said he

had fallen of the edge off a table, that he had been struck

he knew not by what, and had been doubled up. Symptoms
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of peritonitis developed next morning. At the autopsy the

mesentery and great omentum were greatly congested, and

adhesive lymph was present in great quantity ; there

were signs of pus in some places, the cavity of the peri

toneum contained ochreous feecal matter in considerable

quantity, which was found to pour through an opening in

the jejunum, about three feet from its commencement. The

rupture was found to be nearly circular with everted edges.

The intestine was slightly constricted at the point of rup

ture, and was greatly congested. The other viscera were

intact.

NECROSIS OF RIGHT TEMPORAL HONE.

Mr. Arthur Benson showed a large sequestrum of the

right temporal bone taken from a child, set. 3A years. The

child first came under his care in St. Mark's Ophthalmic

Hospital about a year ago suffering from double otorrhcea

and necrosis of both mastoid processes, with sinuses opening

externally. Eight months before the child had had scar

latina, after which the running was noticed from both ears,

but nothing was done to stop it until pus began to come

from behind the ear as well as through the meatus. The

mass of diseased bone could be felt with probes, but was too

firmly fixed to attempt its removal with the forceps. She

was sent out, and last January she again came to the hos

pital ; the bone was considerably more movable, but could

not be removed. She was, therefore, again sent to the

country, and on last Saturday the mother brought the

piece of bone exhibited. The specimen consisted of a part

of the squamous, mastoid, and petrous portions of the right

temporal bone, measuring 1J, inches by 1 inch, by j of an

inch. The posterior surface of the petrous portion was

smooth (though worm-eaten in appearance), and seemed to

have given attachment to the dura mater.

Mr. Lawson Tait (of Birmingham) exhibited an ovary

which he had extracted by an operation on the previous

Wednesday, and which was illustrative of the new advances

in abdominal surgery. At the Pathological Society in

London a few months ago he had shown a number of speci

mens of diseases which were far more common than any one

had the slightest idea of until surgeons began to open the

abdominal cavity in suffering women more frequently than

tin y had been in the habit of doing. The patient from

whom the ovary on view was extracted was unable to walk

more than a few hundred yards, and unable to bear marital

intercourse under any circumstances. This condition arose

from an attack of pelvic peritonitis at the time of her first

confinement. After suffering for five years she accepted to

have the abdominal cavity explored. He found the right

ovary, now exhibited, in a disorganised condition. The right

tube contained about half a drachm or a drachm of pus, re

vealing an abscess of the cavity ; but the interesting thing

was the left tube still untouched, which he believed con

tained pus. He then laid it open with a knife, revealing

the ordinary purulent fluid.

Mr. Lawson Tait (of Birmingham) read a paper on

a research into the value of the details of lister's

method in abdominal surgery,

which will be fonnd on page 243.

The Chairman said the Society bad listened with great

interest to Mr. Lawson Tait's valuable paper. The great

extent of his experience and the wonderfully successful re

sults he had obtained would lend weight to his conclusions ;

but it was his wish no doubt to hear what members had to

say on one side or the other of the many-sided question of

Listerism. As Mr. Tait had argued from his own experience

to general conclusions on the subject, it was open to mem

bers having other experience to state their views -pro and con. ,

so as to elicit full discussion.

Mr. Ormsby said he had listened with pleasure to Mr.

Lawson Tait's paper, and, as a member of the Society, he

thought he could echo the feelings of every one present

when he stated that the Society ought to be very much

obliged to the distinguished operating surgeon who had

come so far to give them the benefit of his great experience

in abdominal surgery. As the time was so short for discus

sion, he would not enter at length into the merits or de

merits of complete Listerism in operative surgery. He

believed, however, in certain of the details as carried out

by surgeons thoroughly confident in complete Listerism, and

in his own practice he adopted what he would term a modi

fied antiseptic line of action. On a previous occasion, when

the subject was before the Society, he stated his views con

cerning complete Listerism, but was in the minority, and,

for all he knew, he might be still in the minority when he

said he did not think the entire details of Listerism neces

sary in the treatment of wounds. He thoroughly believ. <1

in modified antiseptics which embraced cleanliness, removal

of blood-clot, relief of tension, drainage, exclusion of air,

good nursing, isolation, and increased practical experience

of the surgeon. When ovariotomy was successfully per

formed under the spray and with the other details of Lis

terism, too much credit was given to the carbolic spray as

an agent in reducing mortality ; and he believed the suc

cessful results were attributable to modified antiseptic treat

ment. Having heard Mr. Tait's paper disclosing the success

attending his abdominal sections without the spray, he was

convinced that in these operations, at any rate, the carbolic

spray need not be used.

Dr. Ami ill remarked that he had come to listen, not to

give his own opinion, which he shrunk from stating, when

he heard a gentleman telling the Society he had opened the

abdomen one hundred times. He had, however, opened the

abdomen probably as often as any other Irish surgeon, and,

therefore, he would express his views. When a man of

such great experience as Keith, of Edinburgh, had com

pletely changed his opinion, he did not think any one present

should hesitate or think it wrong to change his opinion, if

shown to be erroneous. He had letters from Keith not

more than a year ago in which he stated that, under the

spray, operation had become so absolutely safe that the sur

geon could keep the abdominal cavity open for an hour or

so. Now, however, Keith told him he was under a mistake,

and that his previous experience was altogether altered.

Having had a run of seventy or eighty cases consecutively

of successful ovariotomy in which the spray was used, he

had two or three fatal cases which he attributed to carbolic

acid poisoning. Mr. Keith was incapable of saying a word

that he did not believe to be absolutely true, and his expe

rience was bo extensive, and the care he took in his opera

tions so great, that his errors were very few. Anything be

had said, therefore, should be received with respect. Tam

ing now to his own experience of the spray, it was not what

he would have wished or expected. His first two ovario

tomies were both successful. At the time these took place

the spray was not used at all, nor he believed even heard of.

The hrst one was exceedingly simple—the cyst turned out

as a nut would from its shell, and the patient got rapidly

well. Dense adhesions bad to be separated, but the cyst

was removed, and the patient got well without a single bad

symptom. These were two as successful cas< s as any man

could have. Since he became attached to the Rotundo Hos

pital he had performed thirtyoperations or more of ovariotomy.

in nearly every one of which, but not all, he had used the

spray. As far as his opinion went, he did not see any very

great difference in the results, whether the spray was used

or not ; but for some time past, and before Listerism began

to go a little out of fashion, for the last six months, he had

come to the conclusion that there were certain definite

objections lo the use of the spray in abdominal section. The

chief objection was the extreme coldness produced in the

abdominal cavity. His own hands were cold ; the intestines

were cold ; and the chill was enhanced, not by the carbolic

acid, but the spray playing on the abdomen. Hence, he

removed the spray to a distance to prevent it from falling

on the abdomen at all. In one case he observed symptoms

which led him to believe that there was also carbolic acid

poisoning ; but that case was an exceedingly bad cne,

almost hopeless, and that the patient sank rapidly and died

wi s not to be wondered at. On the whole, as far as he was

concerned, he bailed with satisfaction the idea that the car

bolic acid spray was not necessary. It was most irksome

to an operator and produced extreme coldness on the abdo

men, and, as far as his experience went, it was not at least

absolutely essential. As to whether carbolic acid should be

used in cleansing the sponges he was not prepared to give

an opinion, but it appeared to him to be beneficial to n?e a

weak solution.

Dr. FitzGibbon considered ttey should all speak with a

certain amount of diffidence to the opinion of Mr. Lawson

Tait, as there was not a surgeon in Dublin who had any

thing like his experience of abdominal section and ova

riotomy. But he was old enough to remember the time

when, in Dublin, ovariotomy was looked upon as almost

certain death to the patient, and there was no surgeon in a
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general hospital who would face the operation. Now, how

ever, it was hia good fortune to see the operation performed

successfully over and over again in Dublin within the last

few yeara under the carbolic acid spray. He had had four

cases himself, all of which he operated on under the carbolic

acid spray, and all did well. He believed his first was the

first case in which ovariotomy was done in Dublin under

the spray. In another of the cases there was a suppurating

cjst which burst into the abdominal cavity, and yet the

patient recovered. On the other hand, he could not recall

a single instance of a recovery in a general hospital in Dublin

from ovariotomy performed, within the last five years at all

events, without the assistance of carbolic acid spray. In

this he might be wrong ; but certainly he had never been

present himself at any operation —and he had witnessed a

pat many- in which recovery followed that it had not

been earned out under the spray. He thought the profes

sion in Dublin would admit that the introduction of Lis-

tenam in this particular operation had been followed by an

amount of care in the minuti© and success in the results

new attained before, and he should be sorry to see the

carbolic acid spray cast aside in Dublin, even upon the

authority of so successful an operator as the distinguished

Mr. Wheeler said he would not enter into the Bubject

of whether Lurterism really carried out what it proposed,

whether it destroyed germs, or whether germs were not found

IB the cases where the spray and gauze had been used just

the same aa in those cases treated without Listerism. But

coming to the Bubject of abdominal surgery, he had not had

great experience in it, nor had his results been as successful

as Dr. FitzGibbons's, though he thought he had used the

carbolic spray before the cases alluded to by him. He took

every precaution to have Listerism carried out most accu-

™~y ™ Lister described it ; he had had two sprays going,

and the operation passed off favourably and well. But

without any reason, or any cause that could be ascertained,

the patient suddenly got quick pulse, suppression of urine,

and death followed at three o'clock the next morning after

the operation. For a long time he could not think what

was the cause of this. He attributed it to accumulated

shock, such as was described by the older surgeons. He

thought, however, she died from the spray. Without enter

ing into his own experience in abdominal surgery, they had

the experience of Keith and Spencer Wells, of Mr. Baldwin,

•ad Dr. Bantock. Indeed, Dr. Bantock had stated that

since he commenced to lessen the carbolic acid spray, so as

to make it incompatible with Listerism, he obtained better

surgical results—less surgical fever, his temperature did

not run so higb, and he had more even recoveries. At the

last meeting but one of the Society he emphasised this

point that when he reduced the strength of the spray to be

incompatible with Listerism, the temperatures were not so

high as when the spray was used in accordance with Lis

terism. > Again, in the British Medical Journal for Dec. '80,

or Jan. 81, Spencer Wells states his opinion that experience

has a good deal to do with success, and that in peritoneal

operations he had greater successes without, than with, the

antiseptic method. Add to that Keith's expression that his

patients were so near dying he was forced to give up the

'P™v- But, moreover, Lister himself had stated that,

onder careful hands, he thought the spray might be given

up m ovariotomy, and he had no doubt the peritoneum

could take care of its own exudates. These were his words

with regard to abdominal surgery. Without taking up more

"me, he thought it was clear that Listerism did not carry

out what it was intended to do and as claimed for it by, he

might say, without meaning to be offensive, the partisans of

his practice. Cheyne showed that Listerism failed to destroy

. e ba^teria or germs floating in the air, since they were

l0™ "» the suppuration of the wounds in spite of the spray,

which was supposed to wash the air of them. True,

some said they were not to have any suppuration in Lis

terism, but Lister himself did not state that. What they

roily had to thank Lister for was, that he had impressed

npon them more cleanliness than they practised before.

i>rainage was the essential part of Listerism, but it was not

fJiter who first brought it forward. They all knew that if

they had sufficient drainage they would not have bacteria—

at least, bacteria could not live in wounds of a certain den

sity. The bacteria would be harmless, as stated by Naegele.

His own experience was as he had observed—that his tem

peratures ran higher under Listerism than under the ordi

nary treatment, and he was fortunate enough to publish a

paper stating his views on the point before Bantock's, which

appeared about the same time, coinciding with what he had

put forward.

Mr. Corley admired the moderation with which Mr.

Lawson Tait had stated his case, supported, as it was, by

extraordinary statistics and experience. He had not, how

ever, heard any discussion of his arguments. Mr. Lawson

Tait commenced by au admission of the germ theory. That

was a most important point—the admission that the germs,

when introduced into the human organisation, were capable

of producing disastrous consequences.

Mr. Lawson Tait.—Only in dead tissue.

Mr. Corley.—Into the living tissues when dead tissue is

in contact ?

Mr. Lawson Tait.- No. The tissue must be absolutely

dead.

Mr. Corley.—And not iu contact with the living ?

Mr. Lawson Tait.—I have nothing to do with that.

That is another question.

Mr. Corley said it was an important matter. Mr. Lawson

Tait introduced gallons of water into the peritoneal cavity

in which he found cysts of abscesses and quantities of pus.

He was not certain whether or not Mr. Lawson Tait would

hold that those quantities of pus were still living material.

But his practice was not in accordance with his admission

of the germ theory of putrefaction and its results. That

seemed to be a weak point in Mr. Lawson Tait's admirable

paper. It seemed as if Mr. Lawson Tait was adopting the

system of modified antiseptics which had been described.

In defence of Lister, he did not think Lister claimed as

much for the Listerian system, spray, &c. , a* some of his

opponents attributed to him. it would seem, from the

observations of some of the speakers, that the use of the

spray was intended to supersede experience, dexterity, and,

he thought, even brains. But Lister never meant that, and

any one who heard him speak on the subject would be satis

fied that his modesty was equal to the amount of industry

he had exhibited and the advance made by his method,

whether the correct one or not.

Dr. Macan said his experience was also limited. All the

details of Listerism might not be necessary, and thatincreased

experience would enable them to eliminate some of the

details there could be no doubt. At the same time when

they looked to the germ results and pyaemia before Listerism

was introduced, and the increased success in ovariotomy by

about 400 per cent, more than before, it should be acknow

ledged that Listerism had a wonderful effect in regenerating

surgery. What were the exact essentials of Listerism

required to be seen, and the most important point, therefore,

was to find oat how much of Listerism could be eliminated

without throwing the ,vhole of it away.

Mr. Thomson said anyone who had taken an interest

in the discussions that had taken place concerning the sub

ject of antiseptic surgery must have been struck by two

things—first, the pertinacity with which the attacks have

been made upon the method, and secondly, the fact that the

opponents of the system were not always logical. In the

first place, they admitted certain things—they admitted that

there were germs in the air. (Mr. Darby, No.) Some of

them did, at all events. They admitted that those germs

had a certain influence upon dead animal matter. But when

pressed into a corner, though having granted the premises rf

the argument, they at once refused to accept the consequence.

They refused to adopt what were, to his mind, the strict

logical conclusions which followed. Mr. Lawson Tait was

no exception to that class of opponents, through the whole

alphabet of them, from Mr. Savory down to Mr. Wheeler.

Mr. Lawson Tait did believe in germs, and did believe in

their effect, but, strange to say, he did not believe in

septicemia. " The terms septicaemia and septic peritonitis,"

he said, "are simple nonsense."

Mr. Lawson Tait—I did not say that. Bead the context.

Mr. Thomson—Mr. Tait wishes me to read the context.

In one of his pamphlets he used these words, " The terms

septicemia and septic peritonitis, for which Mr. Spencer

Wells is mainly responsible, and which have appeared in the

mortality column as the explanation of the deaths after

ovariotomy, are simple nonsense." As to the subject of

septicaemia, he supposed Mr. Lawson Tait had read a series

of papers from the pen of Marion Sims in the British Medical

Journal, and his experience in abdominal surgery would not

be questioned. Sims was very emphatic on this, that patients
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have been dyiog from the beginning of time, as to whom the

cause of death has been attributed to peritonitis, though, in

reality, they died of septicaemia. Mr. Lawson Tait had, in

one of his pamphlets, also said that he had succeeded in

bursting the very largest and the most attractive bubble

ever blown in connection with surgery, and that was

Listerism. It was only natural, therefore, that when Mr.

Lawson Tait had a bubble of his own to blow, there should

be some examination of the conditions under which that

process was effected. The first series of fifty ovariotomies

that that gentleman published were done non-antiseptically,

and the result was a mortality of 88 per cent. He found in

a pamphlet by Mr. Knowsley Thornton that that was a

mortality greater than any other British surgeon had ever

achieved. In the second series of fifty ovariotomies, which

Mr. Lawson Tait performed antiseptically— i.e., with the

antiseptic precautions of Lister—the result was, that instead

of having a mortality of 38 per cent., it fell to 6 per cent.

He did not know the result of the third fifty ; but the Society

had heard the extraordinary success Mr. Lawson Tait had

achieved by his process of elimination. He had laid par

ticular stress upon the actual method which he described,

attributing his success, first, to the treatment of the pedicle ;

secondly, to his increased personal experience ; and thirdly,

to a general improvement in the conditions under which the

operations were performed. The question of experience

came in at once. There was no doubt that experience had

a great deal to do with all operations, whether abdominal

or not. But Mr. Lawson Tait would not feel flattered if he

were described as an ordinary surgeon —he was a very dis

tinguished surgeon, of very great perception aDd observation,

and of audacious enterprise, at all events. What would Mr.

Lawson Tait do with the men who had merely to perform

one or two operations in the course of their lives ! or half

a dozen, or even twenty ? — how were those men to

arrive at the experience which he had attained through

several hundreds of operations ? Were they to ex

periment on the abdomens of women, and pour in

buckets of water, and do all the other things which Mr.

Lawson Tait did. Mr. Lawson Tait had succeeded in

obtaining his results by that process ; but one of the

main causes of his success he had set down as experience.

Looking to the experience of surgeons who had but a small

field of operation, they obtained by the antiseptic method

as great a success. Mr. Tait considered that it would be dan

gerous as attended with too much mortality to perform the

operation in general hospitals. But the experience of some

surgeons present, who belonged to general hospitals was,

that with the antiseptic precautions of Lister, the operation

might be successfully performed. In the Bichmond Hos

pital, for instance, where all kinds of surgical cases were

taken in, since they began to use the Listerias method,

they had succeeded in obtaining excellent results. Of

eight done under the Listerian treatment, seven recovered.

The patient that died had been frequently tapped, and was

brought up from the country practically in a dying condi

tion. Every one of the other seven—and one of them was

the removal of the uterus—recovered ; and every one of

Dr. Fitzgibbons' four recovered. In the Edinburgh Medical

Journal lately, Dr. Angus McDonald gave fifteen oases an

tiseptically done with two failures, which were explained.

In addition to these, he had a letter from Mr. Lister stating

that Hector Cameron, < f Glasgow informed him that eight

ovariotomies " have been performed during this wiuter ses

sion in the densely-crowded operating theatre of the Wes

tern Infirmary (in connection with the University). Two

of these cases were Dr. Cameron's first ovariotomies, and

four of the others were by a comparatively young surgeon.

Some had been very bad cases, but all the eight had reco

vered ; a contrast in results with those of former practice

in Glasgow, which Dr. Cameron could only ascribe to the

use of antiseptic means, including the spray." Then,

Mr. Knowsley Thornton, of the Samaritan Hospital,

London, mentioned that of the last fifty cases, some

of which were done as Mr. Lister informed him by

a young surgeon, only two cases died, and these were

both cases of malignant disease. All these were done

under the spray. If they were to follow Mr. Tait's argu

ment, the want of experience in some of these operators

ought to be felt in those cases, yet they had been uniformly

successful. A great deal of capital had been made of Mr.

Keith's recantation. But in the paper originally published

on the subject, Keith laid down that the spray was neither

troublesome nor inconvenient, and tabulating the result*

that he had obtained from Listerism he stated —first, that

it had lessened the mortality ; secondly, its increased safety

would encourage medical men to recommend earlier opera

tion which few now did ; thirdly, with antiseptic ovario

tomy, the drainage tube wonld not be nearly so often re

quired ; fourthly, convalescence was rendered easier ; and,

fifthly, antiseptics were a great comfort and relief to the

operator. After 80 operations done by the antiseptic method,

without a single death, Keith had the misfortune to get

some cases of what he thought were carbolic acid poisoning.

Terrified by the result, he argued from a small experience

to a universal conclusion, abandoned the spray altogether,

and condemned Listerism. Now, in St. Bartholomew's

Hospital, it was a notorious fact that before Listerism was

adopted in the wards in which the gynaecological cases were

treated, there had been a very serious mortality in

ovariotomy, but when the operator (Mr. Smith, he believed

it was) adopted that method—and Mr. Lister informed hira

that he had Dr. Matthews Duncan's authority for stating it

—" they had had excellent results, a change which they

could only attribute to the introduction of antiseptic mea

sures." There was a general hospital where, both plans were

tried ; and Mr. Tait would acknowledge Mr. Smith's ability,

and that he did his best for his cases. They could judge of

the results. But the question to be decided in connection

with antiseptics was not so much the number of cases that

recovered out of the number treated, as how many they

were able to save out of the number that had a tendency to

death. There was always a large margin of persons who

recovered naturally, whether treated antiseptically or the

reveise. But the question was what were they to do with

the margin of people who had a tendency to die ? That was

the point on which antiseptic surgery had done its best. It

might be that in the salubrious ani calm air of

Birmingham there were better conditions for good results

from the opening of the abdomen ; bnt in the disturbed at

mosphere of Dublin he did not think they had reached a

condition in which they would be j us titled, whether as

general surgeons or gynaecologists, in setting aside all those

precautions, and adopting at once the method which Mr.

Lswson Tait had brought forward. There was no doubt the

results were very brilliant ; but then it was another ques

tion whether they would accept the lesson which he wished

to teach, and which he (Mr. Thomson) thought a dangerous

one, and whether that lesson would lead at once to the sac-

cess which he had attained.

Dr. Henby Kennedy mentioned that Spencer Wells had

gone on rapidly improving long before carbolic acid was in

troduced, and he was lessening the mortality in his opera

tions. So there must be something besides carbolic acid to

produce the result.

Mr. Kendal Franks remarked that at the International

Congress Mr. Lister mentioned that the great successes at

tained by those who had given up the antiseptic treatment

were due to the great experience of th 3 operator and his

careful attention to details. Hence the surgeons who had

not the experience of Keith, must avail themselves

methods which would supplement to a certain degree, if

not replace, that great experience. Carbolic acid as an an-

tiseptio was a crutch, and he was not ashamed to lean upon

it. Up to the beginning of last year his experience of an

tiseptic surgery was not very prominent—he used it to the

best of his Knowledge with results which he did not think

he could obtain any other way. A friend of his from

Vienna, who had seen Billroth using it, told him that Billroth

thought little of the carbolic acid spray ; but what struck

him as remarkable was the trouble Billroth took to wash

thoroughly the part with carbolic lotion. From the begin

ning of 1881 to the present his experience of antiseptic sur

gery had been completely revolutionised. He had observed

the greatest care in washing the part thoroughly with car-

bolio solution before beginning to operate, and he had seen

union by first intention in a great many cases where there

were large wounds.

Mr. Cboly said he had only a limited experience of

abdominal surgery. He had good results in ovariotomy

before the introduction of antiseptics as well as after ; but

he did not wish to confine his remarks to that branch of

surgery. The point to which he wished specially to draw

attention was in connection with erysipelas and blood-

poisoning in the same wards, and under the same conditions,

before antiseptic surgery was adopted, and since. When a
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student at the hospital of which he was now surgeon,

having been successively resident pupil and resident sur

geon, he had had an opportunity of observing all the cases

admitted. Erysipelas and blood-poisoning were the greatest

dread of the surgeon in all cases of operation. Now, how

ever, he could not call to mind the day when he saw either

erysipelas or blood-poisoning follow an operation. This

was a remarkable fact that the temperatures following his

operations did not rise. He was no more wedded to Lister -

ism than to any other ism ; he was prepared to give up the

spray, and all the precautions now so successful in his

hands, and to adopt Mr. Lawson Tait's method, if he

thought he would have the same result ; but he could not

let the statement pass uncontradicted that there was

greater cleanliness in surgery in 1882 than in 1852. He

did not know when he saw blood-poisoning ; and such was

his confidence in antiseptic surgery, that, though a, boy in

the ward had erysipelas of the face, he went on with anti

septic operations there. Mr. Lawson Tait's experience

which he had detailed did not extend to amputations, ex

cisions, ic, and had he adopted his plan in general practice

the question was would he be so great an advocate of it

still! *

Mr. O'Grady rose in the cause of trutli to say that he

had personal experience of the hospital alluded to, and Mr.

Tufnell would bear him out when he asserted that erysipelas

and blood-poisoning were not rampant. Into Mercer's

Hospital, with which he wis connected, erysipelas was fre

quently imported, and it was a very rare thing— not twice

a year—for a case of erysipelas to occur in the wards. He

could not recollect two cases in six years. He would not

place a case of fresh operation purposely next an erysipelas

case, but the hospital being small, they had no choice, and .

he would not feel a bit uneasy. He had not seen erysipelas

spread, and he believed the danger of it was very much

overrated. They did not practise the historian system

much in his hospital, and in one or two cases in which it

was practised the result was pretty much the same.

Mr. Lawson Tait replied. He was gratified at the recep

tion of his remarks, because he came there with the expecta

tion of being, like Ifr. Ormsby, in a minority of one. He had

not the faintest notion that his views would have been accorded

he would not say support, but partial agreement. There were

two or three points that had been touched upon by nearly all

the speakers, so he would deal with them iu a lump. It was

perfectly clear from the frank way in which experience of

failure as well as of success had been stated they had a far

different way of dealing with cases on this side of the channel

from the other, where it was too much the custom to say|noth-

itjg about failure?. Mr. Lister had to go to Glasgow to get an

illustration of eight ovariotomies done successfully with the

spray. But thousands of cases in general hospitals could be

published which had died ; and he could cap every successful

case of Litter's ovariotomies with ten unsuccessful ones.

He could nor, in the interests of professional decorum, say any

thing about those cases, as the operators had not publisbei

them ; if he did, it would be said that he wanted by so doing

to bring grist to his own mill. It was sometimes, however,

tempting to reply to a man in quoting successful cases ; but he

had never been drawn into a breach of professional decorum.

They had a curious way of working at Bartholomew's, think

ing, seemingly, that ovariotomy was a butchery that ought to

be done by anybody, and it was performed by the junior

surgeon. Mr. Smith had a fair success, and Mr. Willet had a

remarkable success. Two of his colleagues, however, did not

attribute it to any antiseptic proceedings in a haphazard way,

but to Mr. Willet's special power of openting, and the fact

that he bas had a larger number of cases than any other

furgeon iu Bartholomew a. He was asked what he should say

to a man who had only the chance of doing three or four cases ?

He should repeat Punch's advice to those about to marry,

"Don't." Here again he might be accused of bringing grist

to iris own mill. Dr. Atthill was credited with a large experi

ence in abdominal surgery. Speaking for himself were he a

surgeon of a general hospital and asked to perform the opera

tion he would not do it—the game was not worth the candle.

A man in England attached to a general hospital in a country

town-getting a case of ovarian tumour said to himself : " If I

do this case there is no credit, of course the patient will get

welL '" If I do it and she does not, there is au awful row ; it

ought to have gone to Spencer Wells, Keith, or some one

else." He could quote large hospitals where hundreds of am

putations were done, but where they refused to do ovariotomies.

The other point was a question of his own experience, and that

had been dealt with perfectly fairly by Mr. Thomson and he was

only surprised that Mr. Thomson did not make rather a

harder use of the facts than he did. His first fifty cases had

38 per cent, of mortality, and nobody regretted that more

than he did himself. He knew the cause of it : they were

nearly all the. clamp. In the second fifty they were nearly

all intra-peritoneal. The hospital was an old house, alto

gether unsoited for the purpose, and killed a good many of

the patients, and it was his own fault in others. He left the

sponge in one abdomen. It was not his fault either, but the

assistant's, who tore the sponge in two. But the groat mor

tality in the thirty-eight was certainly the clamp. Dr.

Henry Kennedy was not quite right about Spencer Wells,

who never ran much, if at all, under 20 per cent, of mortality

until he gave up using the clamp, and began using the intra

peritoneal method of Listerism. He did 137 or 157 cases of

intra-peritoneal ligature. The line of conduct he pursued was

open to very grave objection. Baker Browne began long

before Wells, and he had forty cases with four deaths.

After that Spencer Wells went on for twelve years using the

clamp. Possibly, if Spencer WeUs had never touched the

clamp, ovariotomy would be the better for his services. Dr.

Lombe Atthill had alluded to the cold produced by the spray.

He found that such a serious matter that he had a contrivance

by which the temperature of the spray never went below 9?,

or very little less than that of the body, so that in his experi

ments that point was not a source of failure. It would

occupy too long to go into the question of septicemia and

septic peritonitis. In the details he had given, the cause of

death ought to be death from clamp all the way through. If

the ligature had been used instead of the clamp the patients

would have lived. Hence, what he meant by saying septi

caemia or sep'ic peritonitis was nonsense, was that to say that

was the omso of death was the nonsense. The use of the

clamp, that was pointed out years and years before by Baker

Brown to be a wrong thing to use, was what he called

nonsense. Mr. Croly had alluded to erysipelas. Here was

another difficulty about the Listerian system. Lister was

attached to King's College Hospital. He (Mr. Tait) wrote a

book on hospital mortality, and of every hospital in the king

dom that published results, King's College Hospital, oue of

the largest medical schools, was the hospital about which no

return conld be obtained. He had been with the governors

and had threatened them with letters in tho Times, and done

everything that moral persuasion could do to obtain some

statistics, but he could not get them. He was told that, for

eight weeks at the end of 1880, (ting's College Hospital—

though you could not open the doors without getting a smell

of carbolic acid enough to knock you down—was closed

because of erysipelas. That might be true or not, but it was

the gossip of London. He had been unable, however, to get

anything like statistical details. Unless statistical details

could be given of general surgery like the accuracy with

which it was given in abdominal surgery, he was not prepared

to accept mere statements, even when coming from Lister.

During last autumn every bandy-legged child in the back

yards of Birmingham had had its tibia divided by a chisel

and mallet, but it was now given up. He no longer heard

of children haviug their bones divided.

Mr. Croly.—They are all cured.

Mr. Lawson Tait said they were not. They had been

dying of pysemia in spite of Listerism. In Glasgow, where

this line was persistently carried out, one surgeon told him

he had done as many as 300 ; but one of his favourite pupils

was now giving the whole thing up. He heard of a surgeon

who operated by the Listerian method on two children for

stone in the bladder. In the first case he oponed the peri

toneum by mistake. Turning to the pupils, he said it did

not matter, it had been done under the spray ; but the boy

died of septic peritonitis. In that way, 'and in the same

hands, the ineiient was repeated, although the gentleman

concerned had published contributions in which success was

the only remark. The event in question had "never seen

the light; but that sort of thing was not1 fair1.'- They ought

net to hear altogether of the successes, and hear nothing of

the failures.

Tho Society then adjourned.

Fleet Sdroeon William Anderson, principal Medical

Officer at the Royal Marine Depot at Walmer, died at his

official residence on the 15th inst.,from acute rheumatism.
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THE LaMSON CASE.

That any other verdict than that which declared the

prisoner guilty of a foul and premeditated murder could have

been the final result of the Lamson trial, no trained, un

prejudiced reader of the wonderful scientific evidence

could possibly doubt. All that could be done on behalf of

the accused man by a brilliant and eloquent advocate was

done to ameliorate the damning character of evidence

which carried conviction to the minds of the jury ; but

nothing could weaken the irresistible strength of testimony

contributed by Nature's unanswerable response to

experimental inquiries. The case, indeed, must rank in

the future as the most remarkable and instructive of any

that have engaged the attention of medical jurists. It has

served to demonstrate with startling clearness how definite,

how decisive, how subtle the science of physiological

chemistry has become in the hands of its most competent

living teachers ; and with the sorrow we are compelled to

experience at the spectacle presented by a member of the

noblest of all professions arraigned on a charge the most

hideous conceivable, is mingled also a feeling of triumph

that the very profession thus publicly outraged has con

tributed the witnesses whose evidence secured the

murderer's conviction. To Dr. Stevenson especially must

be accorded the most unstinted praise. Not only did he

conceive and carry out a series of masterly experiments to

prove the nature of the poison administered to Lamson's

unhappy victim, but even in the witness-box, subjected

to searching cross-examination by one of the most

skilful defenders at the bar, he maintained the dignity and

A infallibility of the science he so worthily represented. The

position he occupied was, moreover, one of unusual diffi

culty. The whole array of facts presented by him was of

a kind to receive no support from antecedent research :

while each and all depended on the strictest reading of

scientific results.

An occasion of this sort is perhaps the most favourable

that could offer for trying the real worth of the unassisted

testimony of the laboratory ; it has most indubitably

shown the reliability of such evidence to a majority of

thinkers ; but, notwithstanding, there are signs already of

willingness on the part of a few to gainsay the results

achieved. By-and-by, when the heat of the moment gives

place to calm reason, we doubt not that regret for momen

tary mistaken enthusiasm will be felt by such objectors,

and especially do we venture to think that those who have

availed themselves of the daily press to give utterance to

adverse opinions in this connection will be sorry for the

haste with which they rushed into print in conflict with

such unanswerable arguments as were advanoed by Dr.

Stevenson at the late trial. We cannot forbear reference

here to a letter contributed to the Echo newspaper of

Saturday last by Mr. J-. Alfred Wanklyn, a chemist of

deserved reputation in some respects, but hardly such as to

justify him in attacking the evidence of chemists who enjoy

at least an equal eminence with himself. In the letter

referred to, Mr. Wanklyn has the courage to assert "The

extreme uncertainty of the taste-test in this and analogous

instances is a matter of notoriety amongst chemists, and

nothing is plainer to me than that the conditions under

which alone any kind of reliance ought to be placed in

such tests have not been complied with." This is certainly

a grave accusation to bring against the witness on whom

the onus of proving the presence of aconitine in the dead

body chiefly rested, and taken with a preceding sentence

in the same letter, it places the writer in a somewhat in

vidious position. After describing the evidence at the

trial as unsatisfactory, Mr. Wanklyn proceeds to " state

his opinion that the presence of aconitine has not been

made out to the satisfaction of persons who have special

knowledge on these subjects." We may perhaps be per

mitted, without undue inquisitiveness, to inquire who are

the persons here spoken of ? If Mr. Wanklyn is cognisant

of deaths produced by poisoning with aconitine he enjoys

a unique experience ; if he is not, no " special knowledge "

on the subject can be claimed by him, since information

directly gained is the only " special " knowledge here ad

missible. During the trial there were, fortunately, no dis

tressing conflicts of " expert " testimony witnessed, and we

can now perceive with greater clearness the justice of the

decision which refused leave for any such volunteered

service. To the mind of every competent chemist the

presence of the alkaloid aconitine was proved in the clearest

possible fashion, and we trust that Dr. Stevenson will not

be prevailed upon now to enter on a paper warfare in

defence of his conclusions. In any case lay papers cannot

be regarded as a proper medium for correspondence on this

matter, nor do we think anyone with the interests cf

science and justice really at heart will take such means of

obtruding his theories of the case.

The trial is calculated to have an important influence on

the question of experimenting on animals for purposes of

research ; and it may, not improbably, awaken the dying
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energies of anti-vivisectionists in one last effort to

stir afresh popular indignation against the advance of

truth. Their inaction of late, however, would seem to

indicate despair of doing further injury by their mis

chievous exertions ; and if this be so, we shall escape the

usual flood of nonsensical literature which was formerly

the invariable sequel to every publication of a physio

logical experiment. Whatever tactics, however, may be

pursued by this party of obstruction, the utility of such

experiments, apart from the discoveries they may lead to,

can no longer be denied ; but for them the only un

answerable proof forthcoming of a murderer's guilt

would have been wanting ; whereas, now, through the

sacrifice of a few insignificant mice, unerring testimony

to the commission of an iniquitous crime has been

obtained.

In another connection, also, the Lamson trial will not

be without its good results. Dating from it, we may

expect tn find the history of cadaveric alkaloids will be

more fully investigated ; and although in this particular

case none of the conditions essential to their existence

were fulfilled, it will not be without some advantage by

stimulating inquiry into a very important and at the

tame time all but unknown class of decomposition pro

ducts. In the whole masterly structure of the defence

there was no more ingenious point raised than this of

cadaveric alkaloids. Against the possibility of any re

liance on it, however, were three fatal objections, which

effectually and for all disposed of it. These were that

the body of the murdered boy was not decomposed when

the poison it contained produced fatal effects on animals

it was injected into ; that the vomited matter, preserved

ia alcohol, and thus free from decomposed substances,

gave indisputable proof of aconitine ; and that we have

no proof that cadaveric alkaloids are capable of pro

ducing the physiological effects of normal vegetable alka

loids.

Application has been made to the Home Secretary for a

respite of the sentence passed on Lamson, on several

grounds, among the reasons given being two chiefly inte

resting to us—viz., that the jury were not composed of

medical experts, and the unreliability of the experiments

made with mice. The first of these can need no serious

consideration. The evidence was of a kind, more than is

usually so in murder cases, to approve itself to the non-

scientific mind. The symptoms of poisoning by aconite

were carefully explained to the jury, and the evidence

was such as to prove conclusively that these very sym

ptoms were observed. Dr. Stevenson's testimony, more

over, was especially such as a child might comprehend ;

the only difference an expert jury would have made would

have been to shorten the time in which the verdict was

arrived at, and which even now is made one of the

grounds of application for remission of sentence. Of the

Ejection to the experiments made by Dr. Stevenson it is

needless to speak further. No competent judge of their

value and importance can hesitate a moment as to their

weight ; we venture to think none does so.

On every ground the Lamson trial will take rank as of

high importance in a medico-legal sense ; and as to the

justness of its result we think no question can be raised.

THE FELLOWSHIP EXAMINATIONS OF THE

IRISH COLLEGE OF SURGEONS.

Amongst the reforms of system to which the Council

of the College have devoted themselves within the past

year, and to which we have referred from time to time,

not the least important to the College is that with refer

ence to the future Fellowship examinations. The scheme

for an improved system has been under consideration by

the Council and its sub-committee for some month past,

and it has received last week the final approval by the

Council, which makes it allowable for us to lay it befoie

our readers. Heretofore it has been the rule of the

College to impose the full measure of the examination set

forth in the Bye-laws upon junior candidates for the

Fellowship, but to grant certain exemptions to those who

had been over ten years in practice. These concessions

to seniority and proved experience went in the direction

of making the examination more a practical, clinical, and

operative test than a test of book-study and anatomical

work, and this principle has been followed up in the new

regulations to which we refer. These concessions to

senior candidates were, however, not properly defined,

but were left very much to the discretion of the exa

miners, and thus it happened that—according to the

varying interpretation of the rules by different examineis

—the examination came to be a very erratic test, and

while some candidates were severely criticised by the

Court, others were passed on a nominal examination. In

order to define the procedure for the information of the

candidate and the instruction of the examiner, the

Council has graded the candidates into five classes :—

a. The student who has no previous qualification.

b. The L.R.C.S.I. who is of less than ten years'

standing.

c. The Licentiate of other Colleges of same standing.

d. The LR.C.S.I. of more than 10 years' experience ;

and

e. The Licentiate of other Colleges of same period of

work.

These grades will be in future examined as follows :—

Grade L—Candidates possessing no. Qualification.—The

examination shall extend over at least three days, the

first two of which shall be devoted to the examination for

the Letters Testimonial of the College. The third day

shall be devoted to additional subjects required for the

Fellowship. Candidates who do not pass the first two

days' examination shall not be allowed to proceed to the

thiid, but those who do pass shall be entitled to receive

the Letters Testimonial of the College. No credit will

be given for passing a part only of either examination.

—First Day, Division 1 : Written questions on Ana

tomy, Physiology and Histology, and Materia Medico.

Division 2 : Oral, Anatomy, Physiology and Histology,

and Chemistry and Materia Medica. Division 3 : Dis

sections.—Second Day, Division 1 : Clinical Examination

in Surgery ; Clinical Examination in Ophthalmic Sur

gery. Division 2 : Written questions on Surgery, Medi

cine, Medical Jurisprudence, and Prescriptions. Divi

sion 3 : Oral, Surgery, Medicine. Division 4: Operations.

—Third Day, Division 1.—Further Clinical Examination

on Surgery. Division 2 : Written Questions, Pathology

and Comparative Anatomy. Division 3 : Oral, Surgery

and Pathology, Comparative Anatomy, Histology and

Physiology, and Therapeutics.— Fees : Registration, 5

guineas ; special licence examination, 5 guineas ; Letters

Testimonial, 20 guineas—total for licence, 30 guineas ;
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additional for Fellowship, urban practitioner, 30 guineas ;

rural do.", 20 guinea?.

Grade II.—Licentiates of the College of less than Ten

Years' standing.—Flint Day, Division 1 : Oral, subjects,

Anatomy, Comparative Anatomy, and Histology and

Physiology ; Dissections.—Second Day, Division 1 :

Clinical Examination in Surgery. Division 2 : Written

Examination in Surgery. Division 3 : Oral, Theory and

Practice of Surgery, Pathology, and Theory and Practice

of Medicine and Therapeutics ; Operations on the Dead

Subject—Fees : Urban practitioner, 30 guineas ; rural

do., 20 guineas. £10 10s. to be retained by the College

in case of rejection.

Grade III.— Candidates of less than Ten Years' stand

ing possessing Qualifications, shall, if admitted to examina

tion, be examined according to Grade II., but pay same

fees as Grade I.—Fees : Urban practitioner, 50 guineas ;

rural do., 40 guineas.

Grade IV.—Licentiates of the College of more than Ten

Years' standing.—First Day, Division 1 : Oral, Surgical

Anatomy ; Operations on the Dead Subject.—Second

Day, Division 1 : Clinical Examination in Surgery and

Medicine. Division 2 : Written Examination in Surgery.

Oral, Theory and Practice of Surgery, including the

reading of written answers ; Morbid Anatomy.—Fees as

in Grade II.

Grade V.—Candidates of more than Ten Years' stand

ing possessing Qualifications in Surgery of other Bodies.—

Such candidates shall, if admitted to examination, be

examined according to Grade IV.—Fees as in Grade III.

ffotes 0ii &mxtvft %o$m.

Another Hospital in the Courts.

What an evening paper styles " Serious Allegations "

were on Saturday made against the authorities of the

Children's Hospital in Great Orinond Street, by a woman

at Bow Street Police Court. According to her state

ment before the magistrate, her child was, on the 7th inst.,

taken seriously ill, and she took it to the Great Ormond

Street Hospital at nine o'clock in the morning. She

stayed with it until twelve o'clock, but she was obliged to

leave then, as she had some work to attend to. She

returned to the hospital again between six and seven

o'clock, and inquired after her child. She was asked her

name, and upon giving it she alleged that the official

denied that such a child as she described was there. She

insisted, and he blew up a speaking-tube, and inquired of

some one above. The same reply was given. Subse

quently she returned again, and it being then discovered

that an error] had been mads as to her name before, a

Sister saw her and told her the child had died soon after

admission. She was not permitted to see it then, but on

the day following, having provided a shell for it, she took

the body away ; and on examining it, found " it had been

cut open and sewn up again, and all its hair cut off."

The reply to the charge on the part of the hospital was,

as might be expected, that full permission was accorded

to the mother to see her dead child, bat that she was dis

suaded by a friend. On her return, however, she

demanded to see it, but was then refused, became the

post-mortem was in progress at the time. An examina

tion of the body was absolutely necessary to determine

the cause of death, the child having been moribund at the

time of admission. Certainly it could not have been

buried without this ; and the mother haying made no

objection to it, it was naturally proceeded with in due

course. As the matter stands now, Mr. Flowers has

undertaken, on receiving a formal information embodying

the whole facts of the case from the mother of the child,

to consider the question of granting a case for a civil

action against the hospital, on a charge of illegally

performing a post-mortem examination. We cannot, of

course, venture to express any opinion on the subject

under the circumstances, but we may be permitted to

hope that the vast importance of duly certifying causes of

death in all cases, will be held in view in connection with

the possible annoyance to which the hospital authorities

may be submitted by a successful issue to the application.

More Unqualified Practice.

On Friday last Mr. Langham held an inquest at Cam-

berwell on the body of a clergyman alleged to have diel

from treatment received at the hands of an unqTalified

man named Smyth. This self-elected representative of

surgery described himself as a Graduate of Queen's Uni

versity in Ireland, a student of Medicine at St. Thoaias's

Hospital, and resident medical officer to a dispensary in

Kennington. He was not registered, but as a set-off to

this trifling formality, he had devoted many years to the

study of medicine, and had been consulted by registered

medical men. Moreover, he had a brother in a large way

of practice as a medical man, with whom he had often

studied, and who sometimes enjoyed the invaluable ad

vantages of his assistance. Finally, he admitted that his

door was decorated with a plate bearing the mystic legend,

" Smyth, Surgeon ;" but that it had been removed since

the commencement of the present inquiry.

We are glad to record that the coroner's jury testified

their appreciation of this unblushing impostor's perform

ances by returning a verdict of "manslaughter" against

him, when he was given into the custody of the police.

We are sorry, however, to add that, as the man was being

led away from the room, a number of medical students

who were present during the hearing submitted him to

rough treatment, and pelted him with rotten eggs. We

can—and do—cordially sympathise with these students in

the disgrace of being associated with a person who coald

act in the dishonourable way attributed to the prisoner ;

but the body he thus outrages would much better consult

its dignity and importance by treating him with the silent

expression of contempt he so richly merits, than by the

very active mode of disapproval that was adopted. It M

satisfactory, however, in any case to reflect that a man

who has, by his own showing, been for years trading on

the ignorance of the people, and making pretentious dis

play of that to which he possesses no claim or title, has

at last met with a check to his dishonest career ; and we

sincerely hope that no technical quibble may avail to

effect his escape from substantial punishment of his per

formances.

Scarlet fever is still very prevalent in New York,

where 91 deaths from this disease were recorded in. the

last weekly return. Forty-two deaths from diphtheria in

Berlin, 50 from typhus in St. Petersburgh, and 62 from

diphtheria and croup were registered in Paris daring the

same period. -. -
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Bagshot House.

Bagshot House, the residence of T.R.H. the Duke

and Duchess of Connaught, whence the Duchess was

remoTed to Windsor Castle soon after her late accouche

ment, seems to be a very nest of sanitary defects. Dr.

Playfair has published a detailed statement of deficiencies

exposed by sanitary engineers specially deputed for the

task, and it is an amusing commentary on the boasted

excellence of " perfect sanitary arrangements." The house

is a new building, said to have been erected with a view

to embodying every modern improvement in drainage, &c,

and the result has been to produce the most ingenious

construction possible to be devised with a view to convert

ing a dwelling-house into a hot-bed of disease.

Diphtheria communicated by Cats.

Dr. William Busce, of Oberlin, O., sends a report of the

following cases to the New York Medical Record, March 4 :

—On May 1, 1881, he was called to see a boy four years

of age, of German parentage, and one of six children ; he

was found to have diphtheria. On the following day the

youngest daughter, two years of age, presented symptoms

of the same disease, and on the next day the father and

two more children were attacked. After this date all the

other members of the family, except the eldest boy,

contracted the disease. A thorough examination of the

house elicited no source of contagion, but in the barn a

eat was found having the characteristic lesions of diphtheria.

On inquiry, he ascertained that this cat during its period

of sickness had been played with by the children. On

August 20, 1881, he saw, with his son, Dr. W. C. Bunce,

a lady, eighteen years of age, who had diphtheria of a

rery severe type, which terminated fatally on the third

day. In a short time the disease developed in the mother

and remaining two daughters. A half-grown cat in the

room was found to have well-marked diphtheritic mem

brane in the throat ; it was also ascertained that its

mother and four other kittens had been in the same

condition. The girls had endeavoured to cure the cats by

removing the deposit, in this way exposing themselves to

the contagious influence of the disease. After the

recovery of these cases, and the removal of the diseased

animals, the spread of the disease ceased. He thinks it

fair, therefore, to conclude that the diseased condition of

the cats was the cause of the diphtheritic manifestations

in the cases reported. Mention is made of these cases

as they are of importance in the consideration of compa

rative medicine.

Saturation of Walls with Miasmata.

In the course of Borne observations recently made by

Professor Doremus before the New York Academy of

Medicine, he narrated how thirty years ago the north

wing of the old New York Hospital became unfit for use,

in consequence of its walls having become saturated with

disease through the reception of a large numberof ship-fever

patients. " Ventilation was tried, but in vain. The walls

were scraped but many of the workmen sickened, and one

at least died. At the Lincoln County Hospital the walls

became magazines of disease lu the same way. They were

gutted and replastered, but it did no good. They then

were treated according to the Hebraic system, and torn

down to the very foundatiou. A few years ago, certain

wards in Bellevue Hospital were found impure, causing

pyaemia. At the request of the Commissioners of Charity

and Correction, I attempted to purify them by the use of

chlorine gas. I generated nearly three tons of this in

these wards during many weeks. Every few months now

the chlorine treatment, in alessvigorousform, is employed

Dr. James R. Wood stated, three years after the com

mencement of this treatment, that no case of pyaemia had

originated in the wards since it had been adopted. I

think that we are warranted in saying that, owing to the

porous character of all walls and the decomposing power

of certain gases, we can purify not only the wall but the

very stones of any edifice, if only the treatment is heroic."

Registered Chemists and Druggists in

Ireland.

We solicit the opinion of our subscribers in Ireland in

dividually as to whether it would be desirable to license

in provincial towns a class of chemists and~druggists who

should be examined by the Pharmaceutical Society and

registered as competent, and entitled thereby to make up

prescriptions, but not to practise medicine or surgery.

The Ham Poisoning Case at Welbeck Abbey.

It will be in the recollection of our readers that some

months ago a number of persons who attended an auction

at Welbeck Abbey and partook of sandwiches for luncheon

were attacked with symptoms of poisoning, and some of

them died. In the recently issued report of the English

Local Government Board Dr. Buchanan makes some in

teresting and suggestive remarks on the more important

of the special inquiries made by the medical inspectors

during the year. As regards Dr. Pollard's inquiry into

the nature and circumstances of the Welbeck sickness, he

notes that microscopical examination showed that the

hams partaken of were infested with a peculiar and

hitherto unknown bacillus ; that this same bacillus was

found abundantly in the kidney of a person who had died

of the disease ; that small animals fed on portions of sus

pected ham fell ill of a complaint very like that which had

attacked the seventy-two persons affected at Welbeck ;

and that bacilli taken from two of the affected hams were

cultivated in white of egg, with the result of endowing

the cultivating fluid with the property of producing similar

disease. But in the cases of intentionally produced

disease, bacilli could not always be found in the diseased

tissues. In the Nottingham epidemic, in the early part

of 1881, it will be remembered that fifteen persons were

affected. The case very closely resembled the Welbeck

outbreak. One of the fifteen died, and microscopic exa

mination discovered in bis body abundant bacilli similar

to those found in the Welbeck case, and inoculation and

cultivation experiments gave almost exactly similar results.

A Probable Patent Medicine Bill.

In the House of Commons on the 1st inst. Mr. Warton

announced that on the House going into Committee

of Supply he intended to direct attention to the sale of

patent medicines, and to make a motion in respect thereto.

The House went into Committee of Supply, but Mr.

Warton did not bring forward his resolution. He informs
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us, however, that he has no intention of abandoning it, bat

will seek a favourable, though possibly not an early, oppor

tunity of proceeding in the matter. His objects are (1) to

call attention to the undue weight given to patent medi

cines in the popular mind, owing to some imaginary

official guarantee associated with the Government stamp ;

(2) to call attention to the great danger to the public

arising from the poisonous nature of many patent medi

cines ; and (3) to suggest alterations in the laws affecting

the sale of patent medicines so as to meet these objections.

Appointments to the Army Medical

Service by Selection.

In the House oi Commons last week, Mr. Gibson asked

the Secretary of State for War whether, with regard to

the Warrant of January, 1880, which directed that " (8) a

public and open competition shall be held twice in the

year, for the admission of qualified medical candidates as

probationers, and that the number of appointments so

competed for shall not be less than half of the number of

vacancies which shall have arisen in the last completed

half-year ending on the 30th June or 31st December,"

and that " (9) not less than half the number of vacancies

shall be filled up by competition," he could state how

many medical vacancies occurred in the half-year ending

31st December, 1881 ; and how many of such vacancies

were filled up by competition at the last examination ;

and whether the terms of the Warrant, and the engage

ments it held out to candidates, had been satisfied.

Mr. Childers said that, formerly, when the medical

service was not so popular as it is now, and it was difficult

to fill the ranks by competition, it was considered desir

able that the Secretary of State should have the power to

allow some of the first appointments to be made by selec

tion from some of the principal medical schools ; but it

was provided that at last half the vacancies should be

filled by competition. The word " vacancies',' of course,

means the number of appointments which it is requisite to

fill up. As a matter of fact, that power of selection has

never been exercised. All the vacancies have been filled

by competition ; so that in the direction of the question

we have gone far beyond what the Warrant requires.

But I may add that there were in reality no vacancies to

be filled in the half-year ending December 31st, thirty

medical officers having been thrown upon our hands from

India ; and the gentlemen who succeeded at the last

examination will be appointed to future vacancies as they

occur from time to time. Therefore the terms of the

Warrant have been more than satisfied.

The highest annual death-rates per 1,000 in the large

towns last week from diseases of the zymotic class were :—

From whooping-cough 2-5 in Bristol, 24 in London, and

3'4 in Brighton ; from measles 5 9 in Blackburn, 5°3 in

Norwich, 4'9 in Dublin, 4*3 in Preston, 3 5 in Manchester,

and 3*3 in Brighton ; from scarlet fever, 3'9 in Hull, and

1*8 in Cardiff ; and from " fever," 0'8 in Portsmouth.

The 36 deaths from diphtheria included 15 in London, 6

in Portsmouth, 5 in Glasgow, and 3 in Manchester.

Small-pox caused 22 more deaths in London and its sub

urban districts, 4 in Nottingham, 1 in Bolton, 1 in Hull,

and 1 in Edinburgh.

Recognition of Irish Pharmaceutical Che

mists as Dispensary Apothecaries.

At the last meeting of the Irish Pharmaceutical Council

Sir George Owens said a vacancy had occurred in the

South Dublin Union for a resident apothecary for one of

the dispensaries ; and the dispensary committee had con

sented that an advertisement should be inserted for an

"apothecary or pharmaceutical chemist." The Local

Government Board had approved of the advertisement,

which was the first recognition of the suitability of a

member of the Pharmaceutical Society for such an office.

Some of the members of the dispensary committee wanted

to cut down the salary, but he (Sir George Owens) pro

tested against that, and assured them that medical men

would prefer a pharmaceutical chemist, because all they

wanted was to have their own prescriptions made op.

Accordingly, the remuneration for the office would be

.£125 a year, with house, coal?, and candle-light.

The returns of the Medical Officer of Health for Eut-

bourne give the exceedingly low death-rate of that town

for the twelve months just ended at less than 13 in the

1,000. An analysis of the figures shows that 2 person)

died over 90 years of age ; 14 over 80 ; 31 over 70; and

52 over 60. Such a clean bill of health very few seaside

towns in the Kingdom can show.

In the principal foreign cities the races of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

28, Bombay 29, Madras 46 ; Paris 31 ; Geneva 34 ; Brus

sels 23 ; Amsterdam 29, Rotterdam 30, The Hague 26 ;

Copenhagen 28 ; Stockholm 25 ; Christiania 21 ; St.

Petersburgh 53 ; Berlin 23, Hamburg 29, Dresden 30,

Breslau 30, Munich 41 ; Vienna 35, Prague 36, Buda-

Pesth 44, Trieste 37 ; Turin 29 ; Venice 34 ; Alexandria

34 ; New York 36, Brooklyn 25, Philadelphia 26, and

Baltimore 27.

The annual rates nf mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were—Birmingham 16 ; Oldham, Birkenhead,

Plymouth 18 ; Salford, Nottingham 19 ; Hull, Ports

mouth 20 j Edinburgh, Bristol 22 ; Newcastle-on-Tyne,

Liverpool 23 ; London 24 ; Glasgow, Sunderland, Sheffield,

Cardiff, Huddersfield, Leeds 25; Bradford, Wolver

hampton 26; Manchester 27; Leicester, Derby, Bolton

28 ; Preston 29 ; Halifax, Brighton 30 ; Norwich, Black-

bum 31 ; Dublin 37.

(from our northern correspondents.)

"Hospital Appointments."—In our impression of the

8th mat. there is a paragraph on this subject relating to

Glasgow, on which, we think, a strained interpretation has

been put, and which, consequently, has caused, in certain

quarters, reasonable offence. We repudiate freely the

imputation of personal animadversion, and beg to state that

it was the system which we intended to reflect upon, We

have to express our regret that our meaning should have

been capable of misunderstanding.
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Fever in Leith.—A fresh outbreak of typhus fever has

occurred in Leith. The cases are not confined to one district

of the burgh, but it has been ascertained that those affected

have been in communication with the affected in other parts

of the town. One of the cases is located at the Back of the

ranks. Two patients were admitted to the Fever Hospital

on the 16th inst., and orders were given for the removal to

the institution of four others on the following day. No

special cause has yet been assigned for the outbreak.

The Argyllshire Murder.—James Munn, charged with

the wilful murder of his wife at the High Court of Justiciary,

Edinburgh, was found "not guilty" on Monday, the 13 th

inst, and consequently dismissed from the bar ! We direct

attention to this case as once more painfully illustrating the

conflict of medical opinion. It cannot be too strongly in

sisted upon that when the life of possibly an innocent human

being is jeopardised, medical men cannot be too careful in

arriving at what they believe to be scientific conclusions. If

medical men cannot agree as to whether certain lesions were

caused by falling upon an upturned chair, or by a sharp

cutting instrument, what value, it may well be asked, will

the public attach to their opinions in matters involving more

technical and more difficult details? Yet this is the

position occupied by the medical witnesses in this case. For

the prosecution the two local practitioners were of opinion

that "the cause of death was hemorrhage from wounds

which were inflicted by a sharp instrument. . . . The

wounds were both incised, clean-cut wounds, such as would

have been caused by a knife. The injuries could not have

been caused by falling on the chairs produced." For the

defence, Dr. Keiller, Edinburgh, "was of opinion that the

medical gentlemen who made the post-mortem examination

had mistaken the supposed cause of the woman's death. So

far as he could see from the report, the wounds might have

been caused by falling on a chair." Dr. Joseph Bell

corroborated, "there was nothing inconsistent with his ex

perience to eay that the wounds were not caused by incision,

but by falling on a blunt instrument. The description of

the wounds given by the medical men who made the exami

nation was absolutely the description of wounds he had seen

caused by accident. . . . If he had conducted the post

mortem examination he would have been very cautious in

saying that the injury had been done by a sharp instrument.

In fact, his opinion was that it had not been done by a sharp

instrument." Such contradictory evidence as this is totally

inexcusable ; and it is a matter for congratulation that the

prisoner was found " not guilty." Medical men should weigh

well the enormous responsibility which attaches, in such cages,

to their evidence, and endeavour to arrive at their conclusions

in a spirit of caution and becoming gravity.

Royal Maternity and Simpson Memorial Hospital.

The thirty-seventh annual meeting of the subscribers to, and

friends of, the Edinburgh Boyal Maternity and Simpson

Memorial Hospital was held on the 14th inst. in the Hospital.

There was a considerable attendance, largely composed of

ladies, and Lord Provost Sir Thomas J. Boyd presided.

After the meeting had been opened with prayer by the Rev.

J. M'Murtrie, Mr. John Turnbull Smith, C.A., the secretary,

read the annual report of the directors. Mr. Smith added

that since the report had been written they had had an offer

of £10 towards the extinction of the debt of .£200 from a good

friend of the Hospital, ex-Bean of Guild Craig ; and Mr.

Barbour, of Bonskeid, having kindly said that if they could

raise £150, he would give £60 to make up the £200, the

directors had set about it, and from a comparatively limited

number of friends of the Hospital, succeeded in making up the

amount to £153 17s., so that with Mr. Barbour's £50 be was

glad to say that the Hospital was now not one penny in debt.

A vote of thanks was passed to the Ladies' Committee and

the various office-bearers ; and on the motion of Dr. Sandford,

a special vote of thanks was accorded to Mr. Smith for his

services as secretary. In moving that a similar compliment

be paid to the Lord Provost for presiding, Dr. Moir took occa

sion to comment on the good work done in the visitation of out

door patients by the nurses of the institution.

Funeral or Sir C. Wyville Thomson.—On the 14th

inst. the remains of Sir C. Wyville Thomson were interred in

the churchyard of Linlithgow. The hearse, which was drawn

by four horses, left Bonsyde House at two o'clock, accompanied

by several carriages, reaching the approach to the churchyard

about three. The coffin, on being taken from the hearse, was

carried shoulder high. The places of business in that part of

the town through which the funeral passed were closed, and

near the churchyard many spectators had assembled. The town

bell was tolled, and the flag hoisted half-mast high.

Glasgow Ophthalmic Institution.—The thirteenth

annual meeting of the donors and subscribers to this institu

tion was held on the 13th inst., in the Religious Institution

Rooms. Mr. Jas. White, of Overtoun, presided, and among

those present were Sir James Watson, Mr. Archibald Arroll,

Mr. J. Guthrie Smith, of Mugdoch Castle, Mr. David

M'Cowan, Mr. James Miller, Mr. W. M. Clark, Dr. Wolfe,

Mr. Barclay, and others.

Edinburgh.—Health Society.—At the annual meeting of

this society, held in the Freemasons' Hall on the 12th inst.,

it was reported that 7,000 copies of the past course of lectures

had been sold. There was a balance in hand over the year of

£30, which brought up the balance of the capital account to

£109. The report was adopted.

Edinburgh.—Health of the City.—The report of Dr.

Littlejohn, the medical officer of health for the city, states

that the number of deaths in Edinburgh for the week ending

12th inst. was 93. which is equivalent to an annual mortality

of 21 per 1,000 of the population. Of these 12 were from

zymotic diseases—2 in the New Town, 7 in the Old Town,

and 3 in the Southern Suburbs. During the week 167 birthb

were registered, 11 of these being illegitimate.

Lodgino-hou.se Regulations.—At a recent meeting the

Health Committee of the Edinburgh Town Council had under

consideration a petition remitted to them by the Board of

Supervision from a number of lodging-house keepers agaiiibt

the minimum air space in such houses being raised from 324

feet to 400, as proposed in the new by-laws of the Council.

The Committee carefully considered the petition, and answers

to the objections mentioned in it were prepared, which the

Convener was instructed to lay before the Board of Super

vision.

The New Fever Hospital fob Edinburgh. —At a

meeting last week of the Health Committee the Edinburgh

Town Council, Councillor Baxter, as a manager of the Royal

Infirmary, reported that the new fever hospital in the Old In

firmary buildings was now ready for the reception of seventy-

four cases of infectious disease—the number agreed to be

provided for by the managers of the Royal Infirmary. The

alterations necessary for the conversion of the building into a

fever hospital had, Mr. Baxter stated, cost the managers up

wards of £3,000, and the hospital was in every way admir

ably adapted for the purpose. At present the fever and other

cases of infectious disease are treated in the surgical hospital

belonging to the Corporation, but the patients will now be

transferred without delay, and it is expected that within the

next fortnight the new hospital will be in fall operation.
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IRISH GRADUATES' ASSOCIATION.

The Annual Dinner of the above Association was held

in London on St. Patrick's Day, the 17th inst. Among

those present were—Sir Wm. McCormac, in the chair ;

Mrs. Garrett Anderson, M.D., Miss Pechey, Mrs.

Marshall, Mrs. Atkins, Professor Lister, Dr. Sieveking,

Dr. Blandford, Dr. Waters, of Chester, Mr. Saunders,

Mr. Norton, Dr. Silver, Dr. Fothergill, and about sixty

others, most of whom were decorated with the shamrock.

Sir Wm. McCormac, in proposing the " Health of the

Queen," referred to the late dastardly assault upon Her

Majesty, and added, amidst cheers, that none were more

loyal than Her Majesty's Irish subjects.

The second toast was that of " The Quests," in giving

which the President welcomed the lady members present,

adding that whatever might be his private opinion With

regard to ladies entering the medical profession, yet he

could not but admire the earnestness which they had

shown, and which had carried with it success. . \

The toast was coupled with the names of Dr. Sieve-

king, Mrs. Garrett Anderson, and Mr. McCormac.

Dr. Sieveking replied in a few pleasing remarks, saying

that he considered it a honour to be decorated with the

shamrock as he was that evening, and he had never

before had the honour of returning thanks for the ladies

at a meeting of doctors. He further made some flattering

remarks upon the Irish gathering, which he then attended

for the first time.

Mrs. Garrett Anderson said the President had honoured

the guests by giving that toast so early in the evening.

She could say for herself, and on the part of the other

ladies present, that they had the most cordial feelings for

the Irish, and that they were under a debt of gratitude

to them for the sense of justice they had displayed in

making it possible for ladies to become qualified members

of the medical profession.

Mr. McCormac, as a guest, made a lively, witty little

speech, stating in a characteristic accent that he was an

American of Irish descent and mixed relations. He was

proud to be considered an Irishman, and also proud of

the relationship which Sir William had been good enough

to acknowledge towards his American cousin.

Dr. Waters (Chester) proposed " The Elders ; " he thought

he had been selected to propose this toast because be him

self was probably the eldest present. He remembered,

when phlebotomy was more in vogue than now, a wicked

wag of our cloth, in proposing the toast of the Army and

Navy, referred to how gloriously they shed their blood

for their country, adding that he had shed more blood

than any military man. Perhaps it was in this spirit that

he had been selected to give the toast of "The Elders."

He did not, however, consider himself old, for the sexa

genarian invariably looked forward to become a septua

genarian, and the septuagenarian an octogenarian. He

coupled the toast with the names of Mr. Saunders, Presi

dent of the Metropolitan Branch of the British Medical

Association, Professor Lister, who, he said, had gained a

greater and more deserved European reputation than any

man of the present day, and Dr. Ord, the Dean of St.

Thomas's Medical School.

Mr. Saunders regretted that he had never set foot on

the Emerald Isle (cries of shame !), and he could not but

feel that if the skill now being turned on the Channel

tunnel had been employed in a similar undertaking

between this and our sister country, the two countries

would be brought into closer relationship, and a great

deal of discontent and unhappiness would be spared to

both nations.

Mr. Lister said he could not but be aware of the fact

that he was getting older, but he scarcely felt that he was

one of the elders. He could, however, congratulate him

self that there was one much younger than himself whose

name was mentioned among the elders.

Dr. Ord, in reply, said there were elders and elders ;

and though he was glad to say he was scarcely one him

self, yet as a representative of St. Thomas's School, which

went back to the thirteenth century, he was proud to be

considered among that class.

Professor Lister next proposed the toast of the

" Members of the Association of Irish Graduates." He

spoke of such an Association bringing about strong ties

and good fellowship, and added that it was with especial

pleasure that he coupled the toast with the name of his

excellent friend Sir Wm. McCormac. He then referred

to the great labours entailed upon him at the late meet

ing of the Medical Congress in London, and added that

though ladies were not admitted to that meeting, yet he

himself was one of those who voted in favour of their

admission. Sir Wm., he said, had received the reward of

his labours by the estimation to which he had raised

himself in the minds of the members of the Congress, of

his friends, and lastly, of his Sovereign.

Sir Wm. McCormac, in his reply, stated that it was

Professor Lister who proposed that he should become the

Secretary of the Congress. He mistrusted his own

powers, and besought Mr. Lister to hold that office. It

was, however, declined, and he (Sir Wm.) went to the

work with all his heart ; and he was now glad that he

had undertaken it, for it must be confessed that, owing

to the meeting of Congress in this city the British nation

had come before the world as a great scientific nation,

and that the meeting was throughout a great success, of

which he had reason to be proud, and by which success

he felt himself amply repaid for the part he had taken

in it.

Mr. Wallace proposed the " Ladies." He said there

was an old Act of Parliament mentioning what Irishmen

should and what should not be allowed to come into

England, but no Act ever prevented ladies from coming

over. He had no doubt that some Englishmen still

desired that Act to be in force, for considering the success

which the Irish achieved in this country, he could not be

surprised at such a wish. Now, in the medical profession

the Irish had been the first to admit ladies on a par with

men, and ladies now took the high degree of bachelor (>f

Arts), instead of, as formerly, taking a bachelor of high

degree. He did not know how they appreciated it He

for one thought it rather dull, but still there was room in

the world for every one, and he saw no reason why women

should not take a fair share of the work of the world.

The toast was coupled with the name of Miss Pechey.

Miss Pechey said her words should be few. She re

collected when in Ireland tbe respected Dr. Haughton

likening her to Calypso. At the moment she could not

see how it applied, but she soon ascertained that Calypso

was the goddess of silence and she saw at once the great

insight of Dr. Haughton, who recognised so readily that she

had the attribute of the Saxon, and was not possessed of

that gift so common in the country which she was visiting.

With considerable feeling Miss Pechey acknowledged that

a debt of gratitude was due to Ireland for the impartiality

and justice shown by her, and from her heart she exclaimed

" May God save Ireland ; save her from injustice without,

and from all traitors within."

Statart.

SCROFULA AND ITS GLAND DISEASES, (a)

As the author states, this is a work devoted specially to tic

study of the glands when affected with scrofula ; we have read

the work with considerable interest, and consider that we may

safely recommend it to our readers. The first part is taken

(a) " Scrofula and its Gland Diseases : an Introduction to tbe

General Pathology of Scrofula, with an Account of the Histo

logy, Diagnosis, and Treatment of its Glandular Affections."

By Frederick Treves, F.R.C.S. Eng., Assistant Surgeon to, anJ

Senior Demonstrator of Anatomy at, the London Hospital ;

late Wilson Professor of Pathology at the Royal College of Sur

geons. London : Smith, Elder and Co. 1882. Pp. §02.
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up with the general pathology of scrofula. After a short in-

ftoduction the author enters on the question of the identity

of scrofula and tubercle ; and we are glad to observe that he

does not hesitate to place them in the same category. For

ourselves we have often wondered that any doubt on the sub

ject should ever have ari' en. But there is a strong tendency

at the present time to make divisions in morbii states where

in reality there is none. We are inclined to think the use of

tbe microscope is being pushed too far, and that parties

trust too much to what appears in the field of the instru

ment, to the exclusion of what the naked eye sees in the

dead room. What, for instance, can be more foolish than to

raise the question as to the precise definition of tubercle ? Or

to say the grey is the only true tubercle, when by its very side

will be found the yellow ? Who has not seen every variety of

tuberculous disease in the one subject—nay, in the ono lung ?

—cavities at the apex and grey tubercles at tbe base, with all

tbe intermediate grades between the two ? To ns it appears

as clear as noon-day that time, and time alone, causes these

differences. Any one of them may exist by itself; but

assuredly they may all co-exist, and when they do, it is the

one constitution produces them all. Were this the place we

could enter at much greater length on this point, but onr

space forbids, and we can only regret that so much precious

time, as it seems to us, has been wasted on a question of the

kind.

Another point of which our author treats is on tho inocu

lation of tubercular matter. From some of the experiments

made, it would seem as if tubercle could be generated in

our frames by this means ; and when the first experiments

were made, it was at once concluded that tubercle or tuber

culous disease must be generated by the inoculation of the

same material. This soon came to be questioned—Borne

maintaining that the results were more of the nature of

pyaemia than tuberculous disease, and Wilson Fox having

meanwhile established the fact that any irritant introduced

into tbe system was capable of leading to the development

of tubercle. On this disputed point we are not able to give

any definite opinion. We have certainly not been satisfied

that it is tuberculous disease which has been set up by the

inoculation of even tuberculous matter. That this or any

other irritant, such as a seton, may cause serious disease is

one question, and may be conceded ; but it is quite another

to state that tubercle mnst be the result. We look on the

question as still sub judice.

In chapter vii. we observe the author speaks of "Scrofula

and Acute Miliary Tuberculosis1," and goes on to say that

"the latter ought to be kept distinct from those other dis

eases generally described as tuberculous." He then speaks

of this same form as being an infective disease, and due to

the dissemination through the body of some noxious mate

rial, the nature of which is not yet fully known. Now, for

reasons already given, we cannot accept any such ideas.

We believe acute miliary tuberculosis to be nothing more

than one of the forms of tubercle, and that no noxious

material, except what is present in all forms of strumous

disease, exists. If the party afflicted with miliary tubercle

lire long enough, the tubercles will pass through all the

stages of the moat orthodox phthisis. They will become

yellow, conglomerate, suppurate, and form cavities ; and

we must repeat that all these stages may be met in the

same being. Why, then, we ask, should they be ascribed

to some specific poison—different, we mean, from other

forms of tuberculous disease ? That they may run a very

rapid course is granted. But does not every other organic

disease do the same ? Cancer may be very chronic or very

acute ; so may pneumonia ; and so of any other affections.

We repeat, then, our conviction that acute miliary tubercu

losis is but part and parcel of that state of the system

which what is known as the strumous diathesis is capable

of developing, and it will require the strongest evidence

that can be adduced to prove there is anything whatever

specific about this variety of the disease.

We had noted down other chapters of this work in which

some points for description—as, for example, the connection

between inflammation and strumous disease—would have

•:n considered ; but we find we must close our remarks

here. We can, however, safely say the whole work will

f• pay perusaL . It is clearly the work of a man who has

?iven a large attention to the subject of which he treats.

t should be added that the chapter on histology is illus

trated by some well-executed engravings.

HEALTH EESORTS FOR TROPICAL INVALIDS IN

INDIA, AT HOME, AND ABROAD, (o)

The object of this work is explained in its preface—viz., " to

give such cursory accounts of the principal sanitaria at home

and abroad as will, if not always enabling the reader to deter

mine on a suitable position, yet indicate that locality concern

ing which more information is desirable—information only to

be procured from more expensive, and often local publications."

This being so, the question naturally presents itself—" In

what respect will it really aid the invalid in determining,

without the aid of his medical adviser, the precise locality to

which, with reference to his particular ailment, he should

resort?" The reply must be, "In none whatever." In fact,

the author himself appears to entertain this view. At page 74

he writes, " A consideration of localities and climates in Great

Britain, and en route from India to England shows that while

there is abundance of choice for an invalid suffering from the

diseases of a northern climate, such a-s lung and bronchial com

plaints, there is comparatively little choice for the person suf

fering from tropical maladies, as liver diseases and intestinal

disorders." Also at pages 77 and 78 he rather writes against

change of climate being so beneficial to the invalid as many

persons try to believe that it is. For example, " Many works

written on health resorts have a tendency to foster a delusion

that such a locality or such a climate is a panacea for a certain

class of diseases. The result is, that persons make desperate

efforts to reach the desired climate, and then, throwing aside

all medical directions, do as they like, and fruitlessly expect to

be restored to health by the mysterious influence of climate

alone." Just so. And herein lies the whole gist of this very

neatly got up little book.

SELECTIONS FROM TBE WORKS OF ABRAHAM

COLLES. (J)

It would be a superfluous task on the part of a reviewer

to say aught in commendation of the classical work of this

illustrious surgeon upon venereal disease, or of his valuable

memoirs upon lithotomy, ligature of the subclavian artery,

diseases of the anus and rectum, dissection wounds, affec

tions of the great toe, and, last and proudest of all, his

description (originally published in the Edinburgh Medical

and Surgical Journal, vol. 10, 1814) of that fracture of the

radius which is in the long part of the condyle and is

associated with his name. We have already read all these

productions separately, but are well pleased that the

liberality of the Sydenham Society enables us to possess

them in a collectedform. Dr. R. McDonnell has accomplished

his congenial task in an admirable manner, he has judici

ously dovetailed useful and instructive editorial remarks

wherever they are required. This is particularly the case

with reference to Mr. Collea's paper on the fracture of the

radius, which is supplemented by thirteen closely printed

pages containing a luminous resumi of the opinions and re

searches of the two Coopers, of R. W. Smith, of Voilemier,

Malgagne, Alexander Gordon, Bennett, and Callender.

This return^ is most excellent, and in fact gives in a very

condensed form almost everything that is to be said on the

matter. Prefixed to the volume is an admirable and interest

ing biographical sketch of the career of this distinguished

Irishman to whom Irish surgeons will ever look up as a

model and an ornament.

$>oxm$0xfifmtt.

MODIFIED AND NATURAL SMALL-POX.

The following additional correspondence on the above sub

ject between Mr. P. A. Taylor, M.P., and Dr. Buchananhas been

forwarded to us by the latter gentleman for publication :—

Dear Sir,—I have duly received the paper containing the

published correspondence, and I am much obliged to you for

(a} " Health Resorts for Tropical Invalids in India, at Home,

and Abroad." By W. J. Moore, &c, &c. London : J. and A.

Churchill.

(o) " Selections from the Works of Abraham Colles," edited

with annotations, by Robert McDonnell, M.D., F.R.S. London :

The New Sydenham Society. 1881. 8vo., Pp. 481.
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Rending it. It would have been more complete had yon sent

me your rejoinder before sending it to the printer, so that I

might have had the opportunity of adding my reply.

If I understand yonr last letter, you take up the position

that the real advantage derived from vaccination consists not

so much in the diminution of mortality from small-pox, as in

rendering the disease much less severe. If, as I understand

you to assert, there are a great number of cases so mild that

they attract no attention, and are, in fact, never recorded at

all, you would, to this extent, diminish the proportion of deaths

to cases ; but surely this theory is based upon nothing but

pure assumption, and with all respect to your judgment, it

appears to me not only unfounded, but improbable. Long

before vaccination was practised there was every diversity of

severity in the type of small-pox epidemics. Sydenham him

self writes : " If no mischief be done either by physician or

nurse, small-pox is the most slight and safe of all diseases."

But I will not trouble you further, and remain,

Yours, &c,

22 Ashley Place, S.W., P. A. Taxlob.

March 9th, 1882.

A. Buchanan, Esq., M I)., &c.

Dear Sib,— I did not send you the MS. of my last letter,

because I thought you would read it more easily in print than

in my handwriting ; and that you might have the advantage of

seeing it in connection with your own and my previous letter.

You misunderstand me altogether when you say that I

"take up the position that the real advantage derived from

vaccination consists not so much in the diminution of mortality

from small-pox as in rendering the disease much less severe.

Vaccination produces both effects. It has converted a very

severe disease into a mild one ; and it has diminished the mor

tality to Buch an extent that, while, according to the Report of

Small-pox Hospital, the mortality from natural small-pox is

19 in 100, or nearly 1 in 5, the mortality in modified small

pox is only 1 in 666 cases ; in one half there is complete

immunity, and in the other a very mild disease. This state

ment is derived entirely from my own observation, during

the last 60 years of cases most of them vaccinated by myself,

and of which only one died. This is no theory, but a state

ment of facts, observed by myself, which you do injustice to

me when you characterise it "as a theory based upon nothing

but pure assumption, and not only unfounded, but improbable."

Your quotation from the great Sydenham merely shows that,

like other epidemic diseases, small-pox varies from one season

to another ; but that statement has nothing to do with the

present discussion, which embraces a period of 60 years, during

which the natural small-pox has given nearly the same figure

of mortality, viz. , from one to three down to one to six.

I shall be glad to give publicity to your letter, and to any

other with which you may be pleased to honour me.

I am, yours, &c. ,

186 Bath Street, Glasgow, A. Buchanan.

13th March, 1882.

P. A. Taylor, Esq., M.P.

GEORGE BUDD, M.D. CANTAB., F.R.C.P.LOND., F.E.S.

We have to announce the death, at 74, of this prominent

member of the profession, which took place on Tuesday,

March 1 4th, at Ashleigh, Barnstaple, where, for some yoars, he

has lived in retirement. The announcement will be received

with deep regret by all who had the pleasure of his personal

acquaintance, and by others who remember what sterling

work he has accomplished in the past in his scientific investi

gations of diseases of the liver, fevers, &c. Dr. Budd's illness

—an attack of pneumonia—only extended over a few days,

previous to which he was in the enjoyment of excellent health.

The deceased was the third sou of the late Mr. Samuel Budd,

surgeon, of Northtawton. In early life he was very delicate,

and consequently was never sent to school, but was educated

at home until he went to Cambridge in 1827. He graduated

in 1831, being 3rd wrangler, notwithstanding that his mathe

matical studies were interrupted by severe and protracted

illnesses. Immediately on taking his degree he was elected a

Fellow of his College (Caius), and soon afterwards commenced

the study of medicine. In 1840 he took the degree of M.D. of

the University of Cambridge, and in the following year, on

settling in London, he became a Fellow of the Royal College of

Physicians. He was soon afterwards elected Physician to the

Seamen's Hospital, the Dreadnought, off Greenwich. It was

here that he carried on those researches which led to the pub

lication of his books on diseases of the liver and diseases of the

stomach, which soon acquired a world-wide reputation, and

made him the leading authority on these diseases in all coun

tries. On leaving the Dreadnought he was appointed Physi

cian to King's College Hospital, and Prolessor of Medicine to

King's College. These appointments he held for nearly a

quarter of a century. In consequence of his numerous original

investigations in medicine and pathology, he was early elected a

Fellow of the Royal Society ; and two years ago he was elected

an Honorary Fellow of Caius College, Cambridge, together

with Sir George Burrows, Vice-Chancellor Malms, and the

Bishop of Carlisle. This last honour, conferred by the Fel

lows of his old College, was deeply gratifying to him. On his

retirement from King's College, in 1863, he was presented

with a testimonial by his lute colleagues and old pupils. After

his withdrawal from the active and laborious duties of his pro

fession, he took np his residence at Barnstaple, where he spent

the last twelve years of his life, and where his courtesy, kind

ness, and affability, joined to rare ability and marvellous stores

of information, greatly endeared him to all who had the

privilege of knowing him.

Congratulatory Address to Her Majesty.—The following

Address by the Royal College of Physicians of London has been

presented to the Queen:— " To the Queen's Most Excellent

Majesty:—Most Gracious Sovereign-,—We, your Majesty's

most dutiful and loyal subjects, the President and College or

Commonalty of the Faculty of Physicians of London, approach

your Majesty most respectfully to express our abhorrence of

the crime which has been committed against your Majesty's

person, and to offer to your Majesty our loyal and fervent con

gratulations that by the merciful dispensation of the Almighty

the hand of the assassin has been rendered powerless. We

heartily join in the universal feeling of thankfulness to God

that your Majesty's life has been spared, and we pray that it

may please the Almighty to preserve it for many years still to

be a blessing to the millions of your Majesty's subjects."

The Dental Hospital of London.—The annual meet

ing of this institution was held at the Hospital on

Thursday last, under the presidency of Sir Charles McGrigor,

Bart., one of the trustees. In the report, which was unani

mously adopted, the managing committee were enabled to

speak satisfactorily of the progress of the institution as re

gards the funds, which showed a considerable increase in the

income compared with that of last year, which, they thought

was in a great measure due to the fact that the general

public are gradually becoming aware of the great nece.'Bity

for dental hospitals, and are more disposed to support them:

also the great benefits which the Hospital continues to afford

upon the suffering poor, 30.799 cases having been treated

during the year 1881. The committee thought it a fit

subject for congratulation that, for the first time in the

history of International Medical Congresses, a section was

accorded to dental surgery in the Congress of last year.

Notification of Infections Diseases.—At a meeting of the

Social Suience Association, held in the Adelphi^on Mondsy

evening, Dr. Cameron, M.P., in the chair, Mr. G. W. Hast

ings, M.P., opened a discussion on the Notification of Infec

tious Diseases Bill before Parliament. He urged that the

measure was calculated to prevent the spread of zymotic

diseases, and if they could do this they would prevent one-

sixth of ths number of deaths, and, moreover, would deduct

very largely from the poverty and suffering of a large propor

tion of our fellow-oreatures. He then described the main

features of the Bill.—Mr. Hopwood, Q.C., M.P., opposed. th«

proposal as vexatious to the physician, and not likely to find

favour among the working classes Mr. F. S. Powell, Dr.

Rogers, Mr. Briggs, M.P., Dr. Seaton, Dr. Farquharson, Mr.

Findlater, M.P., and other gentlemen took part in the

discussion.

A Munificent Gift.—Mr. R. H. Wood, J. P., an inhabi

tant of Rugby, has intimated that he is about to confer a

gift on that town, comprising a freehold site of ten acres,

a new hospital for thirty beds, and ample endowment to

maintain the Institution in proper working order. The

value of this gift to the town is estimated at £30,000.
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Cholera Quarantine.—A standing medical board has been

eonstitnted at Bombay to report weekly on the amount of

cholera in the city. This step has been taken with the view

of attempting to procure the removal of the quarantine

restrictions now imposed in Egypt on arrivals from Western

India.

♦

NOTICES TO CORRESPONDENTS.

M.D. (Exeter).—Entirely superseded. The work was never success-

fal, and has been for many years out of date. Niemeyer.

Tibialis Anticus —Your solution is the correct one. The ques tiou

however, is not one that should have been put to such a class as that

of which you are a member. You will do quite right to Insist on due

credit being given for your answer.

Mr. Edmunds.—The President of the Royal College of Physicians,

London, at the present time Is Sir William Jenner, Bart., who suc

ceeded Dr. Risilon Bennett, since knighted for his services to medicine.

H. I —It is obviously unnecessary to comment on the subject of

your letter. The Judgment was justice according to law If not accord-

lDg to equity, and opinions differ about the latter.

Dr. T. P. The case is a serious one : we hope to refer to it in our

next. Meanwhile, we shall be glad to receive the local paper con-

Uining letter. In treating questions of this kind great caution has to

be observed, as the most flimsy pretence is seized by these " qualified

quacks " for an action for libel, in the Issue of which they have nothing

to lose and the chance of gain.

Dr. Hallidat Croom and MR. WOODHOUSE Braise will please re

ceive our best thanks.

As Old Resident Officer of 8t. Bast's.—Letter held over for

want of space ; will appear in our next.

Dr. Culumore.—If possible in our next.

DR. B L.—Communication received too late for present number.

Proofs shall be sent you in due course.

Carts*.—The question Is one that should be addressed to a veteri

nary surgeon. Perhaps the Editor of the Veterinary Journal may be

willing to assist you.

Asn-HCXBUO.—The idea of counteracting anti-vivisection propa

ganda by rational scientific tracts written for popular reading is under

consideration.

DISQUALIFICATION OF GUARDIANS BY BANKRUPTCY.—A Constant

Header asks whether an ex offieio guardian who has been declared a

bankrupt can vote at the election of a union officer 1

[The disqualification law is contained in sec. 22 of 6th and 7th Vic,

cap. 93, and it does not set forth bankruptcy as a disqualification.—

Ed. M. P. b C]

Mr. W. Stevens.—Mr. Berkeley Hill is now making a complete

record of all cases of tumour of the bladder which have been reported.

The best work upon the subject was published in 1881 by Wood, of

Xew York, entitled, " A Study of the Tumours of the Bladder, with

Original Contributions and Drawings," by Alex. W. Stein, M.D., Sur

geon to Charity Hospital, it is a very complete little work, and is

certainly a book of reference on the subject.

DR. B. K.—We have carefully considered the letter sent to us, and

the conclusion we arrive at is thoroughly in agreement with that you

express. We shall be glad to give ntterance to these views when in

formed by you that the time to do so has arrived.

Mr. Sxrcombe.—The book is not up to date, and, therefore, mis

leading ; yon had better get a more modem text-book, as there are

leveral reliable ones.

Mr. H. C—Thanks; we shall be glad to receive the paper for Inser

tion In our columns.

THE SOCIETIES, COLLEGE LECTURES, 40.

Brompton Consumption Hospital.—This day, at 4 p.m.. Dr. C.

Theodore Williams on "The Treatment of the Temperature of

Phthisis."

HtsTERlAN Societt.—This evening (Wednesday), at 8 o'clock,

Report of the Committee on Mr. Stevens's Case of Cerebral Tumour.—

Dr. n. Part, "On a Case of Hremophilia with Joint Disease."—Mr. R.

Clement Lucas, "Double Popliteal Aneurism with Epithelium of

Tonsrae and Palate in the same Subject ; " "A Case of Destructive

Lupus of the Face/'

Edinburgh Obstetrical Society.—This evening, at 8 o'clock,

Dr. D. Berry Hart, "On Some Points in the Physics of the Rectum

«id Bladder."— Prof. Simpson, " Report of the Royal Maternity and

Simpson Memorial Hospital for Quarter ending January, 1882."

Botal Institution.—Thursday. March 23rd, at 3 p.m.. Prof. Tynilall,

" On Resemblances of Sound, Light, and Heat.'*

Royal College of Physicians of London.—Friday, March 24th,

at 5 p.m., Lnmleian Lectures : Dr. Burdon Sanderson, " On Pathology

of Inflammation."

Qdekett Microscopical Club.—Friday, March 24th, at 8 p.m.,

Mr. K. T. Newton, " On Fishes' Tails."

Royal Institution.—Friday, March 24th, at 8 p.m., Prof, W. E.

Ayrton, " un Electric Railways."

Clinical Society of London.—Friday, March 24th, at 8 80 p.m.,

Mr. Warrington Hayward, "On a Case of Removal of the Hypertro-

phied Spleen.''—Dr. Goodhart and Mr. Golding Bird, "On a Case of

Nephrectomy for Scrofulous Kidney."—Dr. Barlow and Mr. Godlee,

"On a Case of Extirpation of the Kidney for Calculous Pyelitis."—

Mr. Howard Marsh, "On a Case of Pyelitis ; Exploration of the Kid

ney ; Partial Removal ; Death from Suppression of Urine. "—Mr. Pearce

Gould, "On a Case of Spina Bifida cured by Injection of Iodine."

Royal Institution.—Tuesday. March 28th, at 8 p.m.. Prof. J. G.

McKendrick, " On the Mechanism of the Senses."

Vacancies.

Birmingham Queen's Hospital—Resident Surgeon. Salary, £50, with

board Applications to the Secretary before April 10th.

British Honduras.—Medical Officer for the Corosal District. Govern

ment salary, £150, with extra fees. Free passage to Colony. Ap

plications to the Secretary, Colonial Office, London, S.W. (See

Cheltenham General Hospital.—Resident Surgeon. Salary, £180.

Applications to the President, at the Hospital, before April 17th.

Hackney Union.—Medical Officer for the Third District. Salary, £«0,

exclusive of fees Applications to the Clerk, Union Offices,

Homerton, London, E.

Hartlepool Union.—Medical Officer for the District. Salary, £50.

Also Medical Officer for the Workhouse. Salary, £85. Applica

tions to the Clerk of the Union by May 17th.

Kent and Canterbury Hospital.—House Burgeon. Salary commencing

at £80, with board. Applications to the Board of Management

by March 3nth.

Loughborough Infirmary.—House Surgeon. Salary, £105. Applica

tions at once to the Secretary.

Mere Unlon.-Medical Officer to the Workhouse. Salary, £10. Also

to the First District of the Union. Salary, £105. inclusive of fees.

Applications to the Clerk of the Union, Mere. Wilts, by March 27th.

North Wales County Lunatic Asylum, Denbigh—Medical Superin

tendent. Salary £460, with certain allowances. A knowledge of

Welsh desirable. Applications to the Chairman of Committee by

March 29th. '
Seamen's Hospital, Greenwich.—House Physician. Salary, £75, with

board. Applications to the Secretary before April 6th.

Appointments.

Burgess, D., M.A, M.B. Cantab., House Physician to the Royal Hos

pital for Diseases of the Chest, City Road.

CAPE. J. T., M.R.C.S., Medical Officer to the Halwell District of the

Totnes Union.

DRKwm, F. G. D., M B. Oxon., M.R.C.P., an Assistant Physician to

the West London Hospital, Hammersmith

GARI.IKK, E. W. B., L.R.C.P.Ed., M.R.C.S., Medical Officer of Health

for the < heahunt Urban sanitary District.

Garrard, C. R. O., M.R.C.S., House Surgeon to the Rotherham Hos

pital.

GROOM, W., M.B. Crjitab., M.R.C.S., Medical Officer to the Second,

Eighth, and Tenth A Districts of the Wisbeach Union.

Hains. L J. C, IB.af.td, LR.('.S.Ed., Medical Officer to the

Harberton District of the Totnes Union.

Hartridqe. G., F.R.C.S.E , L.R.C.P.Lond., Assistant Surgeon to the

Central London Ophthalmic Hospital.

Jones, R-, L R.C.P.E3., L.F.P.S.Glas , Honse Surgeon to the Anglesey

and Carnarvonshire Infirmary.

NOOTT, E , L.R.C P.Ed , M.R.C.S., Medical Officer to the Forlock Dis

trict of the WiUiton Union.

PUDDICOMBE, F. M., M.R.C.S., L.R.C.P.Lond., House Surgeon to the

Teignmouth, Dawllsh, and Newton Infirmary and Convalescent

Home, Teignmouth, Devon.

Army Medical Service.—Staff Surgeons.—Robert H. Moore, to

the Stmftsure ; Thomas Bolster, to Plymouth Hospital, rice R. H.

More. Surgeons.—Henry L. Crocker and George F. Wales, to the

Stoi/tsurt ; Standlsh T. O'Grady, to Plymouth Hospital, vice H. L.

Crocker ; Horace F. Browne, to the Valiant, vice S. T. O'Grady ;

James A. Vasey, to the Excel, ent, rice X. Bolster.

girths.

Hamilton. -March 14. at 6 Herbert Road, Sandymount, co. Dublin,

the wife of Stewart F. Hamilton, L.R.C.S.I., L.K.Q.C.P.I., R.N.,

of a daughter.

Jftarriaijes.

Martin—Marshall —March 18, at Dromore, co. Tyrone, Thomas

Morgan Martin, A B., L.RC.P. & L.R.C.S. Ed., of Piltown, co.

Kilkenny, to Mary, third daughter of the late Joseph Marshall,

MR. U.S. K., of Dromore.

geaiha.

BARNARD.—March 13, at Upper Norwood, Deputy Surgeon-General

George Barnard, M.R.C.S., H.M. I.M. Service, aged 61.

Coultatb.—March 4, at Burnley, Lancashire, William Miller Coultate,

F.R.C.S.E., aged 68. , . _

DALTON.—March 13, at his residence, Cliff Road, Dovercourt, Deputy

InBpector-General William Ruffell Dalton, R.N., aged 69.

FASSON —March 11, at Alderahot, Surgeon-General Stanhope Hunter

Fasson, M.D., A.M.D , aged 68.

Graham.—March 13, at 187 Southgate Road, N., Dr. R. T. Graham, In

his 58th year. „, . . .

Mackintosh —March 11, at Poole, Andrew Wm. Mackintosh, late

Surgeon to the R. M.S. Pretoria.

NEALE —Feb. 19, Charles Neale, M.R.C S., L.S.ALend., late of West-

bourne Terrace North, and of Grafton Road, I'lalstow, in his 70th

year.

Tate.—March 7, at Chequergate, Louth, F. Septimus Tate, M.R.C.S.,

aged 62.
WHITE.—March 15, at Melville Street, Edinburgh, Surgeon-Major

Archibald White, M.D., late H.M. Indian Service, Bengal.

WILLIAMS. —March 20, at his residence, Twickenham, Joseph Williams,

M.D., late of 8 Tavistock Square, London, aged 67.



X
March 2$, 188Sjte fgritfral %tm flttit gfwuter &teti*e&

FURNISH ON THE NEW HIRE SYSTEM.

(REG.) vSEm
Qffices-9 SOUTHAMPTON ST. STRAND.",

(REG.)

HAY'S

Over 40 IVkohsale Houses to select Goods from.

List, Prospectus, and Press opinions post free.

The "Naw Hire Ststim" is quite distinct from anything yet

attempted, and has no affinity with the'ordinary hiring or " furniture

dealers "system. Its great success is due to its equity and to its freedom

from undignified surroundings. Houses, Apartments, Offices, &c , can

be furnished throughout without increased yearly expenditure ; also

Hotels, Clubs, &c:—THE GENERAL FURNI8HLNG COMPANY.

Offices, 9 Southampton Stbeet, Siband. Est. 1872.

LACTOPEPTINE.

(Diseases of the Stomach.

-A. OOOID PLAN.

OPTION dealing in Stock Exchange Securities often return*

five to ten times the amount invested in as many days £10 to £1 COO

realises same ratio of profit. Explanatory Book sent free.

Address, George EVANS & CO , stock Brokers, Gresham
House, Old Broad Street, London. "ro*e™. wreinam

GINGER CHAMPAGNE

Can be obtained from the Sole Agents,

INGRAM & BOYLE,

119 QUEEN VICTORIA STREET, LONDON, E.G.,

And BATH BRIDGE, BRISTOL.

This SPARKLING, EXHILARATING, and RE

FRESHING DRINK, while belngfar more agreeable

in bouquet and flavour than the FINEST CHAM

PAGNE WINE, is, at the same time, unlike it,

FREE from ALCOHOL.

It is strongly recommended both for Juveniles as

well as for Adults, as the most wholesome stimu

lating beverage that has hitherto been introduced,

and should be in every household during all seasons

of the year.

Price, 5s. 6d- per dozen.

" One of the most delicate and wholesome drinks

in the market."—Medical Press.

" An excellent and most agreeable beverage."—

The Lancet.

" Made by Mr. Hay, of Hull with his well-known

Soluble Essence of Jamaica Ginger: takes rank as a

pure, wholesome, stimulating and non-alcoholic

beverage."- British Medical Journal.

" This is a beverage which the practitioner can

safely recommend."—Medical Times and Gazette.

Sole Manufacturer :

W. HAY, Chemist, Ac., 4 Regent's Terrace, HULL

23t\ Jfafliclssftt'B

Patented

In the

V. S. A. KOUMISS
Registd.

1870 at

Sta. Hall.

TRADE MADE BY THE

Original BRITISH KOUMISS

Manufactory of EDWIN CHAPMAN

and Co., 10 Duke Street, Portland

Place, London, W., is A most Nopbisbiso

and Easily Digestible Food. It cores

Nausea. Vomiting, Gastric and Bowel

Complaints, does wonders in Consump

tion, Bronchitis, loss of flesh and strength, and supports life when

nothing else will.—The following letter has been received :—" 1 Camera

Square, Chelsea, S.W., October 21st, 1881. Gentlemen.—I think it U

but common justice to you to say what your Koumiss has done in my

case. Two years and three months ago I was attacked with violent

vomiting and being brought so low that my stomach could not even re

tain beef tea, I was advised by Dr. Sutherland to try your Koumiss, and

was able to keep that down without any feeling of nausea. From that

time until now (two years and three months) Inave subsisted almost

entirely upon it, and even gained flesh. About two months ago, hsrlne

heard that the Aylesbury Company had introduced a Koumiss, I

thought 1 would try it. as their carts pass my door. I obtained 1

quart bottle, and though I brought up the first dose, determined to

give it a fair trial and took it five times, bringing it up after each dose.

With this bottle was sent one of their circulars. In which my case to

mentioned as that brought before the Clinical Society by Dr. Suther

land, and I was said to have subsisted on Koumiss for eighteen monthi ;

therefore I think it my duty to say that it is your Koumiss, and not

theirs, which has, with God's bleBsing, preserved my life until now.

You may make any use you choose of this.—And believe me, Gentle

men, yours obediently, " 8. BA3KERVILLE."

Rev. Edward Greenwood, Vicar, Newton-on-Ouse, York, certinei

to the inestimable benefit of your Koumiss. Rev. J. It. Coner. Vicar of

St. George's, Wellington, Shropshire, says :—"In two hours it restored

my appetite ; in a week I ceased to waste and wither and now I am

in excellent health, Ac, &c."

Prospectuses, prices, medical testimonials forwarded gratis.

" G-LEIKnROS-A.."

A PURE OLD HIGHLAND MALT WHISKEY

Strongly recommended by the most eminent Physicians, Surgeons,

and Medical ■> ournals as being delicate, mellow, soft, and well matured

" A pure and soft spirit of good flavour ; it la vastly better than

most of the Scotch Whiskies sold."—Lancet.

"A particularly soft, mellow, pleasant spirit, of very agreeable

Savour, and may be safely recommended."—Medical Times and Gaxtit.

Price 42b. per dozen. Maybe had of all Wine Merchants in th«

United Kingdom ; and Wholesale of the

Proprletors-T. MEBRITT ft CO., 43 Hark Lane, Londaa.



$\it ggWial §?«*$ & Wivmht.

"SALUS POPULI SUPREMA LEX."

WEDNESDAY, MARCH 29, 188 2.

CONTENTS.
PAGE

ORIGINAL COMMUNICATIONS.

The Pathology of Inflammation. By J.

Bordon Sanderson. XI D., LL.D., F.R.S.

Professor of Physiology in University

College, London. Abstract of Lumleian

Lpctom delivered before the Royal

Co;lege of Physicians, London 266

Clinical Lectures on Symptoms. By Fre

derick T. Roberta, M D., B.Sc , F.R.O.P.

Professor of Materia Medica and Thera

peutics at University College, Physician

and Professor of Clinical Medicine at

University College Hospital Physician

to the Brompton Consumption Hospital 267

CLINICAL RECORDS.

Bast London Children"s Hospital—A Case

of Reflex Convulsions with Venous Con

gestion of the Brain -Death—Autopsy.

Under the care of Dr. Eustace Smith.

Reported by Mr. 8idney Davies, B.A.,

M.R.C.S., Clinical Assistant 269

DEPARTMENT OP LUNACY.

Lumcy Law Reform—The Waterford Dis

trict Lunatic Asylum—l olney natch

Asylum—Broken Ribs in Asylums £60

PAGE

TRANSACTIONS OP SOCIETIES.

Edinburgh Obstetrical Society—

Pathological Specimens 270

Observations on the Bladder during Par

turition 270

OlONTOLOGICAL SOCIETY—

Epilepsy cured by Removal of Dental

Irritation 271

Use of Gutta Percha for taking Impres

sions in Regulation Cases 271

SPECIAL.

Chloroform—Amputations of the Thigh

and Leg—Iodoform Dressing and its

Dangers 271

LEADING ARTICLES.

The Provinces and Medical Journals 272

Reinstatement of Dr. Kenny 273

The Law as between Principal and

assistant 274

NOTES ON CURRENT TOPICS.

Government Reports on London Water . . 274

A Pregnant Septuagenarian 275

Sensational Deaths 276

Unusual Effects caused by Sulphate of

Quinine 275

PAGE

Government and Vaccination 275

Unhealthy Dwellings 275

Rupture of the Heart through Cold Baths 276

Xlassage in Eye Diseases 276

Notification of Infectious Disease 277

Vivisection 277

The Mark of Cane 277

Murchison Scholarship in Clinical Med. .. 277

Filtration of Gases through Water in

Sewer Traps 273

The 'Lancet' on Infectious Disease Le

gislation £78

Elections in the Irish College of Surgeons 278

The Rapid Digestion of an Oyster 279

TheLucanSpa 279

Resection of the Stomach v.. 279

SCOTLAND 280

CORRESPONDENCE.

Animal Inoculation in Ruminants SSI

Resident Hospital Appointments 281

Literary Notes and Gossip 281

The Fellowship of the Royal Irish Univer

sity 283

obituary 283

Notices to Correspondents 283

Original QIommtmtcatiottB.

THE PATHOLOGY OF INFLAMMATION.

By J. BURDON SANDERSON, M.D., LL.D., F.R.S.,

Professor of Physiology in University College, London.

Abstract of Lumleian Lectures delivered before the Royal

College of Physicians, London.

Lecture I.

Dr. Bordon Sanderson prefaced the proper subject

matter of his first lecture by warning his audience

agahiBt anticipating the enunciation of any new doctrine

or important discovery in connection with inflammation,

his object being, he said, to strengthen the position

taken up in his former lectures and essays on the

subject ; to discuss the question of the etiology of in

flammation ; and to compare and harmonise modern

knowledge of this process with the views propounded

by observers from Hunter's time to our own.

The definition of inflammation, formulated in nearly

the same terms, first by Goodsir, and subsequently by

Bowman, that it is " a change wrought in the natural

acts of nutrition then existing in the wounded parts,"

is that which has most influenced modern researches on

the process. The conception thus put into words arose

out of the introduction of the microscope as an aid to in

vestigation by the two observers named, backed as it was

bytheir own special knowledge of structural anatomy, and

discoveries in this latter branch of study. By Virchow

the view was incorporated as part of his doctrine of

" cellular pathology," which even yet holds some Bway ;

and it may be fairly asked why Mr. Bowman's admirable

researches, and the conclusions derived from them,

should not continue to be adopted at the present time

as explanatory of the process of inflammation? The

reason lies in the fact that during the last fifteen years

new methods of observation have opened up ways of

examining not alone the results, but as well the pro

cesses of which those results are consequences. Physio

logical methods have supplemented anatomical dis

coveries, and have taught the truth that explanations

of many pathological changes and particularly of those

that occur in inflammations, are not exactly what they

were concluded to be from consideration of the ana

tomical data on which they had been founded. Thus

the discovery has been made, from actual observation

of the effects of injury on a living part, that these are

indicative not of disordered function, but of arrest of

function ; not that nutritive elements are diverted to

new channels, but that they uselessly accumulate, even

if they do not destroy ; that restoration of normal

conditions of activity will determine repair of the in

jured tissues, and not that these will be renewed by

a continuation of the morbid process itself. The prin

ciple involved is the same whether the body or a house

be subjected to inflammatory action. A burning dwell

ing offers no example of a modified normal process ; and

similarly no extension of that process, even in a milder

form, would suffice to repair the damage resulting from

it. This illustration, though open to objection, serves

to enforce the essential nature of the product of inflam

mation ; that, namely, it is a damage, and that repair is

related to it no further than follows from the universal

physiological law that when part of an organ is destroyed,

the defect is made good by new growth proceeding from

the old.

The point of departure of " cellular pathology " was

keratitis ; and hence, to examine afresh the grounds of

this doctrine, beginning must be made with the cornea

and the teaching of experiments made with it. Though

non-vascular in structure, and therefore, according to

the classical definition, not subject to inflammation, the

cornea is notwithstanding a favourable subject of study

in this connection, inasmuch as whenever keratitis

occurs the adjoining vascular structures are likewise

affected by the injury. A very small degree of reaction

follows on incision or puncture of the cornea of a rabbit,

when the wound just penetrates sufficiently beneath

the surface of the epithelium to injure the corneal

tissue proper. To naked eye inspection an evanescent

haze of opacity alone appears, and therefore such a

wound is incapable of exciting active signs of inflam
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mation. These, however, may be produced with the

least disturbance possible by inserting a silk-thread

seton into the centre of the cornea, withdrawing it

again when the required effect is gained. After some

hours the first consequence of the injury appears as a

red border surrounding the cornea, and consisting of a

wreath of dilated capillary loops of episcleral vessels,

whence the cornea derives its principal nutrition. Fre

quently much more extensive changes ensue, consider

able congestion, with copious production of pus covering

the conjunctiva, opacity of the cornea, &c. ; but these

results, which are unnecessary to the object in view,

may be avoided by removing the seton as soon as the

conjunctivitis commences, when it may be found that

the ring of redness is confined to one border only, while

a rayof opacity proceeds therefrom to the central opaque

region in the path of the seton. The explanation of these

appearances is clear. The central opacity corresponds to

the effect produced in Mr. Bowman's original experiment

of breaking down the cornea with a scalpel point ; the

other opacity is consequent on surrounding inflamma

tion. According to Mr. Bowman's definition, both these

changes would be due to alterations in the normal acts

of nutrition having their seat in the wounded part ; the

central cloud particularly as a result of disturbed nutri

tion of corneal tissue following introduction of the

seton ; while the radial opacity would show commence

ment of analagous changes in contiguous vascular tissues.

A much readier explanation, however, is afforded by

experiment. The central cloudiness encircling the

seton wound is due to passage into the branching

corneal-tissue tubes, of leucocytoid cells derived from

the conjunctival sac, proof of which is easily to be

obtained. Thus, if a dead cornea, previously punctured,

be submitted for a few hours to conditions similar to

those normally surrounding the living cornea, its trans

parency is unimpaired, except immediately about the

injured region ; and again, even very extensive destruc

tion of the cornea, amounting to half its substance, may

be effected by suitable agency without producing opacity,

so long as the protecting epithelial envelope is preserved

intact where immigration of cells from without might

ensue. The best means for this purpose is chloride of

zinc, which acts on tissues as a caustic without setting

up serious changes in their mechanical properties, and,

at the .same time, kills up to the limit of its application

without destroying beyond that limit. Applied to a

circumscribed surface of cornea it effectually kills

without producing opalescence, and its influence is pro

ductive of no recognised signs of inflammatory reaction,

opacity and congested zone being alike absent.

On microscopic examination of the cornea, the

characteristic branched corpuscles of the cornea will be

indistinguishable in the dead portion, shrivelled up in

the immediatelycontiguous region, and elsewhere in every

way normal. Quite different results, however, follow

cauterisation of the peripheral part of the cornea ; the

episcleral blood-vessels are influenced and fill with

blood ; vast numbers of colourless corpuscles invade the

cornea at the congested border, and make their way to

the dead tissue, and here become especially marked

from the absence of the proper corneal corpuscles already

referred to. No question of perverted nutrition could

b j admitted in this case, since the tissue which is the

£eat of change is absolutely dead ; in it all natural acts

of nutrition have permanently ceased, but nevertheless

it is crammed with living cells, which certainly did not

originate where they are found, and whose only probable

source is the circulating fluid.

The cornea is thus a type or representative of the

supporting or binding tissues termed connective ; it

consists of a network of branched corpuscles communi

cating by their processes, sheathed in a matrix tex-

turally resembling the non-cellular constituent of ordi

nary connective tissue ; its physical properties only

being modified to fit it for the purposes it serves. The

matrix is channelled in a form that is the counterpart of

the included protoplasmic network, and hence the cornea

is in every respect but one a complete tissue of its kind.

If such tissues, therefore, are to be assumed as generally

capable of active response to injury, if, that is to say,

they can perform their natural nutritive functions in an

abnormal manner, then there is no reason inherent in

itself or its structure to prevent the cornea from exhibit

ing the same attribute. This conclusion, justified by

the " cellular " doctrine, is, however, very wide of the truth.

In the cauterised cornea the chloride of zinc eschar

separates, on the one side healthy structures from, on

the other, not tissues in which perverted functions are

being carried out, but absolutely dead material ; there

is no reaction, no abnormal activity, simply and solely—

death. Therefore, as far as can be determined from

phenomena exhibited in a non-vascular structure, injury,

whether mechanical or chemical, results in purely

negative consequences ; there is no perversion of func

tion, simply its arrest or annihilation.

Next must be studied what occurs when injury affects

a vascular structure. Here, in addition to cells, fibres,

ground substance, and nerves, which contribute to the

formation of the cornea, there are added blood-vessels ;

and consequently any symptoms of damage produced in

the former over and above those witnessed in the case

of the cornea will be fairly attributable to the presence

of the blood-vessels. In pursuing the inquiry to this

end, it is necessary to employ agents which leave no

effect behind them but the damage created by their

action, and to compare the results in two cases, viz., one

in which the injury equally affects all tissues ; the other

in which its action is particularly directed to the vessels.

To secure the first condition, to equally affect all the

tissues, cold and heat are the only available agents.

The organ should be plunged in moderately warm

water, circulation being first arrested by an Esmarch's

bandage. Cohnheim selected the ear of rabbits as the

subject of experiment ; its results are in the highest

degree important. No immediate effect ensues, but

the normal temperature of the ear being restored, the

ligature removed, and circulation thereby promoted

through the organ, signs of true inflammation, not of

active congestion merely, set in ; and after an hour or

two, the ear becomes several degrees hotter than its

uninjured fellow, is full of blood, and many times

thicker.

Bedness, at first due to dilatation of visible blood

vessels and appearance of new ones not before noticed,

is, as oedema increases, diffused over the whole organ ;

and at this stage, coagulable lymph charged with leuco

cytes (pus corpuscles) may be obtained on puncturing

its substance. Microscopical examination of prepared

sections taken from the ear of the animal killed at this

stage of the experiment, reveals all the features of

inflammatory infiltration of the tissue.

In this case an organ is submitted at the same time

both to deprivation of blood and to temperature

exalted about ten degrees above normal heat of the

body. The injury is attributable to the latter cause

alone, since arrest of circulation in a part for six or

seven minutes is unattended with serious permanent

consequences. Identical results to those obtained in

the manner above described would follow application

of a ligature only, for a time sufficient to partly impair

vitality to an extent equivalent to that following im

mersion in warm water. If retained too long, for

twenty-four hours or more, the parts would be perma

nently killed ; but with appropriate management the

amount of damage may be easily regulated. In either

case the after-phenomena are the same. For a short

time the part appears under natural conditions, the

blood freely circulating along the vessels. In half-an-

hour, however, dilatation of the arteries and veins is

noticed, the temperature rises, and the same sequence

of events follows as recorded above. Each of these

experiments affords obvious proof of the fact that an

organ in which the vitality of every tissue is depressed
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bat not annulled is already virtually in a state of in

flammation, although objective signs of it may not be

apparent by reason of the absence of circulation, on

the condition of which depend all visible characteristics

of vital changes. Therefore, in such an organ there

can have been no incubation or development of in

flammation, which comes at once into existence ; while

the formation of pus commences immediately on the

admission of blood into the vessels, and the distension

of the damaged walls of the latter. It is not, in effect,

as commonly regarded, a consequence of inflammation,

but part of the process. The rapidity with which

young cells, moreover, are produced in this experiment

renders it impossible for them to be derived from the

working of a bioplastic process in the tissues.

Thus far has been presented a general view of the

effects of injury obtained, without observing the actual

progress of the process of inflammation as it is revealed

when its minuter details are examined into. Heat,

redness, and swelling are all obvious phenomena, but

the microscope alone enables a nearer insight to be

gained into the minuter changes that take place. The

mistakes committed by omitting to pursue inquiry by

this actual examination of the process in action are

exemplified in the history of pathology, from Hunter

down to our own time. Research, of whatever kind, is

but the getting as close as possible to the action that is

being investigated ; and in pathology particularly this

method is the only fact that leads to valuable results,

and is one that has been necessitated by the urgent

demand made for facts. An illustration of the manner

in which such research is carried on is afforded by the

plan pursued in microscopical examination of serous

membranes under conditions as nearly normal as can

be arranged to meet the object in view. By adopting

the suggestions of Strieker and the author, originally

proposed in 1870, and since improved on, the peri

toneum can be examined with comparative ease, both

in frogs and small mammals. The arrangements now

employed are a modification of the warm stage ; by its

aid the circulation through the membrane is main

tained ; at first it proceeds with great rapidity, but begins

to flag as signs of damage to the structure appear.

As long as forty years ago Dr. Williams described

the series of occurrences which ensue at this point ; but

Cohnheim was the first who demonstrated in mammals

that, with slowing of the circulation in inflammatory

processes a migration of leucocytes takes place—a fact

for the late recognition of which it is difficult to find

an explanation.

The second point observed in watching with the

microscope the exposed serous membrane is accumula

tion of coagulahle lymph or inflammatory exudation,

■which, if not removed by the circulation, may be de

posited in quantity sufficient to admit of examination.

In other cases it is thrown out less abundantly, the

injury to which it is due not being of so severe a cha

racter.

Stasis, the third important phenomenon to be noticed,

was rightly regarded by Dr. Thompson with special

interest ; it always occurs in inflammations of consider

able intensity, and is also the final stage of the process.

For several reasons Mr. Lister regarded the phenomenon

as being due to injury of the vessels, and as not being

connected with changes in the circulating fluid itself ;

the special point, however, that demands attention in con

nection with it is the effect it produces on surrounding

tissues.

The slowing of the circulation that ensues in inflam

mation is a phenomenon of local origin ; in the initial

stages of the process the current flows with a rapidity

which experiment has shown to be four times as great

as it is during health ; later on, however, dilatation of

the channels widens the vessels, while also resistance is

opposed to the flow of blood, and diminution of its

velocity takes place. The changes in calibre of the

capillaries is due, not to the influence of the nervous

system, but to the loss of power to resist pressure

brought to bear on their walls by the augmented blood-

flow through them. At once, too, on reception of injury,

leakage occurs through the vessels, with exudation of

liquor sanguinis and leucocytes. There is a diffi

culty in the way of explaining penetration of the walls by

white corpuscles, which is not satisfactorily met by

ascribing to it analogy with other equally ill-understood

phenomena such as the ability to penetrate matter by

all amoeboid bodies. For want of a better elucidation,

however, this must for the present be accepted.

Returning once more to stasis, it must be insisted on

that it forms no pari of, but is a consequence of inflamma

tion ; it is limited to the most damaged part, thereby

suggesting that it is the expression of a higher degree of

injury than is commonly produced. Recent experiments

have shown that by injecting various salts, &c, injuries

may be set up, followed not only by leakage, but also by

resistance of the spoiled capillary vessel to the passago

of fluid through it.

The conclusions arrived at, from consideration of the

facts described in this lecture are, 1st, that the only

direct after effect of inflammation is necrosis, and that

restitution of lost parts is in no respect attributable to

the process ; 2nd, that inflammation is essentially ter

minable, has no tendency to spread after the removal of

its assigned cause, and that the only tendency exhi

bited by uncomplicated inflammation is to cease when

its cause is inoperative.

CLINICAL LECTURES ON SYMPTOMS.

Delivered in the Wards of the Hospital.

By FREDERICK T. ROBERTS, M.D., B.Ss., F.R.C.P.,

Professor of Materia Mediea and Therapeutics at University

College ; Physician ami Professor of Clinical Medicine at

University College Hospital ; Physician to the Brompton

Consumption Hospital, &c.

Lecturk XI.—Symptoms Connected with the

Heart.—Continued.

7. It is very common to meet with symptoms referable

to the digestive organs in cases of cardiac disease, when

this leads to permanent venous congestion . Such a con

dition may be visible in the tongue, mouth, and throat, as

evidenced by the colour of the mucous membrane, and by

swelling of the parts. The tongue may be much enlarged,

and indented with the teeth, as well as more or less furred ,

in connection with conditions lower down the alimentary

tract. Catarrh of the throat is sometimes troublesome,

being attended with the constant formation of tenacious

mucus, which, with the swelling of the parts and local

irritation, may give rise to much hawking, or even cough.

Deglutition is, in exceptional instances, interfered with

by a large pericardial effusion, either by direct compres

sion of the oesophagus, or through nervous influence.

Associated with the stomach, the usual symptoms of

atonic dyspepsia are frequently met with in various

degrees, and flatulent distension is often very troublesome,

disturbing the cardiac action, and affecting the breathing,

the patient endeavouring to obtain relief by frequent

eructations. Intestinal digestion is also interfered with

in many cases, borborygni being common, while the

bowels are seldom regular, constipation being usually

present, but occasionally diarrhoej may occur from time

to time. I have known an attack of spontaneous diarrhcei

materially relieve dropsy due to heart disease. Haemor

rhoids may result in time from cardiac disease. The liver

is directly implicated whenever the passage of blood

through the right side of the heart is impeded, the inferior

vena cava being thus constantly filled, and this condition

immediately affects the hepatic vein, and consequently the

circulation through the liver. Therefore, it might be

anticipated that this organ would speedily suffer as

regards its own special functions, and as regards the portal

C
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circulation ; and in time it is very liable to become the

seat of considerable and important organic changes, which

may terminate in a form of cirrhosis. The slighter dis

turbances merely contribute to the symptoms associated

with the alimentary canal, especially the intestines, where

any biliary derangement is likely to produce immediate

and obvious effects. These are not only dependent upon

defects in the bile as originally secreted, but the gall

bladder and ducts being also the seat of catarrh, the bile

becomes mixed with the products of this condition. A

more or less marked jaundiced tint may appear from time

to time, due to hepatic congestion or catairh of the ducts,

and consequent retention and absorption of bile. It is

when organic changes take place in the liver, materially

interfering with the portal circulation, that ascites to any

great extent usually supervenes, and then it may become

one of the most prominent symptoms. In some instances,

however, it is considerable when such changes do not

exist ; and there are exceptional cases of certain cardiac

affections, in which ascites is an early phenomenon,

developing rapidly, becoming so marked as to demand

removal of the fluid by operation, and subsequently return

ing again and again. We have had an example of such a

case recently under our observation, which ultimately

proved fatal, and although the liver was altered, the

changes were certainly not such as to account for the

ascites. After the occurrence of peritoneal dropsy the

superficial veins of the abdomen may become more or less

dilated and visible. The morbid changes which affect the

liver can usually bo recognised by physical examination of

the organ, it boing almost always more or less obviously

enlarged. The pancreas is liable to be affected, either func

tionally or structurally, after the portal circulation is

impeded, and this may add to tho digestive disorders, but

the condition cannot be directly recognised. It may also

be noticed here that temporary or permanent enlargement

of the spleen may arise from the same cause. This is

one of the organs in which embolism may be expected in

heart diseases, but the occurrence of such an event

is seldom indicated by positive and reliable clinical signs.

8. The urinary organs are frequently affected in cardiac

complaints of a certain class. This is generally evidenced

by changes in the quantity and characters of the urine.

Any condition of the heart which leads to general venous

congestion tends materially to influence the secretion of

this fluid, and the effect is liable to be increased from

time to time by exaggerated feebleness or imperfection of

the action of the heart. Owing to the peculiarities of the

renal circulation, any condition which weakens and retards

the flow of blood in the renal arteries, adds considerably to

the difficulties resulting from existing venous congestion,

and thus it is that modifications in the cardiac action

produce such striking effects. . One of the most obvious

changes in the urine associated with these conditions is

diminution in its quantity, the amount being temporarily

greatly reduced in some instances, so much so in excep

tional cases that the excretion is almost totally sup

pressed. Such urine as may be passed is highly concen

trated, of deep colour, and strong urinous odour ; its

specific gravity is more or less raised ; and its acidity is

relatively increased, so that it deposits coloured urates

abundantly on cooling. Very often a trace of albumen

is present, and temporarily this may be increased until it

amounts to one-sixth or more. It may even happen

that blood is present in small quantity ; and epithelial

casts may be observed under the microscope from time to

time. Thesa changes in the urine may or may not be

accompanied with a sense of uneasiness and weight, or

some degree of dull pain over the loin ; but this must

not be looked upon as a necessary symptom of renal con

gestion, while pain in the lumbar regions may be present

in cardiac cases quite apart from any kidney disturbance,

and should not be regarded as indicating any such dis

order, unless other signs exist. The urinary derangement

is often attended with an increase of any dropsy present,

or it may seem to initiate it. The influence of the

cardiac action is seen, frequently in a remarkable degree,

in the effects produced upon the urinary excretion by

the administration of digitalis, which strengthens and

controls the heart, and so increases the force of the cir

culation through the kidneys. And this leads me to

observe that the urine sometimes becomes increased in

quantity, and more or less watery and diluted, in cases

where the arterial pressure in the kidneys is increased,

owing to excessive cardiac action in cases of hypertrophy

or palpitation. Especially is this noticed when at the

same time there is a condition of vaso-motor paralysis,

so that the arterial walls are relaxed and yielding. This

combination of cardiac and vascular disorder is met with

in certain nervous cases.

It must never be forgotten that actual renal disease u

often associated with cardiac mischief, either as its cause,

its effect, or as a coincident condition, the two organs bein£

affected by the same causes. The symptoms of the renal

complaint will then necessarily vary according to its

nature, but the urine is mainly to be relied upon. £ren

under such circumstances this excretion may be influenced

by the heart, either temporarily or permanently.

A certain degree of catarrh of the bladder may result

from the venous congestion of cardiac disease, but in my

experience I cannot call to mind any case in which the

symptoms of such an affection were prominent or trouble

some. It may probably happen, not unfrequently, that

an undue admixture of mucus of an unhealthy character,

coming from the vesical mucous membrane, hastens the

decomposition of the urine, and tends to render it

speedily alkaline. Enlargement of the prostate has been

attributed to cardiac disease in some cases, perhaps with

reason, and this condition might interfere with the escape

of the urine. (Edema of the prepuce may produce a

similar effect.

9. In connection with the generative organs, symptom?

may be noticed as the result of prolonged venous conges

tion from cardiac disease. In males these are manifested

by impairment or complete loss of sexual desire or power,

and I have known patients make a prominent complaint

of such symptoms. It is said that hydrocele may be

caused by disease of the heart. In females the sexual

feelings may also be enfeebled, and the procreatire

power impaired. The menstrual functions are often

disordered, there being a tendency to menorrhagia,

which may be considerable. Uterine and vaginal catarrh

frequently originate leucorrhcea. It is supposed that the

congestion may lead to chronic inflammation and en

largement of the uteru1. The labia are liable to be in

volved in general dropsy. In certain cases, where there

is marked functional disorder of the heart, undue sexual

excitement and inclination may be met with, but these

phenomena are probably merely manifestations of the

same general morbid condition of the patient.

10. The pulse must be mentioned as affording clinical

Bigns of great importance in many cardiac complaints.

It is manifest that the pulse is directly affected by the

manner in which the heart is acting, while it is also in

fluenced by mechanical disarrangements involving certain

valves and orifices. This subject, however, can hardly

be fully discussed under symptoms, as the phenomena

belong more particularly to the group of " physical surra."

I will, therefore, not enter further into its consideration

on the present occasion.

Such is a concise analysis of the symptoms which have

to be recognised in relation to the heart. In individual

cases they have to be studied more or less carefully

according to circumstances ; and let me again remind you

that such study is often of the greatestconsequence. A very

little consideration of the individual diseases of the heart

will indicate the effects which they are likely to produce.

In concluding this subject, I would call your

special attention to certain symptoms which ought to

lead you to suspect the heart, especially in persona

advanced in years, and which may be significant of early

disease, or of such mischief as cannot be positively deter

mined by physical examination. These symptoms are :—

1. Curious and unpleasant sensations about the pras

-
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cordial region, occurring spontaneously or from slight

causes.

2. Evident disturbance of cardiac action nnder similar

ciicumstances, as after a little exertion, or on going to

sleep.

3. Marked shortness of breath, without any obvious

cause, the breathing becoming easily hurried and deep.

4. Slight oedema about the ankles ; observed towards

evening, but disappearing with the night's rest.

5. A tendency to fuintness, marked giddiness, or

apoplectiform attacks, especially if they come on spon

taneously.

6. Liability to bronchial catarrh and pulmonary con

gestion from slight causes.

EAST LONDON CHILDREN'S HOSPITAL.

A Case of Reflex Convulsions with Venous Congestion of the

Bra in—Death—Autopsy.

Under the care of Dr. EUSTACE SMITH.

Imported by Mr. Sidxey Davies, B.A., M E.C.S., Clinical

Assistant.

Louisa Riordan, set. 12 months, was admitted into the

hospital on Jan. 16ih, 1882. The mother, who brought her,

gave the following history :—

The parents were healthy ; they had had two children,

both living, and the mother had miscarried once with twins.

The mother's father died of phthisis. The child had had a

fit two hoars after birth, otherwise it had had good health

till a week before. It had been lately weaned, but had only

two teeth. A week before admission the child had an erup

tion of small red spots on the arms and face, and two days

after their appearance it had two fits, in which the muscles

became stiff, and the arms were moved spasmodically. Two

days later there was a third fit, and the child began to

squint. Since it began to be ill the child had vomited after

its food. The bowels had been moved about twice a day.

The child had been very fretful.

On admission, the child was crying lustily and kicking

about in its mother's arms. Both pupils were dilated and

equal, and there was internal strabismus of the right eye.

The cheeks were flushed, the fontanelle tense, and the abdo

minal wall inelastic.

The following notes were taken of its condition in the

hospital until death supervened : —

Jan. 17th.—Child lying with eyes closed. Internal strabis

mus of right eye. Pupils equally dilated No discharge from

the ears. Thumbs not twisted in. Toes not flexed. On

touching the abdomen the child makes nneasy movements.

She is evidently not unconscious, but seems drowsy. Oculo-

zygomatic line well marked. Abdomen very flaccid. Liver

and spleen large, firm, and with sharp edges. Child is re

ported to have clasped more firmly with the right hand

than the left. Lungs and heart normal. Gums very full

for upper incisors. Ends of long bones enlarged. Ribs

beaded. Deep flush on cheek after rirm pressure. Ordered—

Hyd. c. cret., gr. ij; ;

Pulv. jalaps, gr. vi. Statim.

Pot. iod. ;

Pot. brom. aa gr. iv. ;

Glycerini, n\_xx. ;

Aq. ad., 5j. 4tis. horis.

Midnight. — Child sleeping. Respiration, about 40, inter

mittent—viz., one deep drawn forcible inspiration, followed

by a gradually diminishing series of six or seven respirations,

and then a pause, followed by a similar series. Pulse, 160,

regular.

18th.—Breathing still intermittent, though not with the

same rhythm as in last note. Child lies in a semi-conscious

state, frequently throwing her hands up to his head and

whirling her arms round

19th, 7.30 a,m.— Child lying unconscious, breathing

rapidly and regularly, with loud tracheal rales. Limbs

quite warm. Died at 10.30 a.m.

Post-mortem at 1.45 p.m. : Rigor mortis not set

in. Body fairly nourished. Skin rather baggy and

loose. Post-mortem congestion on posterior aspect of

trunk and limbs. On raising scalp, blood extravasated

through the anterior fontanelle. On removing the cranium

the dura mater was found tense, and the bnin

bulged through certain slits in the dura mater. There

was great venous congestion of the pia mater aud flattening

of the convolutions. Nearly two ounces of serous blood- .

coloured fluid were left in the base of the cranium after re

moving the brain. Slight congestion of the pia mater at

the base of the brain. Small dark-coloured clots in each

choroid plexus. A considerable amount of fluid was seen to

run out of the lateral ventricles, and they still contained a

little on being laid open. The puncta omenta were rather

large on making a section of the cerebrum ; but there was

no other sign of arterial congestion, no inflammatory thick

ening of the membranes, nor deposit of lymph ; no tubercles

were seen. Lungs natural. Heart natural. A mass of

enlarged bronchial glands were found above and round the

roots of the lungs. The superior vena cava passed through

the mass. One gland was about as large as a walnut. Liver

natural. Other organs not examined.

Remarks.—There were three possible existing causes of

the convulsions in this case—viz., abdominal derangement

consequent on weaning, dentition, and the subsidence of the.

cutaneous eruption. The gums were markedly swollen for

the upper incisors, which would account for convulsions by

itself ; but most probably, the dentition and digestive de

rangement from weaning co-operated. The occurrence of

the eruption was probably accidental. The congestion and

effusion may well have resulted from the convulsions, com

bined with the impediment to the return of venous blood

caused by the enlarged bronchial glands. Further, rickets

is a well-known predisposing cause of convulsions. The

flaccidity of the abdominal wall raised a suspicion of tuber

cular meningitis, but the occurrence of convulsions and

squinting in a child vigorous enough to scream and kick,

almost precluded such a diagnosis.

§t$mtmmt of \%xmt%.

LUNACY LAW REFORM.

Dr. McDowall, like most men practically acquainted with

the subject, is dissatisfied with the Lunacy Law Amendment

Bill submitted to Parliament by Mr. Dillwyn last session, and

likely to be reintroduced this year, and gives expression to his

views regarding it in his Report on the Northumberland

Pauper Lunatic Asylum, presented to the Quarter Sessions of

the connty on the 4th of January last. Considering the

obvious and numerous defects of Mr. Dillwyn' s Bill, Dr.

McDowall is surprised that it should have reached a second

reading. He is opposed to the extinction of private asylums,

believing that they have a useful part to play, but he advocates

the establishment of public institutions for lunatics belonging

to the poorer middle classes, on whom mental derangement

falls as a crushing calamity, and for whom there is at present

but very inadequate accommodation.

THE WATERFORD DISTRICT LUNATIC ASYLUM.

The Inspectors who visited the Waterford District Asylum

three times during 1881 speak in laudatory terms of its con

dition and management, and the entries made by the Governors

at their frequent visitations are uniformly of a favourable

description, and remark on various improvements and amelio

rations in the lot of the inmates introduced by Dr. Ringrose

Atkins, the talented medical superintendent, such as the

adoption of precautions against fire, tho abandonment of the

use of canvas dresses, the construction of new baths, and tho

adoption of extended exercise as a means of treatment in the

least tractable of cases. As an indication of the reaction
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against the son-restraint system which is undoubtedly going

on in Great Britain and Ireland at present, and which will

require to be carefully watched by public officials and all

interested in the welfare of the insane, it may be mentioned

that the Hon. D. F. Fortescue, on going round the wards on

the 3rd of October la,t, found six male patients in restraint-

gloves, and two of these with tbeir arms fastened. The

Asjlum contained 286 patients on the 31st of December last.

The death rate for 1881 was 4*37, calculated on the average

number of patients daily resident, and the recovery rate was

45'20, calculated on the admissions. General paralysis is not

mentioned amongst the forms of mental disease from which

patients in the asylum were suffering, and of the whole popu

lation at the end of last year only 13 were epileptics.

COLNEY HATCH ASYLUM.

Coi.xey Hatch is, if one might without irreverence say

so, the "Jumbo" of lunatic asylums—the largest existing

specimen, and perhaps other points of resemblance to the

pet of the Zoological Gardens might bo discovered by some

critics in the unwieldiness of its movements, and its pachy

dermatous indifference to outside impressions. It contained

on the 31st December last 2,173 lunatics, and to supervise

and treat this vast hospital population two medical superin

tendents and three medical assistants were considered suffi

cient. It is clear that either the County lunatic asylums

of England are much over-officered in their medical depart

ment, or that Colney Hatch is much under-officered. If any

doubt existed as to which of these views ought to be adopted,

it will be set at rest by a perusal of the Report of the

Visiting Commissioners in Lunacy, who inspected the Asy

lum on the 6th of May last. It is there recorded that

generally the dress and personal appearance of the patients

were not open to favourable comment, that in the lavatories

of two wards an offensive smell, arising either from the

presence of sewer gas or from the foul state of the pipes,

probably the latter, was detected ; that of the whole popu

lation of the Asylum, only 827 were occupied in any way,

leaving 1, 328 patients in miserable insalutary idleness ; that

a considerable number of patients of both sexes never go

beyond the airing courts for exercise ; and that there is not

any system of continuous night watching of epileptic patients

in the male division.

Dr. Edgar Sheppard, medical superintendent of the male

department, very recently resigned his appointment after

having held office for 20 years, and the Committee of

Visitors have gratefully acknowledged the value of his

services in a resolution of some length acknowledging the

improvements which he has carried out, and the zeal he has

manifested in promoting the comfort and welfare of the

patients.

♦

BROKEN RIBS IN LUNATIC ASYLUMS.

In the recently published Annual Report of the Joint

Counties Lunatic Asylum, at Carmarthen, Dr. Hearder, the

medical superintendent, directs attention to the very unsatisfac

tory state in which insane patients often are when sent to an

asylum. Some, he sayi>, are so exhausted that they only

survive a short time, and others are labouring under serious

injuries, which, if not detected during life, may lead to grave

blame being thrown on the officers of the asylum. Dr.

Hearder then desoribes a case in point. A woman, ast. 67,

was admitted into the asylum under his charge in February,

1881, suffering from acute mania, and so violent that no satis

factory examination of her chest could be made. The day

after her admission she was still so violent that the combined

efforts of several nurses were required to restrain her, and all

attempts at physical exploration were again frustrated. On

the third day she was calmer and more amenable to treat,

ment, and it was then found that at least one rib was

fractured, but even then, fonr persons had to hold her while

a fifth applied the necessary bandage. She fortunattly improved

mentally, and was able to state repeatedly to mauy witnesses

that she had fallen down stairs about a week before her removal

to the asylum and hurt her side. She died when she had been

two months in the asylum, and at the autopsy it was demon

strated that the eighth and ninth ribs on the left side had been

broken across. Had her death occurred before Bhe could

explain how the injury she suffered from had been sustained,

the nurses in charge of her and with whom she had struggled

on the day after her admission would in all probability have

been held responsible for the fractures and accused of using

unnecessary violence. The case is, as Dr. Hearder remark',

an instructive one to medical men engaged in lunatic asylum

practice.

THE OBSTETRICAL SOCIETY OF EDINBURGH.

Monday, March 6, 1882.

Professor Simpson, President, in the chair.

Dr. L. R. HfXTAULK, of Melrose, was elected an Ordinary

Fellow.

PATHOLOGICAL SPECIMENS.

Mr. Thatcher exhibited a pathological specimen of a

uterus and appendages in a case of tubular pregnancy. The

sac had burst into the abdominal cavity. The patient was

in great agony, and sent for Mr. Thatcher, but was dead

before his arrival. On making a post-mortem the true

nature of the case was discovered—a fcetus of large size,

with the brain protruding, and quite uncovered by any

tissue. The child was dead when born.

An interesting specimen of exomphalos, with the liver

and intestines protruding, was also exhibited. The child

was large, and lived thirty-six hours.

The President then read a letter from Dr. Ogilvie Grant,

at present studying in Vienna, relating an interesting case

of instrumental labour occurring in the practice of Professor

Brauue, of Vienna. It was a case in which forceps had

been tried by several practitioners, including Professor

Braune, but failed, and before resorting to craniotomy the

Professor resolved to try Professor Simpson's modification

of Tarnier's forceps, and succeeded easily in effecting the

delivery of a living child. Both mother and child did well.

Professor Braune expressed himself as highly pleased with

Professor Simpson's forceps, which are known in Vienna »s

" Alexander Simpson's Forceps."

Dr. Hallidat Croom then read his paper on " Clinical

and Experimental Observations on the Bladder during

Parturition. "

Prof. Simpson said that Dr. ('room's paper was a moit

elaborate and valuable contribution, many of the statements

being quite original, there being no previous observations of

the kind. The ring in the vagina formed during parturition

by the distended bladder, and to which Dr. Croom had

referred, he had frequently noticed, but had never considered

it as of any importance. He hoped that the contribution of

Dr. Croom, which was by far the best presented to the

Society for some years, would influence others in the path

of investigation pointed out by Dr. Croom.

Dr. Hart also bore witness to the originality of the

researches made by Dr. Croom, and also to the care with

which the various problems were worked out and elaborated.

Dr. Peter Young asked if he was right in the impression

conveyed to his mind that the pressure excited by the uterus

on the moderately full bladder during labour amounted to

3 '2 lbs., but that no investigation had been made as to the

effect on an over-distended bladder by Dr. Croom,

Dr. Croom then returned thanks.
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The hour being late, Dr. Croom'a paper having tiken more

than an hour to read, Dr. Hart's paper on " Some Points in

the Physics of the Rectum and Bladder " was postponed.

Dr. Hart then related the following cage of an interesting

and unique cause of delay at the third stage of labour. He

was called by Dr. Wylie to a case of hydrocephalus, in which

the body of the child was born, but the head could be dis

tinctly felt through the abdominal cavity at the pelvic brim.

He punctured the head, and the foetus was easily removed.

The placenta, however remained, and after trying to cause the

uterus to expel it by external manipulation, Dr. Wylie ad

ministered chloroform, and he (Dr. Hart) then passed his hand

up into the uterus, where he found the placenta detached, but

resting in a pouch formed by a dila'ed part of the uterus, close

to the cervix, just as a stone may become hid in a pouch in

the bladder.

Professor Simpson stated that he hail never seen suoh a

case, and, therefore, the record of Dr. Wylie's case was most

important.

Dr. Peter Youno had not seen a similar case, but he had

seen cases where pessaries had become enoysted.

OD0NTOLOGI0AL SOCIETY OF GREAT BRITAIN.

Monday, March 6th, 1882.

Mr. S. Lee Rvmer, President, in the Chair.

then carefully released from the bite, and at once placed in

a basin of cold water, where it should be left until it is con

venient to take a cast of it. Mr. Coffin then described the

tests for good gutta-percha, and mentioned some other

purposes connected with dental surgery for whioh it was

useful.

Me. Alfred Coleman related a case illustrating the

danger of the not uncommon practice amongst dental prac

titioners of giving an aiuc ithetic and operating single-handed.

Nitrous oxide was administered to a little girl for the

purpose of removing two molar teeth. Just as he had ex

tracted one of them, the gag slipped, and whilst he was en

gaged in opening the child's mouth and attempting to grasp

the second tooth, the gentleman who was giving the anaes

thetic called out that the patient was not breathing.

Artificial respiration was at once resorted to, and she soon

came round ; but at the critical moment he was himself too

much occupied to notice the sudden stoppage of respiration,

and he felt that had he been operating without assistance he

should almost certainly have lost his patient.

Mr. Henbt Moon related a case of

IPILEP8T, CTJRED BY THE REMOVAL OF DENTAL IRRITATION.

The patient, a girl, sat. 21, was brought as an out-patient

to Dr. Fagge at Guy's Hospital, and he, finding that her

teeth were in a very bad state, sent her to Mr. Moon. She

had suffered from fits since she was 14, and lately they had

become so frequent as to reduce her almost to a condition of

imbecility. On examining her mouth, Mr. Moon found a

third molar in process of eruption ; this he lanced freely.

Some of the other teeth were extracted, and others stopped

at the Dental Hospital ; treatment by bromide of potassium

was ordered at the same time. The result was that the fits

entirely ceased from the day of her first visit to the hospital,

the girl soon regained her intellect, and, although she was

kept under observation for several months, no recurrence

took place.

Mr. Walter Coffin read the paper of the evening on

THE D8E OF GUTTA-PERCHA FOR TAKING IMPRESSIONS IN

REGULATION CASES.

Gutta-percha possessed many advantages over plaster for

this purpose, not the least of which was the fact that it was

much less disagreeable to the patient, but pirtly owing to

the use of inferior samples, and partly to improper methods

of working, it had been generally abandoned as unreliable.

The directions given in text-books, and sent out by the

depots, would inevitably ruin the best gutta-percha, so

far as its fitness for impressions was concerned. The proper

method was as follows :—A cup or tray was fitted to the

dental arch ; then gutta-percha in tolerably thin sheets was

placed in boiling water, when it immediately softens.

It is then taken out on a glass rod, just dipped into cold

water, and fitted into the cup. The filled cup is then

placed in the hot water for half a minute, just dipped into

the cold, then placed in the mouth, and the patient is told

slowly and steadily to close the jaws upon it. It should be

kept in the month for a minute and a half, or two minutes ;

[from oub special correspondent.]

Chloroform.—At the Acad6niede Medecine the discus

sion upon chloroform was continued by M. Verneui1, who

believed that the accidents that have been observed should bi

attributed more to the method in which the anaesthetic was

administered than to the quality of the agent. During thirty

years he has administered it with the same care and the same

precautions, and when an accident occurred he had recourse to

the means well known to-day, artificial respiration, traction of

the tongue, and dependent position of the head. During all

those years this practice invariably succeeded, except in one

case, the fatal result of which could ait be attributed to mis

management. He knew very well what would be the verdict

of his learned friend M. Gosselin on the caie, viz., that the

anaesthetic was improperly administered, in that it was not

given according to the method adopted by him, which consisted

in suspending from time to time the chloroform and allowing

the patient to breathe the pure air. M. Gosnelin believed that

in giving chloroform in the ordinary way a too groat quantity

of the anaesthetic was introduced into the blood, and accidents

resulted. His method give time for the chloroform in excebs

to pass off by the kidneys, the intestines, and the skin. But

he (M. Vernenil) would like to know what was the exact dose

of the agent. In anaesthesia by chloroform death was due to

syncope or asphyxia, but the same cause cannot be always

admitted. In London, since tho beginning of the present year,

nine deaths are attributed to chloroform, four to ether, and

one to bichloride of methylene. The autopsy of

several of these patients showed that they had a fatty heart,

impossible to be recognised during life. M. Rochard con

sidered that chloroform should not be abandoned ; it was by a

long way superior to ether, which was too slow in its action,

and often produced a state of intoxication which was very

troublesome. Chloroform will always give a case of death now

and again, but for that it should not be expunged from surgi

cal practice. He regarded the handkerchief or the pad which

were generallyusedas dangerous, for the vapours of chloroform

in an undiluted state enter the blood, and that too rapidly.

The anaesthetic should b3 mixed with air. For the last thirty-

five years he had been in the habit of using a sort of cone

made of cloth and pieiced at the end by a hole the size of the

trachea, which gave free access to tho air. He never had a

fatal case.

Amputations of the Thigh and Leg.—M. Nicaise, before

the Societe de Chirurgie communicated the results of six

amputations he had practised in the HSpital Laennec during

the past year ; five were of the thigh and the remaining one of

the leg. All these operations were for white swelling, and

were done according to the most recent methods, such as

Esmarch's bandage, catgut or silk ligatures steeped in antisep

tic fluid (phenic acid), and the antiseptic spray. Besides, he

resected each time the nerves after the amputation, and pre

served by dissection a fl ip of the periosteum. The preserva

tion of the periosteum M. Nicaise considered as very impor

tant. There were two kinds of subperiosteal amputation,

that of Houze de l'Anouit, which oonBisted in forming a
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simple periosteal flap, and that of Trolat who detached the

membrane all around for a certain distance with an instru

ment specially made for the purpose. When the bono thus

denuded was sawn through, the periosteum hung down in

the form of a sleeve. It was this latter method M. Nicaise

adopted, and from the results obtained he was determined to

repeat it on every future occasion. M. Trolat reminded his

colleagues thatalready in 1886, when the question'of the regene

rating properties of the periosteum was being discussed, he

had emitted the proposition of interposing a flap of the perios

teum between the opposing surfaces of the jaw in Ksmarch's

operation. Besides, he endeavoured to prove the advantages

of this method in amputation of the extremities. Since then

he has put this idea into practice, and with great success.

M. Despr^s was not so sanguine as to the possibility of ob

taining a periosteal flip such as M. Nicaise spoke of. In

young persons attacked with white swelling, the periosteum

was thickened, and although it might be easily detached, the

flap obtained consisted of a diseased periosteum.

Iodoform Dressing and its Dangers.—This [is the

title of a lecture given by M. Le Dentu in the H&pital St.

Louis, and which was published in La France Medicale.

According to the learned professor, the origin of this agent is

to be found as far back as 1836, when Bouchardat, for the first

time, advised its employment internally for goitre, scrofula,

amenorrhoea, &c. In 1853, Martin and others recommended

iodoform in fissures and fistulas of the anus, and soon its

employment as a local application became general in France.

His esteemed colleague, M. Lailler, recommended its use in

fistula, cancerous ulceration, soft chancres, onychia, &c. , and

M. Hailleret ordered it for indurated haemorrhoids. Its

properties of hastening the cicatrization of wounds were fully

recognised, but in France, at least, its employment was

sufficiently and righteously restrained, old ulcers and those

in which the wound was slow in being cicatrised were alone

brought under tho influence of this antiseptic. It was not

so in other countries, for at Vienna iodoform dressing was

used for every kind of wound. The German surgeons out

stripped their Austrian confr&res in their affection for this

agent, and according to Schede, of 430 surgical cases that

occurred in the hospitals of Hamburg during the past year,

not once was Lister's dressing used. This assertion fully ex

plained the accidents that were soon observed. M. Le

Dentu was far from underrating the value of this therapeutic

agent ; on the contrary, he believed it capable of rendering

great services when properly used. Crystallised iodoform

is daily used, although some prefer it in the powdered (por-

phyrised) form, but this latter is more dangerous, on account

of its being easily absorbed. A very good method is that

of its employment in the form of gauze. A certain quantity

of gauze is rubbed up with iodoform in a mortar ; the pieces

or bandages of gauze thus prepared are preserved from the

contact of the air. The action of iodoform would be as

follows :—After the application of the agent, suppuration

becomes less abundant ; the pus slowly secreted forms with

the iodoform a layer which protects the ulcer, beneath which

it soon cicatrises. There is also a slight quantity of iodine

evolved which might act as an antiseptic. As to the dis

advantages of this mode of dressing, besides the price,

which was very high, and the odour, which was to some

persons absolutely insupportable, it has produced certain

irritations of the skin, such as eczema, erythema, &c. How

ever, these phenomena only appeared after a long and con

tinued employment of the iodoform.
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"SALUS POPULI SUPREMA LEX..1

WEDNESDAY, MARCH 29, 1882.

THE PROVINCES AND MEDICAL JOURNALS.

We referred in a recent number of the Medical Press

and Circular to a subject which possesses the deepest

interest for every provincial member of the profession,

and which is also at the present time, we are much

gratified to learn, occupying a considerable amount of

attention in extra- metropolitan districts ; we allude to the

inadequate representation of country contributors in the

pages of medical journals. There are several legitimate

and weighty reasons why the existing state of affairs

should be remedied ; there is nothing, moreover, to

hinder the speedy fulfilment of so desirable an end ; and

as far as we can be of service in securing it we shall

endeavour to do our best. Id London itself there are eight

principal associations of medical men, the meetings of

which are held at short intervals of a week or a fortnight,

throughout two-thirds of the year. At these meetings

papers are read and discussions take place on cases and

observations tending to advance and illustrate various

branches of medical science. The excellence of these

essays and speeches is proverbially considerable, and it is

now customary to anticipate the first publication of all

improvements and discoveries in medicine, before one or

other of the medical societies. It cannot be denied that

most, if not all, of the benefits thus conferred on the

profession are obtained through the publicity given to

society proceedings by medical journals ; but equally

certain also is it that a vast amount of valuable informa

tion that would be essentially serviceable if it could be

made generally accessible to professional readers, is perma

nently lost to all but a favoured few through being buried
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in the manuscript treasures of a provincial societies or at

best, published in the pages of a meagrely-circulated

volume of provincial reports. Experience has proved, on

those occasions when reports of these meetings have been

published in weekly journals, that papers contributed to

them lack neither the interest nor the importance which

lend value to metropolitan society proceedings ; but in

spite of this obvious fact, it nevertheless remains as true

to-day as it was a dozen years since, that by far the

majority of papers included in each year's issues of medi

cal newspapers are written by authors resident or practis

ing in London. It will, naturally, always be the case that

London will lead the way in this branch of literature, as,

from its exceptional surroundings would be expected ; but

none the less is it certain that more than an equivalent of

London intellectual activity is to be found in a combination

of all other centres of work in the United Kingdom.

Scarcely a day passes, certainly no single week elapses,

daring which one practitioner at least does not come

across a case, or cases presenting features of interest and

importance that should be communicated to his brethren

for their instruction. We need only reflect for a moment

how closely dependent the progress of scientific medicine

has been on the collection and interpretation of chance

cases, and it will not be difficult to realise what infinitely

useful data are being constantly lost because they are

not at once recorded. It is a matter for congra

tulation, however, that a general awakening to this truth

is being evidenced and to us especially it is satisfactory

that the Medical Prets and Circular has been the means

of calling forth at lea3t one feasible suggestion for future

amendment.

At a dinner recently given at Halifax in honour of Mr.

T. M. Dolan, Fothergillian Gold HedallUt for 1882, the

whole subject which had been broached, as we have said,

in our own columns but shortly before, came under dis

cission. Ou this occasion, while admitting and deploring

the truths above insisted on, several speakers urged that

steps should be taken to prevent so grievous a loss of in

valuable material ; and it was suggested that the Medical

Press and Circular might lend assistance thereto by

opening its columns especially to contributions from

country sources. We cannot, perhaps, better demon

strate the hearty sincerity with which this proposal is

accepted by us than by calling attention to a lengthy

report which appeared in our last issue of the Bradford

Medico-Chirurgical Society's most recent meeting. It,

too, serves admirably to illustrate the justice of lamenting

the loss sustained by non-publication of such valuable

matter, and we earnestly ask every provincial medical

society to accept the invitation wo offer it to furnish us

with reports and abstracts of its meetings, to be recorded

alongside with those of their better-known London

prototypes.

♦—■ •

REINSTATEMENT OF DR. KENNY AS MEDICAL

OFFICER OF THE NORTH DUBLIN UNION.

The return of Dr. Kenny to his duty on reappoint

ment to the office from which he had been dismissed, and

with the sanction of the Local Government Board for

Ireland, afford, we think, an occasion for congratulation

to the Poor-law medical officers of Ireland as to Dr.

Kenny himself. The Local Government Board has shown

that it feels that its action in dismissing Dr. Kenny was

at least precipitate and unwise, if not illegal and unjusti

fiable, and it has with becoming prudence made the

amende. Thus the Poor-law medical officers of Ireland

have gained two points of vantage. They have escaped

the establishment of a precedent for future dismissals on

the mere motion of the Board without sufficient cause

shown and without prior investigation of the accusations

against the medical officer, and they have established a

contra-precedent for the reinstating of a medical officer

who had vacated his appointment, not by resignation, but

by actual dismissal. We congratulate our confrlres of the

Workhouse Hospital and Dispensary on these two sub

stantial points gained, and we think that much credit is

due to Dr. Lyons, M.P., and those who have brought

public opinion to bear so effectually upon the hasty action

of the Local Government Board. When the announce

ment of Dr. Kenny's peremptory dismissal was made

public we hastened to enter our most emphatic protest

against the principle of that dismissal. We contended

that the legality of his removal in this way was more

than doubtful, and that its injustice and impropriety was

manifest, and we asserted our view of the law that the

Local Government Board had no power to " deem unfit "

a medical officer or to remove him from office except for

incapacity or unwillingness to perform his duty effi

ciently . The accuracy of this view of the law has not

been decided, inasmuch as Dr. Kenny has not found it

necessary to proceed with his suit against the L.G.B. to

compel them to reinstate him, but, so far as, the concession

made by the Board is to be taken as an admission that

their reading of the law was wrong, the result of the

transaction has been to confirm our interpretation, and

pro tanto to establish the principle that a medical officer

cannot be dismissed for causes outside his official duties.

The reinstating of Dr. Kenny is, if not the only, at

least the only prominent instance in which a Poor-law

medical officer has been allowed, after dismissal, to hold

office again in the service, and the precedent thus asserted

may be of use at some future time. We hope that occa

sion will seldom arise for the application of Buch a prece

dent, and we think that the instances are but few where

a medical officer expelled for negligence, incapacity, or

contumaciousness, would deserve to be restored to office.

As to whether or not the Local Government Board had

good practical reasons for dismissing Dr. Kenny, it is not

our province to express any opinion, and we confine our

support of him and our censure of the proceedings of the

Local Government Board to the question solely of de

partmental principle and of law.

We have endeavoured to assert and maintain the rights

of Irish Poor-law medical officers without implying sym

pathy with either the Government or Dr. Kenny in their

political antagonism, and in this sense alone we congratu

late our readers on the fact that the contest has resulted,

if not in a victory for them, at least in a drawn battle,

with a favourable strategic position available for the next

engagement.
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THE LAW AS BETWEEN PRINCIPAL AND

ASSISTANT.

Me. Justice Kay was occupied the greater part of

two days last week, in one of the Chancery Courts, with

the case of Andrew v. Lindsay, which presents some

points of medico-legal importance to principals and

assistants.

The plaintiff in the case, Dr. Edwyn Andrew, is a

Doctor of Modicine and Master in Surgery of the Uni

versity of London ; also a Fellow of the Royal College

of Surgeons of England, and Licentiate of the Apothe

caries' Company. The defendant, Francis Woodley

Lindsay, held the diplomas of the College of Physicians

and the College of Surgeons, Edinburgh, and was in

troduced to Dr. Andrew by a medical agent in London,

and engaged as assistant at a salary of £70 a year, with

board and residence. This was afterwards raised from

time to time to £200 a year. At the time of each

advance the question was raised as to the signing of

the usual bond, and although Mr. Lindsay denied this,

he admitted that he knew it to be the almost universal

rule that such agreements containing restrictive clauses

as to practice were signed by assistants.

Now it so happened that a long time elapsed between

the engagement first made with Mr. Lindsay and the

signing of the agreement, and the defence alleged that

when Mr. Lindsay was called upon to sign the docu

ment it was " a surprise equivalent to a fraud." This

the judge refused to accept as accurate, and rather in

dignantly hinted that such an allegation ought not to

have been made, because Mr. Lindsay in his cross-ex

amination admitted that it was customary to sign a

bond, but that he objected to the bond on the ground

that the damages set down were excessive, and that

the area of prohibition was unfairly extensive. The

judge, in giving his decision, was of opinion that the

area was not more than reasonable to protect the prac

titioner, and that it would be better for the Court to

grant an injunction to restrain Mr. Lindsay from prac

tising than to allow the penalties to be sued for by

repeated actions. The area of prohibition was twenty-

five miles from the residence of the practitioner, and

the damages agreed upon were £100 a month so long as

Mr. Lindsay continued to practise therein.

The agroement having been signed by Mr. Lindsay,

things went on as before for some time ; then disagree

ments occurred, and finally Mr. Lindsay gave notice to

Dr. Andrew that the contract of service should be ended

at a certain time, and that he should thereafter immedi

ately commence practice in the town where the plaintiff

resided. A brass plate appeared on the defendant's

residence, and this was followed by a public advertise

ment in one of the local papers.

Amongst other important points settled in this case,

was the decision of the judge that the putting up of a

brass plate, " Mr. Lindsay, Surgeon,'' was an overt act

of practice, and that although the agreement was not

signed at once, the consideration contained in the

agreement was a continuing consideration sufficient to

render valid the prohibitory condition. In reviewing

the case generally, it may be noted that all contracts

"in restraint of trade" are held to be illegal unless

they fulfill two conditions.— first, they must be reason

able ; and secondly, they must be for a consideration.

The reasonableness of the contract is supposod to be

expressed by the general condition. For example, if a

prohibitory clause shut an assistant out from practising

in any area at a distance from the principal, and where

the principal had an interest, the law holds that to be

reasonable which so protects an employer. If a prac

titioner engages an assistant, and, in good-natured

confidence in his honour, introduces him to the patients

in his connection, the law holds it to be reasonable that

the assistant afterwards shall not abuse such confidence

by endeavouring to get such patients for himself, and

by taking them away from his former employer. Yet

this is what many assistants claim to do. Now it cannot

be too clearly set forth that, whether an agreement be

signed or not, a medical assistant cannot in honour

avail himself of the introductions given to him in the

course of his employment to set up in practice against

his employer in the place ; but that where such agree

ments are signed, they will be upheld by the courts.

The Government Reports on the London

Water.

Does not the answer given by the President of the

Local Government Board to the question of Mr. Firth, on

Friday last, in the House, as to who is responsible for the

publication of the reports of the paid analysts of wster

companies, in the monthly reports of the Government

water examiner, closely border upon dishonesty ? Does

not Mr. Dodson's disavowal of responsibility show a

disregard of public interests second only to that exhibited

by the President of the Board of Trade, who knowingly

sanctions the wide-spread adulteration of coffee, and

whereby dandelion root and other abominations, with 10

or 20 per cent, of the coffee berry, is allowed to be retailed

to the public under various disguises, well known to the

officers of the Inland Revenue Department 1 The promi

nent place assigned by Colonel Bolton, the water examiner

of the Local Government Board, to the reports made bv

certain chemists, and paid for by the water companies, has

been the means of shamefully misleading public opinion

as to the actual condition of the Thames water, and in a

matter of vital importance to four millions of people, who

live on the banks of the river, upwards to Oxford, and

downwards to the sea. Five of the water companies

draw their supplies from its stream ; and whether that is

pure or impure is a question of the deepest interest, for

no care in filtration can eliminate the poisons that may

perchance lurk within it It is well known that no

measures have as yet been taken to divert the sewage and

drainage of numerous considerable-sized towns above the

intake of the companies ; and the consequence is that

pollution of Thames water is almost as rife as ever it wa°.

At every few yards, night and day, an immense amount

of feculent matter is poured into the river. Neverthe

less, there are chemists who would have us believe that

London water " is a limpid and luxurious beverage." It
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is not to be endured that the water companies should,

month by month, be permitted to foist upon the public,

at the expense of a public department, statements so

dangerous, mischievous, and thoroughly misleading with

reference to the purity and wholesomeness of the London

water supply.

A Pregnant Septuagenarian.

L'Union Midieale of Dec. 3rd contains an account of a

woman, 70 yearsof age, wbohas been admitted to the clinic

of the School of Medicine, Paris, in an interesting condition

(for the Faculty). This woman, a widow, and a native of

Oarches, is strongly imbued with the principle " that wine

is the milk of the aged," and for about six months had

been in the habit of drinking freely. After a libation

more prolonged than usual she was sitting on the road

side waiting until she could go into her house. A young

man, 24 years of age, who knew her, seeing her in this

state, proposed to take her home. The widow was willing.

Night was coming on, and as the woods were not safe,

she offered in return to her gallant knight hospitality for

the night. It was not one night he stopped, but four.

Finally, to her great surprise, the septuagenarian Venus

discovered one day that she was obliged to loosen her belt.

A midwife whom she went to consult, and also the doctor

of Garches, who was called in in his turn, could only con

firm the affair, and now she is in the clinic, where they

make much of her, as the case is curious, and the in-

inhabitants of Garches are waiting the result with im

patience ; they are even disposed, as the case is interesting,

to contribute towards the expense of the christening ; and

who knows but they may to the weddiDg also !

Sensational Deaths.

Another victim has been added to the list of those

who have met death by pandering to the vulgar craving

for sensational exhibitions. The scene of this latest

catastrophe was a music-hall in Dublin, where a gymnast,

named Artois, had been engaged to perform a series of

daring flights across the ball, from one trapeze to another ;

his final feat being to spring from a bar in motion to a

horizontal rod fixed immediately over the stage. On the

occasion of his last appearance, he failed to obtain

secure hold of the latter fixed bar, fell to the wooden

flooring of the stage, sustained a terrible fracture of the

base of the skull, and died ten minutes after admission

into hospital. It is expressly stated that provision of a

net for breaking the fall in case of accident to the acrobat

during his performances, was purposely omitted, in order

to add thereby to the dangerous character of the exhi

bition ; and, as the event has shown, the desired end was

only too surely gained. It might have been supposed

that after so many previous experiences of a similar kind,

such open courting of danger by professional gymnasts

would be no longer permitted. The interests of public

morality, to say nothing of common humanity, demand

that steps, shall be taken in the proper quarters to prevent

ruch shocking disasters in the future. It cannot be a

healthy feeling that animates a crowd ravening to behold

acts of skill fraught with almost certain danger to the

artist ; and the sooner official prohibition puts a stop to

all these disgraceful performances, the better it will be fur

all concerned.

Unusual Effects caused by the Administri-

tion of Sulphate of Quinine.

In the Recueil de Mem. de Med. Militaire, Surgenn-

Major Rivet describes the cases of three patients who

were treated with quinine, one for remittent fever and

the other two for neuralgia. In the first case, two hours

after taking the quinine patient was seized with vomiting,

dyspnoea, and scarlatinal eruption. After some hours

these symptomi disappeared, but returned each time the

dose was repeated. In the second case there was vesica

tenesmus, with haeaiaturia and eruption of nettle-rash.

The third had an eruption after taking valerianate of

quinine. When the sulphate was substituted an alarming

state of syncope came on, with vomiting, dyspnoea, and

precordial anxiety, and eruption of urticaria, followed by

an attack of diarrhoea This patient had been previously

treated, when in Africa, ineffectually, for malaria, by

quinine. Although these effdcts have been remarked by

several writers, they are nevertheless rare. Dr. Rivet,

who had treated a great number of patients in Africa by

quinine, had never seen any similar cases. Subcutaneous

injections of morphia appeared to be the best treatment

in these cases.

The Government and Vaccination.

In consequence of a recommendation from the Medical

Department of the Privy Council the Registrar-General,

acting under the instructions of the Local Government

Board, has caused printed notices to be issued to all the

registrars of births and deaths throughout the metropolis,

to be followed by a similar distribution in every registra

tion district of the Kingdom, to be handed by each

registrar to every informant upon registration of a birth

one of such notices regarding new regulations with respect

to vaccination. By these notices the parents of children

registered are informed that, instead of being compelled

to have their children vaccinated in the ordinary manner,

they can now have them vaccinated at their option with

animal lymph if they cbooso to go to the stations assigned

to the public vaccinators acting under the instruction of

the Local Government Board, the addresses of which are

given, with the names of the vaccinators appointed for the

p-.irpose.

Unhealthy Dwellings.

During the past week Mr. (Jollier has been engaged

in investigating the circumstances attending the death of

two children at Bromley-by-B >\v, and which were of a

nature to expose the dangers arising from imperfect

drainage in the houses of the poor. From evidence

tendered before the coroner, it was found that in each

case death had been caused by enteric fever under the

influence of sewer-gas escaping from defective drains. It

was shown, moreover, that attention had been previously

drawn to the dangerous condition of the dwelling, and an

appeal made to the landlord to remedy the defects ; but

that repairs amounting to fifteen shillings were for a long

time refused to be done ; and when, finally, permission was

accorded for the expenditure of twelve shillings in this
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way, the deceased children were already attacked by fatal

illness. It is impossible to avoid the conclusion that these

young livei have been needlessly sacrificed, and that far

from adequate attention is paid by the authorities to

remedying the evils arising in crowded quarters from in

appropriate arrangements for disposing of house-sewage.

An attempt made in the case referred to to attach blame

to the Board of Works for permitting the state of things

revealed to exist, was met by a reply from Dr. Talbot, medi

cal officer of health, to the effect that the B >ard of Works

had no concern with the internal drainge of a house. It

is difficult, indeed, to ascertain who is directly responsible

in such matters, for until a gross exposure is brought

about by circumstances like those referred to above, the

landlord's obligation seems to be inoperative.

Rupture of the Heart through Cold Bathing.

Mb. St. Clare Bedford, Coroner for Westminster,

held an inquest on Wednesday last on the body of a

gentleman considerably over seventy years of age, who had

died from shock produced by a cold-water bath, the

immediate cause of death having been rupture of the

heart. Dr. F. H. Leighton, who made the post-mortem

examination, took occasion to add to his evidence a caution

to the public against indulgence in cold bathing, which he

described as most dangerous, for old people especially,

and as likely, at any time, to produce such consequences

as were noticed in the deceased. These remarks were

endorsed by the coroner, who described them as very

opportune, and a verdict in accordance with the medical

testimony was returned. While admitting the justice of

these conclusions in very many cases, we still consider

that, in numerous instances, morning " tubbing " is

attended with good results. The great mistake that is

usually committed in regard to it is,, the error of never

raising the temperature of the water from that of the sur

rounding air. In very cold weather the bath, even when

exposed overnight in the bedroom, will often be lower

than forty-five degrees, and where water is brought straight

from the main or well, it may be even ten or fifteen degrees

lower. Only the strongest constitutions can derive benefit

from shock produced by application of a liquid sixty to

seventy degrees colder than the body to its surface, and it is

very questionable if it ever is attended with permanently

good results. Beaction may be afterwards complete, but

there is always the risk of sudden danger from the condi

tion of the body being temporarily such as to prevent

immediate reaction. In such cases very serious accidents

are possible, and this last instance of death may perhaps

be regarded as an example in point. A temperature of

from forty to fifty degrees is quite cold enough for any

person to submit himself to ; this allows for a difference

of between forty and fifty degrees in the heat of the body

and that of the bath—amply sufficient to produce all the

benefits desirable from it—and it would be well for all if

these extremes were never exceeded.

H.R.II. the Prince op Wales has consented to pre

side at the annual festival of the Victoria Hospital for

Sick Children, Chelsea, to-day. The Lord Mayor and

Sheriffs of London are also expected to be present.

X

Massage in Eye Diseases.

At a recent meeting of the Imperial Medical Associa

tion of Vienna, Dr. S. Klein gave an interesting address

on "Massage in Diseases of the Eye," claiming the

honour of its introduction for the younger Pagenstecher.

He showed it to be. an eminently rational procedure ia

all kinds of chronic inflammation and their sequela;,

especially in episcleritis and scleritis in all their forms,

in pannus, as well as in inveterate pearly opacities of the

cornea, in chronic forms of conjunctivitis and particu

larly in that form called after Samlsca, "early life"

catarrh, which, however, is better designated by Pagen

stecher as conjunctivitis marginalia hypertrophia.

Massage consists in a gentle rubbing of the eye by the

thnmb or index-finger, by quickly pushing the upper

eyelid over the ball of the eye. The rubbing is per

formed in either a radial or circular direction. The

explanation of the action of massage ia as follows : By it

the blood and lymph vessels are temporarily emptied,

and are then placed in a better condition for the re-

absorption of accumulated exudation. As a matter of

fact, any one may convince himself that intra-ocular

pressure is diminished—a proof that actually a certain

quantity of fluid has been expelled from the eye. On

the other hand, the vaso-motor nervous system is excited,

whereby, in torpid conditions, the interchange of material

is increased.

The manipulation is continued from two to fire

minutes at a time, and may be made use of twice a day.

A slight congestion of blood-vessels follows, which, how

ever, disappears in from half-an-hour to an hour. When

it remains longer, and is associated with biliary irritation,

the treatment should be desisted from. The author had

treated in this manner a case of episcleritis, one of con

junctivitis phlyctenulosa, one of keratitis parenchyma-

tosa diffusa, and one of " early life" catarrh. In all the

cases the disease affected both sides. In the last case the

treatment was productive of marked improvement : the

patient withdrew himself from further observation by

leaving the place. The effect was very striking, for on

the days on which no treatment was made use of, the

case made no progress towards recovery, but the days on

which massage was employed an undoubted advance

could be verified. There were no drawbacks. In none

of the patients was there anything of a disagreeable, to

say nothing of a painful, feeling whilst the treatment was

being carried out. In view of the fact that massage

diminishes intra-ocular pressure, and that it has been

proved by Qradenigo to relieve pain, Dr. Klein believes

that this method of treatment will be indicated in many

affections, particularly in painful glaucoma, as well as in

substantive ciliar neuralgias.

According to the Centralbl. fiir pralt. Hugenhsilk,

Dr. Just has succeeded, by gentle and regulated friction

on the globe of the eye, in scattering purulent collection

in the anterior chamber, and in mixing it with the aque

ous humour. In many cases of hypopyon treated in this

way, absorption has taken place in a rapid and excep

tional manner. Hirschberg adds a note to this observa

tion, to the effect that, by making patients with this

affection lie first on one side and then on the other,

changing position every hour, absorption has been

equally rapid.
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The Notification of Infectious Disease

System.

A resolution, moved by Sir W. Haroourl, was recently

agreed to in the House of Commons for the appointment

of a special committee, to whom shall be referred all

private Bills promoted by municipal and other local

authorities, by which it is proposed to create powers re

lating to police or sanitary regulations which deviate from,

or are in extension of, or repugnant to, the general law.

This move, though it may appear to affect only local

interests, is of extreme importance to the profession. All

the existing pains, penalties, liabilities, responsibilities,

restrictions, and coercion which have been imposed upon

physicians in connection with the notification of infec

tious disease, have been legalised by means of private

Bills, such as Sir William Harcourt has now placed under

surveillance. No public Bill for the notification of infectious

diseases has ever been submitted to Parliament, but

clauses have been schemed into gas, water, and street

improvement local Bills, by means of which the profes

sion has been coerced without any opportunity of object

ing to the incubus imposed on it. It is a gross abuse

of the authority of Parliament that it should be used to

legalise the granting of most oppressive powers to a con

clave of upper-class vestrymen who are invested with the

local authority of a town couucil. Henceforth, we shall,

we hope, have no further extension of the " notification "

system until Parliament sees fit to make special law for

the purpose. The following gentlemen have been nomi

nated as the Select Committee :—Mr. Blennerhasset,

Mr. H. H. Fowler, Mr. Gamier, Sir G. Goldney, Mr.

Hastings, Mr. M'Laren, and Mr. Sclater Booth.

Vivisection.

Last spring the naturalist, Carl Vogt, met at the

Algerian Congress an English physiologist, Dr. Martin

Lister, who informed him that because of the English

law against vivisection he was obliged to leave that

country whenever he wished to make experiments on

auiruals. " Can you believe," said he, "that I was forced

to leave my practice there, and start again professionally

iu France, so as to be able to make some experiments on

horses necessary for the completion of a work already

commenced 1 I applied to the English authorities, and

they informed me that they would willingly close their

eyes to the fact that I was practising vivisection, but if it

pleased some clergyman or old woman to prosecute me,

no one could prevent me from being heavily fined, or

even imprisoned. I have, therefore, ' come to Toulouse,

where I have kindly been supplied by the authorities

with all necessaries." Carl Vogt accompanied this state

ment with the following remarks : " In the case of a

human being the doctor has the whole control, he prac

tises the most dangerous operations, and administers the

most violent medicines on his own responsibility. Why

is it then more dangerous for animals than human beings ?

Why do we find it abominable to try the effects of a new

remedy on an animal before using it for man ]" M. Carl

Vogt declares that there exists in Germany a movement

analogous to that which led to the law against vivisec-

section in England. And if one is to believe M. Virchow

the leaders of the anti-vivisection campaign do not

despair of obtaining from the German parliament a

law conforming to their views.

The Mark of Oane.

The way in which walking-sticks and umbrellas are

flourished and swung about in the crowded thoroughfares

ot London at the present day is highly reprehensible.

The pedestrian who walks down Regent Street in the

afternoon without having his eye put out, hie face scratched,

or his clothing marked by revolving canes and probing

Sangsters ought to feel inexpressibly thankful. Either

intense mental preoccupation or inconsiderate vulgarity

is at the bottom of this walking-stick and umbrella nui

sance, which, besides inflicting some positive injuries, is

the cause of much trepidation and irascibility. Our

excellent colleague Br. Punch, a physician of great

physiological and psychological acumen, has treated with

good effect the galloping cad of the parks ; and it is to be

hoped he will turn his attention one of these days to the

scarcely less urgent case of the cane-swinging cad of the

streets.

Nitrite of Amyl in Ocular Therapeutics.

Dedtschmann has published in the "Archives'' of

Graefe (Bind xxvii., Heft I.) three cases in which an

affection of the optic nerve was improved by the use of

this medicament. Samelsohn reports a similar experi

ence. A married woman, aged 36, had a sudden attack of

amblyopia of the right eye. This took place 3 months

after a normal accouchement, on the return of her menses.

Nine days later there was complete amaurosis. The right

pupil no longer reacted under the influence of light, did

not contract in efforts of accommodation ; the papilla

was paler on left side, but there was no atrophy. The

usually large vessels of the retina were smaller than on

the other side. She inhaled six drops of nitrite of amyl.

Congestion of the face was rapidly produced, and at the

same time a manifest injection of the pupil was observed

by Dr. Samelsohn, and verified by Professor Rothmund.

Improvement followed on successive inhalations, and

after the administration of strychnine the pupil became

mobile and the field of vision resumed its normal integrity.

The Murohison Scholarship in Clinical

Medicine.

The first examination for this scholarship, which has

been instituted as a memorial of the late Dr. Charles Mur-

chison, will be held at the Royal College of Physicians,

London, on Friday, April 21st, at 4 o'clock. The scholar

ship will be competed for alternately in London and

Edinburgh, and is intended to attract such candidates as

have already distinguished themselves in clinical medi

cine in their respective schools. It is hoped that the title

of " Murchison Scholar " will indicate very exceptional

merit . in the possessor of it. All particulars relating to

the examination are given in the advertisement which will

be found in this number ; and it may be noted that can

didates are required to have studied either in London or

Edinburgh, and only in such schools as are recognised by

the Royal College of Physicians of London, or by the

University of Edinburgh.
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Filtration of Gases through Water ia

Sewer-traps.

In our recent review of the second edition of Mr. Pridgin

Teale's excellent book on " Dangers to Health " we

referred to the necessity for sewer ventilation and to the

fact that a much greater quantity of miasmatoua gases

might be transmitted through water, sealed traps then was

generally supposed, even though the traps were in perfect

working order. We pointed out that one cubic inch of

water absorbs two and a-half cubic inches of sulphuretted

hydrogen ; ofammoniacal gase3,Eix hundred cubic inches ;

of sulphurous acid, forty to fifty cubic inches, &c. And

when the water becomes impregnated, even to a small

extent, it begins to smell—i.e., gives off gates at the house

side, and this must go on all night. This idea was brought

to our mind by the following quotation mide by the author

of the book under review, from a paper by Dr. Fergus in

the Edinburgh Medical Journal, July, 1878 :—" A much

more important factor in the admission of sewer gas into

houses is the diffusion of gases through water." Dr.

Fergus detected ammonia in fifteen minutes, sulphurous

acid in one hour, sulphuretted hydrogen in three to four

hours, chlorine in four hours, &c. The last report of the

New York Academy of Medicine affords us corroborative

evidence of the reality of our apprehensions that too much

trust was usually put in water-traps. At the Academy a

paper was read by Mr. Wingate on " Practical Points

in Plumbing " and a series of illustrative experiments

were shown by Professor Doremus—the first authority in

New York on such a subject. On the table was a block

of brown sandstone, four and three-fourth inches in thick

ness. On each side iron plates had been inserted, and to

each iron plate an iron tube was fixed. The whole surface

of the stone, except that covered by the iron, had been

coated with many layers of varnish. Professor Doremus

fastened a flexible tube to a gas jet at one end, and, at the

other, to one of the iron tubes, the other extremity of

which, as has been explained, rested against the sandstone.

After waiting a minute or two he applied a lighted taper

to the end of the other iron tube connecting with the

sandstone, and a small flame sprang up, showing that the

gas had passed through the solid stone. Professor Dore

mus then took a block of brickwork eight inches in

thickness, made of Philadelphia brick, with plates and

tubes attached in the same manner as to the sandstone.

By blowing through one of the tubes, a candle-light

placed at the end of the other was deflected. And this

deflection lasted for some time after the blowing had

ceased, showing that it took some time for the air to go

through the brick. Professor Doremus added that hydro

gen or street gas could be passed through stone in the

same way, and that the pressure necessary to accomplish

it wa3 very small. He then made one or two more

experiments to show how readily some gases passed

through water, and continued as follows :—What must we

do, he said, if we have the gases in our sewers ? If these

are cut off from our houses by water-traps, it does no good;

the gases will pass through the water. We must have

chemicals in the trap that will decompose the gases.

Chlorine is the great agent, the " ring breaker," that will

decompose hydrogen gas and every form of poison. The

learned professor did not say how—in practice—chlorine is

to be kept in sewer-traps, and it seems to us that a simpler

method of preventing the filtration of foul gases through

traps is to so dilute the gases by ventilation that no

pernicious infiltration can take place even if the trap be

dry.

The "Lancet" on the Infectious Disease

Legislation.

It is to be regretted that our contemporary does not

depute some member of its staff to " get up " the subjects

on which it writes. The absence of such preliminary pre

caution causes our contemporary to appear to disadvantage

in the eyes of those who understand the matters which it

attempts to elucidate. A fortnight since the " leading

journal " published a paragraph with reference to the

Bills on infectious disease notification now pending in the

House of Commons, but in doing so displayed its entire

ignorance of the Irish Bill, which, if it had been awake, it

might have known all about three months ago. Being

instructed that such a Bill had been on the notice paper

of the House for weeks, and that it could be bought for a

penny of any Parliamentary stationer, the Lancet seems to

have made the tardy investment with the object of inform

ing itself, but to have completely failed in the effort. Oar

contemporary cavils at the fact that varicella is included

in the schedule of infectious diseases in this Bill. If in

quiry had been made it would have been learned that the

disease was so grouped, not because it needed notification

because of its importance, but because, if it were omitted,

all persons might escape the duty of notifying the occur

rence of small-pox by saying that it; was only chicken-

pock. It was, therefore, included in the list by those who

know a great deal more of the propagation of infection in

Ireland than the Lancet appears to be aware of.

Elections in the Irish College of Surgeons.

The recent decision of the Council of the College to

dispense with certificates of study in ophthalmology, and

to appoint a special examiner on this subject, whose duty

it will be to ensure in the student a competent knowledge

of this speciality, has been inoperative up to the present

time, in consequence of the hindrances which the circum

locutory departments of the Home Office have interposed

to the formal alteration of bye-law which was necessary to

legalise the appointment of an ophthalmic examiner. The

assent of the Home Secretary having been at last obtained,

the Council of the College has advertised for Monday, the

3rd of April, the election of that officer. In order to

become a candidate for the office, Mr. Swanzy, Professor of

Ophthalmology in the College, has resigned, as required

by the Charter, his position as Councillor of the College,

and an election in his stead will take place to-morrow

(Thursday) . Mr. Wharton, Surgeon to the Meath Hospital,

and for many years a former much-esteemed member of

the Council, has announced his candidature, and as we

hear of no other competitor, we anticipate that he will

receive the vacant chair at the College Council without a

contest. For the Eraminership in Ophthalmology, besides

Mr. Swanzy, there are two candidates, Mr. Story and Mr.

Arthur Benson, Senior and Junior Surgeons of St. Mark »

Ophthalmic Hospital. The choice will be made, in

accordance with the Charter arrangements, by seren
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Councillors chosen by lot from the entire Council of

twenty-one.

The Rapid Digestion of an Oyster.

The oyster is one of those rare animals which we eat

preferably raw. Wby is it so T Dr. W. Roberts, in L'Art

Medical of Belgium, give3 us a plausible physiological

reason for this preference. It is that the solid portion,

the most delicate part of the oyster, is the liver, which

consists of little else than a mass of glycogen ; the break

ing up of this substance between the teeth brings it into

: ontact with the saliva, and the glycogen is thus digested

without the aid of its diastase. Thus the raw oyster

becomes digested of itself. When cooked it loses this

natural property ; the heat destroys immediately the

ferment which it contains, and thus, when cooked, it must

be digested in the ordinary way.

The Luoan Spa.

At a meeting of the Phyeical and Experimental Science

and Applied Science Sections of the Royal Dublin Society,

Professor J. Emerson Reynolds read a communication on

" A New Analysis of Luc in Spa Water, and the Advan

tages of the District as a Healthful Resort." He had been

led, he said, to make the analysis of the Lucan Spa water

at the request of the medical officer of the district. He

then described the results of his analyses, which he said

showed that the Lucan Spa water was much strooger than

the water at Lisdoonvarna. It was right it should be

known that water of double the strength of Lisdoonvarna

Spa could be had much nearer home. Lucan was at one

time a prosperous district, and its future prosperity

would depend pretty much on the efforts of the people

residing there. When once they got the Dublin and

Lucan steam tramway completed it could hardly be

doubted that a great many of the inhabitants of Dublin

and the districts surrounding would visit Lucan.

Statistics on Resection of the Stomach.

The results of this operation have been praised by

some, and condemned by others. Some consider it a

brilliant proof of the power of modern surgery ; others

regard it as an instance of the daring of modern times.

Seven cases recorded in contemporary journals afford the

following results :—

1st.—Extirpation of Cancerous Pylorus by Rydygier,

on 16<A November, 1881.—A man, set. 60, mobile

tumour ; ablation of tumour ; stomach sewn to duo

denum by aid of sutures of Gussenbauer and Czerny,

60 sutures ; duration of operation four hours ; death

through exhaustion in twelve hours.

2a&.—Resection of Stomach by Billroth, 29th January,

1881.—A woman, art. 43, tumour the size of an apple ;

transverse incision of abdominal walls over tumour ;

separation of tumour ; resection of stomach to duodenum ;

duration of operation one hour and a-half. One month

afterwards patient began to take solid nutriment. About

four months after operation, died from peritonitis.

3rd.—Resection of Stomach by Billroth, 28r7t February,

1881.—A woman, tut. 39, operation difficult ; multiple

adhesions ; no peritonitis after operation, but vomiting

with dilatation of stomach. Wound re-opened seven days'

after operation to search for cause of obstruction ; death

in thirty hours after second operation.

4th.— Resection of the Stomach by Billroth, 12lh March,

1881.—Man, set. 38, extensive adhesions ; operation

very difficult ; death in ten hours from collapie.

5th.—Resection of Stomach by Wolfen, 8th April, 1881.

—Tumour size of an apple ; method of Billroth ; patient

pretty well six weeks after operation.

Cth.—Resection of Pylorus, by Burdeuheur.—Woman,

net. 57, tumour above umbilicus ; considerable dila

tation of stomach ; adhesions ; death, twenty-six hours

after operation from secondary haemorrhage.

7th.—Resection of Stomach, by Czerny.—Successful.

From the above list, it appears that there have been

seven cases with four deaths. The mortality may compare

with that of the early ovariotomy operation?. There aru

not sufficient data, as yet, on which to pronounce as to

the justifiable nature of the operation, but looking at the

above figures we may say there is reason to hope that in

well selected cases the operation is one likely to prolong

life.

Mr. J. Shdter, B.M., M.A. Cantab., was on Thurs

day last elected an assistant surgeon to St. Bartholomew's

Hospital, by 127 votes to 48 given to the other candidate.

The new statutes for the University of Cambridge

which have just been approved by the Queen in Council

provide for a degree of Bachelor of Surgery in the

University.

Dr. J. D. Thomas, of Adelaide, is engaged in re

searches, in which he is assisted by the Governments of

South Australia and Victoria, with the object of proving

the truth of his theory that the prevalence of hydatid

disease in human beingj and the lower animals is propor

tionate to the number of dogs kept in a community.

In the principal foreign cities the rates of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

31, Bombay 31, Madras 44 ; Paris 28 ; Geneva 23 ; Brus

sels 29 ; Amsterdam 27, Rotterdam 27, The Hague 27 ;

Copenhagen 26; Stockholm 26; Curistiania 18; St.

Petersburgh 56 ; Berlin 24, Hamburg 30, Dresden 27,

Breslau 3D, Munich 44 ; Vienna 35, Prague 42, Buda-

Pesth 43, Trieste 32 ; Turin 31 ; Venice 35 ; Alexandria

34 ; New York 38, Brooklyn 24, Philadelphia 23, and

Baltimore 22.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were—Portsmouth, Halifax 13 ; Salford, Lei

cester 17 ; Edinburgh, Sheffield, Hull, Birkenhead 18 ;

Birmingham 19 ; Derby, Huddersfield, Bradford 20 ;

Leede, Newcastle-on-Tyne 21 ; Plymouth, London,

Sunderland 22; Bristol, Wolverhampton, Norwich,

Oldham 23 ; Glasgow 24 ; Cardiff 25 ; Liverpool 26 ;

Brighton, Preston 27 ; Blackburn 28 ; Boltoo, Manchester

30 ; Dublin 31 ; Nottingham 33.
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The Royal National Hospital for Consumption, Ventnor,

Isle of Wight, will shortly receive the enormous legacy of

^200,000, under the will of the late Mr. John Jones, of

Piccadilly.

The highest annual death-rates per 1,000 in the large

towns last week from diseases of the zymotic class were :—

From whooping-cough 2D in Brighton, and 2-l in Lon

don ; from measles, 4 4 in Bolton and Blackburn, 4-3 in

Preston and Brighton, and 4-2 in Dublin ; from scarlet

fever, 33 in Hull and 30 in Nottingham ; and from

"fever," 1*5 in Bristol, 1-3 in Derby, and 12 in Cardiff.

The 31 deaths from diphtheria included 13 in London,

6 in Glasgow, 2 in Portsmouth, and 2 in Leeds. Small

pox caused 10 more deaths in London and its suburban

districts, one in Bolton, one in Manchester, and one in

Leeds.

A complimentary dinner was given by the medical

practitioners of Halifax and suburbs to Mr. T. Dolan,

F.R.C.S., on the 16th inst. The banquet was held at the

White Swan, and was attended by the principal medical

gentlemen of the town. The toast of the evening was

proposed by Mr. Charles Smith, and was feelingly

responded to by Mr. Dolan. One result of the meetiug

has been the appointment of a committee, consisting of

Dr. Britton, Dr. Symes, Mr. Dolan, Mr. Gascoigne, Mr.

S. Charles Smith, Mr. Atkinson, and Mr. Scholefield, to

perpetuate the dinner by forming a Medico-Chirurgical

Society, and, if possible, a medical library connected

with the infirmary.

(fkom ode northern correspondents.)

Dr. Grainoer Stewart and a late Appointment in

Edinburgh.—We regret to find that in our issue of March

8th we stated that Professor Grainger Stewart was a candi

date for a post recently vacant in Edinburgh. We have now

the best authority for stating that we were misinformed,

and that Dr. Stewart never was or ever intended to be a

candidate for the appointment in question.

Assistant-Physiciancy to the Eoyal Infirmary,

Edinburgh.—The canvass for this appointment, rendered

vacant by the perforced resignation in his prime of Dr.

Balfour, and the advance of Dr. John Wyllie, is most keen.

Amongst the candidates is Dr. Byrom Bramwell, a successful

lecturer on the Practice of Medicine in the Extra-Mural

School. Dr. Bramwell's claims are of a high order, and his

recent work on Diseases of the Nervous System ought to

carry weight with the electors.

The Chair op Pathology, Aberdeen.—We congratu

late Dr. D. J. Hamilton on his appointment to the Chair of

Pathology in the University of Aberdeen, and the University

on having acquired the services of a gentleman so fully com

petent to increase the teaching power of the Medical School.

The appointment comes as a fitting reward to Dr. Hamilton's

labours to increase the sum of pathological knowledge, and

is an honour to the Extra-Mural School of Edinburgh in

which Dr. Hamilton was a lecturer.

Pathologist to The Royal Infirmary, Edtnburoh.—

This post has just become vacant by the appointment oi

Professor Hamilton to Aberdeen. There are several candi

dates in the field, the chief of whom are Dr. Bryan C.

Waller, Dr. Woodhead, and Dr. Buist. Both Drs. Waller

and Buist are lecturers in the Extra-Mural School,

whilst Dr. Woodhead is the Assistant to the Professor of

Pathology, and is therefore the nominee of the University.

Dr. Waller has certainly the prior clain. He is a golJ

medallist of the University, his thesis being on the Pathology

of Nephritis, but so strong is the University interest, and so

great is the good feeling that exists among the individual

lecturers of the Extra-Mural School, that Dr. Woodhead

will in all probability be appointed. The object of the

University has of late been to acquire every post that

becomes vacant, and although this is admitted by the Extra-

Mural lecturers, yet they would support any one in prefer

ence to one of their own body. Where principle is sacrificed

to personal feeling the Extra-Mural School must continue,

although the oldest medical school in Edinburgh, to subsist

on the crumbs thrown to it by the University.

New Lecturers on Midwifery in Edinburgh.—Drs.

Berry Hart and Peter Young, having passed the necessary

examinations before the Colleges, havo received their licences

to lecture on the above subjects, and will accordingly commence

lecturing during the summer session. Dr. Hart is a gold

medallist, and is also the assistant to the Professor of Mid

wifery, a post which he will doubtless have to resign, as it is

against the rules of the University for a professor to hive as

an assistant an Extra-Mural lecturer.

The Royal Medical Society.—We learn that Mr. Alfred

Daniel has been requested to deliver the opening address at

the beginning of the session in November.

The Chair of Natural History, Edinburgh.—Although

sympathising with Professor Nicholson, we have to congratu

late Mr. Edwin Hay Lankester on his appointment to the

Chair of Natural History in the University. To many in

Edinburgh the probable advent of Mr. Kay Lankester has been

looked forward to with unmingled pleasure, and he will there

fore meet with a warm welcome by those who appreciate a

more liberal tone of thought than at present characterises the

University.

Miss Clugston's Bazaar.—This large bazaar promotel

by Miss Clugston on behalf of the Broomhill and Donoon

Convalescent Homes, closed on Tuesday, the 21st inst, after

having lasted for eight days. Miss Clugston's enter

prise and power of organisation are truly marvellous. Dar

ing the eight days close upon £16,000 were drawn. This is

a form of charity to which no objection can be urged provid

ing care be takon that it does not overlap other organisation-',

and that it be not converted iuto a premium on improvidence.

An American Quack Doctor.—In the course of an action

recently before the Court of Session in Edinburgh it tran

spired that a " Professor Hale," hatting from America, the

prolific land of invention and quackery of all sorts, w»<

netting his £3,000 per annum in Modern Athens by impos

ing on the credulity of the public by cunningly-devised ai-

vertiaements. In connection with this and similar case*

we are tempted to ask if it is not the bounden duty of the

Procurator-Fiscal in Scotland to protect the lieges from rapa

city of this nature I If not, it certainly ought to be an in

struction from the Crown that he do so.
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ANIMAL INOCULATION IN RUMINANTS.

TO THB EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—As this subject has, besides its intrinsic importance,

a certain collateral bearing on the question of vaccino-tuber-

culosis, lately discussed in your columns, perhaps you will

give me a little corner to draw attention to the report just

published of Dr. Von Raszahigji, of the Hungarian Health

Department, " On Experiments on M. Pasteur's Inoculation

against Anthrax."

"Everything considered," says this gentleman, "I en

tirely concur in the opinion of the committee that the

immediate general application of Pasteur's method would be

precipitate, that it should least of all be disseminated under

the authority of the State, and that with regard to other pos

sible sanitary evils, its performance by private individuals

should be forbidden or allowed under the condition of the

operation being performed under the guidance of a Govern

ment official."

The reasons for this conclusion are, in substance, as

follows :—

1st The possibility of the milk and flesh of inoculated

animals communicating the disease to man ; for although

such communication has not been proved, the protective

inoculation developes or calls into activity other latent

affections ; and it has been shown that the inoculative

material contains attenuated anthrax microzymes in colossal

quantities, and that these multiply to an enormous degree

in the organism of the inoculated animal. Hence, in the

event of the death of these animals, it is feared that infec

tive germs would be disseminated throughout the country,

having regained, in all probability, their pristine vigour,

and thus, after the expense incurred, become the intensified

channels for a repropagation of the disease.

The second reason is, because, although the mortality from

anthrax is in the ratio of 94 per cent, for the iMiinoculated

against 14 "27 for the inoculated, it is found that the deaths

from other diseases—such as catarrh, pneumonia, and peri

carditis—occur exclusively among the inoculated, and that

from Z\ to 10 per cent, of the inoculated die from anthrax

alone. Thus, although the anthrax mortality is diminished,

the fatal issue from other latent diseases is accumulated.

Moreover, it is stated that, in practice, the anthrax mor

tality would probably be higher than given above, while,

on the other hand, to arrive at a fair conclusion, we ought

to set against this mortality, "not the experimental mor

tality of 94 per cent, of the uninoculated animals, but the rate

which occurs among cattle in districts affected with anthrax,

which is considerably less." In fact, the dangers incident

to the practice, together with the false security which a sup

posed immunity would engender, are believed to more than

counterbalance the greatly reduced mortality from anthrax

alone, particularly as it is of no importance to the agricul

turist whether his flocks are destroyed by anthrax or other

fatal affections. We should also remember the force of

time in lessening the protective power. This obviously bas

tad no opportunity as yet to be estimated, as the practice

itself is only of recent origin ; but reasoning from analogy,

we are justified in thinking that the rate of mortality would

increase with the lapse of time. Yours, &c,

54 Welbeck Street, London, W.

March 19th.

D. H. CULLIMORE.

RESIDENT HOSPITAL APPOINTMENTS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Your correspondent, "An OldBart.'s Man, " deserves

th« thanks of all senior hospital students for calling attention,

in your issue of March 1, to the unsatisfactory way in which

appointments are at present made in most of the London

nospitaJs ; and more especially, I presump, he refers to his

alma mater, to which his remarks are especially applicable.

I heartily endorse his opinion—and in this I am sure that

most senior students would agree with me—that when more

than one candidate offers himself for an appointment, this

should be given to the one who acquits himself best at a fair

competitive examination—written and clinical—iu which a

comparatively unknown or friendless man has a chance of

showing what he is made of. The examiners I would suggest

should be the hospital physicians for a medical appointment,

and the surgeons for the corresponding surgical one.

I am free to admit that under the present system of simple

nomination by a member of the staff under whom the "resi

dent" work.", a certain proportion of appointments are given

to the acknowledged "good men," and these receive the

sanction of the general mass of students ; but there are

instances, at each fresh so-called "election" of the resident

staff, where very inferior students are put in office, and other

first-rate ones left out in the culd, not only to the great in

justice to the latter, and to the disappointment of all thoso

men who are far enough advanced in hospital life to see

behind the scenes, but also to the detriment of the profession

at large.

The suggestion here advocated is not a new one, for it was

that adopted by a recently-elected and extremely just member

of the staff of St. Bartholomew's, when several apparently

equally deserving candidates applied for the resident appoint

ment in his special department. The result was that a com

petitive examination was held, ai,d the post was secured by

the successful candidate, to the satisfaction of all concerned.

Since then, however, this member of the staff, probably out

of deference- to his colleagues, has fallen into the old tradi

tions of St. Bart.'s, and makes hi9 appointment simply n

matter of personal nomination, which to any unbiassed mind,

it must be evident, is open to grave objections, and is a

constant source of discontent to rejected candidates.

The advantages of making the resident appointments at

hospitals on a plan such as that above proposed, I would

suggest, are :—

1st. That no inferior student, for family or private reasons,

will then be likely to bo appointed to what is an extremely

responsible post, to the exclusion of other aud better men,

and probably then also we shall hear of fewer house-surgeons'

"mistakes"; and

2ndly. A really " good man " will not, solely from personal

motives, be prevented from obtaining what to him for the

time being is the greatest of all honours, namely, a resident

appointment at the hospital to which he is attached.

Trusting that others will air their opinions on this subject,

and take those expressed above in good faith,

I am, Sir, yours, &c,

An Old Resident Officer op St. Bart.'s.

March 18, 1882.

We are much pleased with Dr. Byrom Bramwell's new

book "On Diseases of the Spinal Cord" ; it is the most

original piece of literary work that has come under our

notice during the present month. We shall refer to it more

fully anon.

* #
*

An old friend with a new face has made its appearand!

during the last few days in the ninth edition of " Ringer's

Therapeutics." This work has been out of print for some

months, and the new and revised edition will be welcomed

as cordially as its predecessors as a standard authority.

« *

"Chemical Notes and Equations," by Dr. R. Milne

Murray (Maclachlan & Stewart, Edinburgh), will be found

useful by students who have made themselves acquainted

with the larger text-books of chemistry, and as this is its

second edition it has evidently met the wants of those for

whom it is intended.
* *

"The Report of the Port Sanitary Committee of London,"

by Mr. W. Colli ngridge, the medical officer of health, is

interesting as showing that the condition of the Thames as

far as sewage pollution is concerned, is not all that could

be wished, and that further legislation is necessary to rectify

the present state of things.

* •
»

" The Possibility of Avoiding Old Ago " by S. E. J.
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Smith, is a pamphlet that transcends all the laws of criti

cism, for it is next to impossible to arrive at any conclusion

as to the meaning of the author. Instead of showing the

possibility of avoiding old age, the author might have pointed

out the means of procuring a healthy old age in a way more

in accord with the common-sense view of mankind. As it

stands it may amuse the reader, but he will derive little

instruction from its perusal.
* »

The paper read before the Victoria Institute last week by

Surgeon-General Gordon, "On Climate in Relation to Or

ganic Nature," is one of considerable literary merit, evidenc

ing a mastery of the subject, great experience, and consider

able research into the writings of other authorities ; and we

shall be much surprised if the paper be not in constant

reference for some time to come. We have the paper in

hand, and hope to place the same before our readers shortly.

• #
*

During the present month two important prizes have been

awarded for essays on medical subjects, viz., The Fother-

gillian Gold Medal of the Medical Society of London to Mr.

T. M. Dolan, F.R.C.S. Ed., of Halifax, for his essay on

' ' Whooping-Cough, its Pathology and Treatment ; " and

the Wyatt-Edgell Prize of £200 to Mr. George Gaskoin,

M. B.C.S., of London, for an essay on "The Range of

Hereditary Tendencies in Health and Disease." There

were several competitors in each case, and we offer our con

gratulations to both authors on their success.

" The Student's Guide to the Practice of Medicine," by

Professor Charteris (Churchill), is now in its third edition.

In a volume which professes to treat of the practice of medi

cine in 361 small pages, the space allotted to the different

diseases must be necessarily brief ; thus we find that acute

Bright's disease is treated in two pages, and typhus in five.

The arrangement might be improved by adopting that of the

College of Physicians, which certainly does not place

diabetes among diseases of the kidney. Taken as a whole,

the book will be found useful by students to refresh their

memories before appearing for examination.

"The Hunterian Oration for 1881," by Luther Holden

(Churchill), is an attempt to correct some of the errors which

have been crystallised rouud the name of John Hunter. In

this endeavour Mr. Holden has, with much delicacy, suc

ceeded, the oration bearing the marks of much careful and

patient research. Mr. Holden has also a word to say on the

teaching of anatomy, and on the necessity for a classical

training before entering the profession of Medicine. On the

former subject Mr. Holden holds strong views as to there

being some defect in a system which produces candidates

who gaze at the beautiful preparations of the Museum as if

they were " objects imported from another world, the like

of which they had never so much as dreamt of." On the

latter he is in favour of the somewhat unpopular classical

training. The oration will well repay perusal.

« •

r By the appointment of Mr. E. Bay Lankester, P.R.S., to

the Chair of Natural History in the University of Edinburgh,

that august institution has added another link to the chain

of scientific investigators and writers which it delights to

honour. Although only a young man of thirty-five, he has

already done much good work. At the age of twenty-seven

he was appointed Fellow and Lecturer of Exeter College,

Oxford, and for the last seven years has occupied the post of

Professor of Zoology and Comparative Anatomy in Univer

sity College, London. He has written several monographs

on scientific subjects, and has contributed several original

papers to the Transactions of the Royal Society, of which he

was elected Fellow in 1875. Probably few have attained

to such scientific eminence so early in life as Professor Kay

Lankester.

* *
•

Tub negotiations between Mr. Secretary Frelinghuysen

and the British Minister, Mr. Sackville West, for an Inter

national Copyright Treaty with the United States, continue.

Each Government, states a Philadelphia telegram, submits a

plan radically different. While the subject has not been

abandoned, doubts exist as to whether the Varying ideas of

•he publishers and authors of the two countries, on which

the respective plans are based, can be reconciled. For our

selves, we despair of any satisfactory arrangement with

America ; when authors and publishers can pirate the brains

and property of others without let or hindrance, they are

hardly likely to pay for the luxury, unless, indeed, there

should dawn upon them some day the idea of a human, u

well as a divine, right.

* *
*

As every medical man is supposed to be as familiar with

the Religio Medici as every Englishman is with his Shakes

peare, we may assume that all our medical libraries have a

copy of the learned works of Sir T. Browne. Many too are

the non-medical lovers of literature who delight in Browne's

Religio Medici. Numerous then are the editions of this

work, but Messrs. Macmillan have added another to their

Golden Treasury series. This compact new edition is

edited with the greatest care by Dr. W. A. Greenhill, to

whom the work has evidently been a labour of love. It

contains also a letter to a friend, and other works of Sir T.

Browne, and a classical index, so that any reader who is un

acquainted with that classic should at once get a copy of

this new edition.

* •
»

We have had proofs submitted to us of the forthcoming

commemora'ive picture of the late International Congress,

which has been designed by Mr. Barraud, and will be pub

lished by Messrs. Bailliere, Tindall, and Cox, in the course

of a few days. The effort is a happy one, and we have seen

nothing so good in the way of grouping as in this picture,

there being an utter absence of stiffness, and the portraits

are mostly, speaking likenesses for which, we are informed1,

special sittings were given. There are doubtless some notable

omissions, but, taken as a whole, the representative mea

from all countries who attended the Congress are here, and

if a few who cannot be fairly so classed are in this great

group, for them it may be said they were members of the

Congress and as much entitled to be in the picture as th 3

president. We shall refer more fully to the work when

published.

*

"Our Homes, and How to make them Healthy," edited

by Mr. Shirley Foster Murphy, medical officer of health to

the parish of St. Panoras, is the title of a new work, the rinst

part of which has just been published by Messrs. Cassell,

Petter, Galpin, and Co. The opening chapters are devoted

to architecture, sites, the nature of various soils, &c The

attempt to educate the public in the common rules of health

is of course commendable, but to drag a .book of this

nature out to encyclopaedic lengths, in monthly parts, is,

in our way of thinking, the surest method that canb;

adopted to defeat its own ends. The public care too little

for set rules in this direction to be induced to pay for

monthly padding. " To be continued in our next," doubt

less answers very well in romances, but we fancy that

Messrs. Cassell will have found out with the last part of

" Our Homes," as well as with their other medical monthly,

"The Family Physician," that the balance is on the wrong

side of their ledger.
* *
•

We learn with much satisfaction that the reception

accorded to Mr. Sampson Gamgee's forcible essay on the

benefits conferred on human Burgery by vivisection has been

so considerable as to necessitate the issue of a second edition

of the pamphlet. Several additions have been made to the

work, and it has been recast here and there to make it still

more useful as a weapon of defence against the ignorant

ravings of antivivisection-niongers. In reducing the price

of the address from one shilling to sixpence, Mr. Gamgee

has acted wisely, and in its present form it ought to be

widely circulated with a view to instructing those who do

not believe that "any good ever yet arose out of experiment

ing on live animals. " Most probably one part of the wort

to De done by the Scientific Defence Committee, inaugurated

yesterday (Tuesday), at the meeting held at the Kojaj

College of Physicians, will be to disseminate a knowledge oi

the claims that science undoubtedly possesses to exercise

freedom in its mode of working : in this case Mr. Gamgee s

eloquent vindication should be forthwith adopted by the

committee and spread widely throughout the country.
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New Books and New Editions.—The following have been

received for review since the publication of oar last list,

Feb. 22nd :—The Practice of Commercial Organic Analysis.

VoL II., by A. Hallen, F.C.S. A Study of Tumours of the

Bladder, by A. W. Stein, M.D. Trance and Muscle

Reading, by G. M. Beard, M.D. Nitro-Glycerine in

Angina Pectoris, by W. Murrell, M.D. The Diseases of the

Eye, by W. Williams, M.D. The Student's Handbook of

the Practice of Medicine (3rd edition), by H. Aubrey

Husband, M.B. The Diseases of the Spinal Cord, by Byrom

Brarawcll, M.D. A Visit to Madeira in the Winter of

1880-81, by Dennis Embleton, M.D., F.R.C.P. On the

Morbid Conditions of the Urine dependent upon Derange

ments of Digestion, by C. H. Ralfe, M.D.

THE FELLOWSHIP OF THE ROYAL IRISH

UNIVERSITY,

It is rumoured in Dublin amongst those who ought to

know that not a single one of the Fellowships of this

University provided by its Charter for distribution

amongst eminent teachers in Science and Arts will be

conferred on any member of the medical profession. The

report has not yet been sufficiently authenticated to make

it worth our while to discuss it, but we take the earliest

opportunity to declare that any such exclusion of the

medical profession from the honours of the University

■could be not only a gross insult to the profession, but a

gross abuse of the selective prerogative of the Senate.

Medical men form a large section of the University

Convocation- -the work of the institution which is now

merged in it has been chiefly medical education, and the

business of tha University is likely to be, in a great

measure, of the same character. Moreover, science in

Ireland is chiefly represented by medical meD, and our

profession cannot be thus ignored without curtailing the

due representation of Science in the administration of the

University.

We believe that the selection of Fellows of the Senate

is liable to be reviewed by the Lord Lieutenant, and we

venture to warn the lay members of the Senate against a

step which will certainly be resented by the profession

and contested in the higher tribunal which is entrusted

with the revision of their acts.

SIR EDWARD B. SINCLAIR

We deeply regret to announce the death of this distinguished

obstetrician and gynaecologist, which took place at bis official

residence, 45 Uppar Sackville Street, Doblin, on the 24th inst.,

at the comparatively early age of 57 years. The son of an

eminent and well-known Dublin clergyman, he waa educated

in Trinity College, where he graduated as a Master of Arts in

1859,andaa a Doctor of Medicine in 1861. He entered the army

as assistant-surgeon in H.M. Royal Scots Regiment, and

' emained therein some years, but saw no active service. Return

ing to his native city, be adopted the speciality in which he was

m successful, by becoming assistant in the Rotunda Lying-in

Hospital, under the mastership of Dr. George Johnston, the

present respected President of the King and Queen's College

of Physicians. Subsequently he became assistant, and latterly

chief, of the Vaccine Department of the Local Government

Board. On the death of the illustrious Fleetwood Churchill

he was appointed King's Professor of Midwifery, which he

held up to the period of his demise. He was an author of

celebrity, and, in addition to a work on Practical Midwifery,

published numerous papers, in recognition of which the Uni

versity of Dublin conferred upon him the honorary degree of

Master of Obstetric Art. As Physician to Sir Patrick Don's

Hospital he took part in the establishment of their Maternity,

into which he introduced the novel feature of a school for the

training of army nurses and midwives. His serviced in this

way proved so useful in all parts of the world that the matter

was brought under the notice of Her Mtjesty, who was

graciously pleased to confer on Dr. Sinclair the unsought

honour of knighthood. The lamented deceased was a Fellow

of the College of Physicians, of which distinguished body he

ha* been Vice-President, and for four years Censor ; he has

also acted a« Examiner in Midwifery to the Queen's Univer

sity. Sir Edward was a man of liberal views and of much

talent and culture. He had an innate genial flowing courtesy

of disposition and manner, and had hosts of friends and not a

single enemy. For the last twelve months it was evident that

his constitution was breaking up, and he suffered from attacks

of paralysis, which at last proved fatal. He will be deeply

and sincerely regretted, both by the profession and by the

public.

DR. RANKIN, OF CARLUKE.

Dr. Daniel Reid Rankin died at Carluke on the 21st inst.

He was born on the 8th April, 1805, and was a native of

Carluke, at which place he practised for upwards of half a

century. Dr. Rankin was a corresponding member of the

Glasgow Geological Society, and was one of the most eminent

Scottish geologists. About two years ago he presented his

collection of geological specimens to the Hunterian Museum

of Glasgow. Tb.3 fish remains were examined by Agassiz

while on a visit to Scotland, and some of the specimens were

named in honour of Dr. Rankin. In 1843 a sketch of the

Geology of Carluke, by Dr. Rankin, was published in the

Transactions of the Highland and Agricultural Society.

PASS LISTS.

Royal College of Surgeons of England.—At the last

meeting of the Council the following Members were elected

Fellows of the College :—

Coates, William Martin, L.S.A., Salisbury ; diploma of Membership

dated July, 1833.

Harkin, Alexander, M.D. King's Coll. Aberd., Belfast ; June, 1840.

College of Physicians in Ireland.—At the March Exa

minations the following obtained the Licences in Medicine

and Midwifery of the CoUcge : —

Medicine—John Edward Snow Barnes, Charles Granville Clarke,

John Bryce Dunlop, Arthur Kennedy, George I'ardwell Porter,

William Christopher Thompson.

Midwifery.—I harlea Granville Clarke, John Bryce Dunlop.

The undermentioned was admitted a Member of the College :

Francis Edward Clarke.

Naval MedioA Department. —The following is a list of

the successful candidates for appointments as Surgeons in

the Royal Navy at the competitive examination at Bur

lington Gardens on February 20th last, and the following

days :—

Marks. Marks.

Barnes, W. G. K. .. .. '.,«» Farmer, S 1,925

M 'Cormack. 11. J 2,075 Peyton, A. D, .. .. 1,985

Smith, W. G. C 1.9S5 Wray, J. o 1,875

NOTICES TO CORRESPONDENTS.

t3T Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

" Old Subscriber," Ac. Much contusion wll be spared by attention

to this rule

Keadino Cases.—Cloth board cases, gilt-lettered, containing 2d

strings for holding each volume ot the Medical Pros and Circular, can

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after it has pasted through the post.

Local Reports and News —Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

B. A (Cambridge).—It is a difficult matter to give such advice as

you ask for. We cannot name any hospital as being the " best ; " but

since you will take rank as a third year's student, and have done the

preliminary physiological and anatomical work, you will perhaps be

wiser to enter at one of tbe busier hospitals. There are many advan

tages, however, to be derived from the s-ualler schools, which you will

not so readily secure at more crowded ones. We shall be happy to

give you assistance in the matter when you are next in town.

T. E. C—Upon inquiry we find there are numerous methods of pan
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creatlsing cod-liver oil ; but as each manufacturer has his own pro

cess, he naturally objects to give it for publication. We can, there

fore, only counsel you to do as others have done—elaborate a series of

experiments and select the one that gives the most satisfactory results.

For this purpose you will probably find the pancreatine prepared by

Messrs. Savory and Moore the most reliable.

MB. H. Weatherhead—Having already dealt so exhaustively with

the subject of smoke in our Reports upon the " Smoke and Fog

Abatement Exhibition" at Kensington in three recent numbers of this

Journal, we are unable to devote any more space to the subject.

Indignant.—Our attention has previously been drawn to that quack

publication the Medical Review. Your indignation is perfectly natural,

but the doctor of pill notoriety who so considerately mixes his name

in "The Strangers' Guide to Medical London" is well known, and

there Is little chance of mistaking him for any c ne else.

Mr. E. I. Billing.—We fall to see of what service the article can

be to our readers ; we cannot, therefore, notice it in these columns.

De. D. C. B. is thanked for kindly forwarding the enclosure of

Dr. J. S.

A Member of the Congress.—We do not know whether your

portrait Is in the picture ; we have merely had a passing glance at the

proof ; write to the publishers Of course it would be an impossi

bility to get 4,000 members in a group.

Dr. P. (Roscommon).—We insert below your string of queries in the

order of receipt, with our replies at foot. 1. What books would you

recommend a practitioner recently qualified to use as a reference on :

(a) Surgery f Gant's " 8cience and Practice of Surgery." (i) Practice

of Medicine ? Bristowe's, Roberts', or Aitken's. 2. Can you tell me

of a small book which would be useful to a practitioner by a well-known

author on prescriptions and therapeutics ? Handsel Griffith's ' ' Lessons

on Prescribing." 3. Can you tell me of a small hand-book on den

tistry that you would recommend ? SewlU's " Dental Anatomy and

Surgery.'' 4. Why were not the names of the successful candidates

in Her Majesty's Naval Service (a) published in the Medical Press or

other leading papert (o) How many vacancies were given last exa

mination (February) ? (c) Could you give an idea of how many vacan

cies there will he next August in the Navy and Army Medical Depart

ment T (a) The names of the successful candidates are given in the

present number, (i) The numbers were not published, (c) If you

will renew this question later on we shall be able to inform you ; at

the last examination there were more vacancies than candidates.—Ed.

Student.—Somatic death is the term applied to death of the whole

body. It Is derived from the Greek, soma, a body. Soma'otomy is a

pedantic synonym for anatomy.

J. E. Leek.—We do not agree with the extreme views of anti-tobac

conists. Like all fad-hunters, these people imagine horrors that have

no real existence. Nevertheless, excessive Indulgence In smoking is

undoubtedly hurtful ; and before adult life is reached no one should

commence the practice.

Mr.' Mobbis.—Yes, the "Granville" is thoroughly reliable and

comfortable ; it is one of the few hotels which affords all the accom

modation it professes. The system of baths is the best we have seen

in any hotel, and, on the whole, you may send your convalescent

patient there with confidence. "---

Lbxob.—Our correspondent will probably get what he requires on

application to a reliable medical agent.

F.R.C.S. will find an answer to his inquiry on reference to our

"Literary Notes and Gossip" column, present number.

Stjbgeon-Major Longhurst's paper, " On the Treatment of Can

cer," is marked for early Insertion.

THE DISCUSSION ON THE VALUE OF LISTERISM IN ABDO

MINAL SURGBRY AT THE SURGICAL SOCIETY OF IRELAND.

To the Editor of the MEDICAL PRESS AND ClBCOLAB.

Sib,—Your report of this discussion is, on the whole, accurate, but

there are a few errors which have crept in, and, as I did not see a

proof of my speech, may I allude to two which are of some import

ance. I did not use the word " butchery" in connection with ovario

tomy. I did not mean to imply that osteotomy was given up in

Birmingham, nor that the patients so operated on were dying here in

spite of Listeiism, but I said that I had heard of snch cases dying in

spite of Listerism without specifying the locality.

I am, &c ,

Birmingham, March 24th. LAWSON Tait.

J. G. H. (Glasgow).—In answer to your queries we would recommend

for your purpose—1. Day or Ellis on "Diseases of Children.'' 2. Net-

tleship " On the Eye." 3. Leishman's " Diseases of Women " And

4, Napbey's " Modern Medical Therapeutics " (7th Edit.).

M. D. (Scarborough).—We cordially approve of your views on

" Medical Men as Drug Dispensers." Nothing can be more undignified

than the association in the public mind of an educated professional

man with the shop-keeping interests, which association has per

petuated the idea that a medical man's fees are based on the number

of bottles of medicine supplied, and not on his skill or advice. We

fear, however, that the struggle for existence in the poor neighbour

hoods of towns, and the difficulties of supply in out of the way country

places are so great and so real that it is next to impossible that all

should give up dispensing medicines. Where, however, it can be done,

the medical man will undoubtedly raise the dignity of his calling, and

lose nothing, even In a pecuniary sense.

DB. L.—It shall be carefully investigated.

A Father.—Combat the evil by moral means : put the dangers and

the disgusting character of the act plainly before your son, and leave

the rest to his own good sense.

THE SOCIETIES, COLLEGE LECTURES, Ac.

ROTAL COLLEOE OP PnYSICIANS OF LONDON.—This day (Wednesday),

at 5 p.m., Lumleian Lectures : Dr. Burdon Sanderson, " On Pathology

of Inflammation."

Bbomptoh Consumption Hospital.—This day, at 4 p.m., Dr. T.

Hy. Green, " On the Diagnosis of Phthisis."

Royal iNsnTTjnoN.—Thursday, March 30th, at 3 p.m., Prof. TynaalL

" On Resemblances of Sound, Light, and Heat.''

Habveian Society.—Thursday, March 80th, at 8.30 p.m.. Dr. Mor

ton, " On Two Cases of Meningitis."—Dr. Ferrler, " On the Pathology

of Lead Palsy."

ROYAL COLLEGE OF PHYSICIANS OP LONDON.—Friday, March 31st,

at 5 p.m., Lumleian Lectures : Dr. Burdon Sanderson, " On Pathology

of Inflammation."

Royal Institution.—Friday, March 31st, at 8 p.m., Mr. W. Spot-

tiswoode, " On the Electric Discharge in a Magnetic Field.*'

Royal Institution.—Saturtay, April 1st, at 3 p.m., Prof. H. G.

Seeley, " On Volcanoes.''

Odontological Society of Great Britain.—Monday, April 3rd,

at 8 p.m., Communications from Messrs. Hutchinson. Canton, Cory,

and Ferrier.

Birmingham Queen's Hospital—Resident Surgeon. Salary, £-50, with

board. Applications to the Secretary before April 10th.

Boyle Union, Gurteen Dispensary.—Medical Officer. Salary, £12f),

and £10 as Medical Officer of Health. Election, April 5th.

British Honduras.—Medical Officer for the Corosal District. Govern

ment salary, £150, with extra fees. Free passage to Colony. Ap-

plicationa to the Secretary, Colonial Office, London, aw. (See

Advt.)

Cheltenham General Hospital—Resident Surgeon. Salary, £1S0.

Applications to the President, at the Hospital, before April 17th.

Colony of Natal—Resident Surgeon to Pietcrmaritzburg Lunatic

Asylum. Salary, £400. Private practice allowed. Applications

to the Crown Agents for the Colonies, London

Cyprus.—Assistant Surgeon to Government Medical Establishment.

Salary, £150, rising to £300. Private practice allowed. Applica

tions to Assistant Private Secretary, Colonial Office, London.

Fiji.—Assistant Surgeon to Government Medical Establishment.

Salary, £300. Frivate practice! allowed. Applications to Assist

ant Private Secretary, Colonial Office, London

Hartlepool Union —Medical Officer for the District. Salary, £50.

Also Medical Officer for the Workhouse. Salary, £65. Applica

tions to the Clerk of the Union by May 17th.

Royal College of Surgeons, Ireland.—Examiner in Ophthalmic Sur

gery. Immediate application to the Registrar. (See Advt)

Seamen's Hospital, Greenwich.—House Physician. Salary, £7j, with

board. Applications to the Secretary before April 6th.

^ppointmeutB.

BABRON, G. E., M.B.T.C.D., L RC.S.I., Medical Officer to the Wint-

lield District of the Easthampstead Union.

Berry, G. A., M B., F.R.C.S.Ed., Assistant Surgeon to the Edinburgh

Eye Dispensary.

STOCKKR. J. R., M.B.Lond., M.R.C.P., Sanitary Surveyor end Assist

ant Emigration Officer to the Marine Department of the Board of

Trade at Queenstown.

Thompson, L. G., M.B., C.M.Aber., L.R C.P.Ed., House Surgeon to

the General Hospital, Launceston, Tasmania.

THORP, B., L.R.C.r.Krl, M.R.C.S., Medical Officer to the Deanhoosc

Workhouse of the Hudderslleld Union.

Wearing, R., M.D., C.M.Ed., Medical Officer to the WavertreeDii

trict of the West Derby Union.

Wilson, J, M.D.St. And., M.R.C.S., Medical Officer to the Monk-

wearmouth West District of the Sunderland Union.

Wood, J., M.A., M.BOxon, &c, Medical Officer of Health to the

Walsall Rural Sanitary District.

Navy Medical Service.—The following were gazetted on Friday,
March 24th :—Staff-Surgeon Joseph Wood, M.D., to the £«««»-'«• :

Surgeons Samuel C. Browne and Charles II. Wheeler to the Imprtf

noife; Edgar I!. Swan to the Lion ,■ Arthur W. E. B. Barrett to U*

St. Vincent ; Charles W. Sharpies to the Boscawen ; and Robert *

Anderson to the Ganges, all additional for service daring the craiaut;

season.

firth*.
Heffernan.—March 10, at Lismortagh House, Killenaule, the wife of

W. K. Heffernan, M.D., of a daughter.

SALL.—March 2+, at 52 St. George's Square, Portsea, the wife of E. »

H. Sail, M.B.C.S., of a daughter.
Wills —March 22, at Bensham Lodge, West Croydon, the wife ol

Charles Wills, M.D., of a daughter.

gtaths.
Anderson.—March IS, at the Royal Marine Depot, Wahner, Wulism

Anderson, Fleet Surgeon, Royal Navy.

GRKENE.—March 22, at W) Upper Leeson Street, Dublin, the reswem-.

of his son-in-law, Michael Greene, M.D., of Ennis.

HOOD.—Feb. 15, at The Fort, Agra, Bengal, 8urgeon Francis E. C

Hood, A.M.D., third surviving son of the late Sir William Chaik=

Hood, aged 28.
LANGLEY.—March 16, at Synge Street, Dublin, after a few days' UBiess.

Harley Edward Scott Langley, Surgeon-Major, Presidency surgtc-ij.

Bombay, aged 22.
MOORE.—March 24. at his residence, 2 Besaborough Street, Lomior.

8.W„ Alfred W. Moore, M.RC.8. , ,
Rowland.—March 8, at Argoed, Cardiganshire, Roland lowland,

F.RC.S.Eng., aged 70. „_ ,
SlNCLAIB.—March 24, at 45 Upper Sackville Street, Dublin. Sir Edward

Burrowes Sinclair, M.D., King's Professor of Midwifery, T.CD

aged 57. , _
Taylor.—March 19, at Pulborough, Wm. Eeles Taylor, M.D,aged P
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THE PATHOLOGY OF INFLAMMATION, (a)

Delirered before the Royal College of Physicians, London,

By J. BURDON SANDERSON, M.D., LLD., F.R.S.,

Professor of Physiology in University College, London.

Lecture II.

After briefly epitomising the previous lecture, Dr.

Burdon Sanderson proceeded to discuss the etiology of

inflammation, that being the subject set down for con

sideration in the second of the series of discourses.

The following is an outline of the demonstration pre

sented :—

The very simplicity of the conception of inflammatory

processes, which it was the object of the first lecture

to convey, creates a difficulty in the mind when its

rationale is attempted to be understood, such difficulty

being especially associated with the effort to reconcile

the observed phenomena as expressions merely of loss

and failure. Local damage, as already shown, is the

immediate effect of inflammation ; and it might not

unnaturally be assumed, therefore, that it acted also as

the producing cause of the condition, while it would,

at first sight, appear almost in the light of quibbling to

insist that another agency is at work to produce the

effect. A goodly number of pathologists assert that the

reaction set up is of a circumstantial kind, its true

cause being the introduction of atmospheric germs to

the region where the signs of inflammation are mani

fested. In this connection, therefore, consideration

will have to be given to the question how minute

organisms do co operate in the production of those

changes which together constitute the inflammatory

condition.

Once more selecting as starting point the cornea, and

dealing with such changes as result in it after severing

of the fifth nerve—on account of the simplicity of the

(a) Abstract of Lecture II, delivered March 29th, 1882.

proceeding, and also because, being transparent, all

that ensues can be easily observed—it will be found that

alterations in the state of the eye take place in the

following order : In the first place, the power of

winking is annulled, and the lachrymal secretion is

suspended immediately after section of the nerve ; and

in the absence of both these operations the cornea is

at once exposed to injury from without, there being no

means remaining of protecting its surface from the

irritation of surrounding influences. Two hours after

infliction of the injury the cornea is seen to be dulled,

while at the end of twenty four hours distinct turbidity

of the structure has set in ; and if the animal be now

killed, and the cornea examined, the surface epithe

lium will be found detached from it. There is no

inflammation of the part, but if sections of it be cut

and submitted to microscopic inspection, the corneal

corpuscles will be seen to have undergone wasting ;

there is no proliferation ; the surface layer has died.

In from thirty-six to forty-eight hours the cornea is

surrounded by a ring of inflammation ; is decidedly

opaque, and pervaded by leucocytes derived from the

episcleral vessels and conjunctiva. At later stages,

further progress in the same direction takes place ; pus

accumulates in considerable quantities in the globe of

the eye, &c. It might at first seem, and be suggested,

that the damage set up was the result of depriving the

structure of trophic influences passing to it through

the fifth nerve, which has been divided. That this

is not so, however, can be readily shown by experi

ment ; for if, after section of the nerve, the lid of the

eye is drawn down and secured in place by means of

adhesive plaster, no injury will be sustained by the

cornea. Or, if both eyes be so secured in an animal in

which the nerve has been divided on one side only,

then the eye of the paralysed side will be no more

affected than its sound, uninjured fellow. These facts,

therefore, sufficiently dispose of the possibility that

corneal inflammation, subsequent to section of the fifth

nerve, is attributable to loss of nerve power ; in other

words, they demonstrate the essentially traumatic

origin of the changes, which are due primarily to
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injury of the cornea by mechanical irritation of foreign

bodies. Moreover, precisely the same series of changes

can be initiated by direct mechanical violence, provided

that is, the conjunctival membrane is left intact ; so

that the question which still presses for solution is how

the damage that is created leads on to inflammation.

No less than twelve years ago the explanation would

have been found in contiguity of the structures con

cerned, but at the present time such an assignment of

relations between cause and effect would be eminently

unsatisfactory. Modern pathologists would ascribe the

changes produced in surrounding vascular structures to

the presence of micrococci in the injured part, and the

radiation of these minute organisms therefrom. A few

years ago these organisms still remained an unrecognised

factor in the production of the changes under conside

ration ; but now the information we have about them

is both definite, and founded on methods of examination

which yield as certain results as in the case of white

blood corpuscles themselves.

Thus far the demonstration above set forth ex

hibits micrococci only in the guise of agents at work

during the actual process of inflammation. The real

origin of the condition has still to be accounted for.

Similar in naturo is the problem of how acute abscesses

are originated ; and in connection with this subject the

researches of Dr. Ogston possess great value. This

observer has found that micrococci are intimately asso

ciated with these morbid collections. Such abscesses

are always preceded by other conditions of depraved

health, &c, so that once more the question recurs—

What are the preliminary changes to which these states

are attributable 1 It can be shown that micrococci are

not creators of inflammation, but merely spreaders of

it when once excited—that is, they are secondary causes

of the inflammatory condition. This truth was demon

strated in 1873 by Dr. Sanderson, but since that time

the developments of science have brought with them

the germ theory in all its fulness, the universal accept

ance of which even makes it necessary to raise a

protest against its being applied with too free a hand

in explanation of doubtful phenomena. Thus there is

danger of error being perpetuated now by the extreme

readiness exhibited to attribute functions to germs

which they cannot properly be considered to discharge ;

and particularly in relation to the phenomena of in

flammation is this the case.

Knowledge possessed by pathological inquirers at the

present day justifies the four following conclusions :—

1. That exudation of a normal secretion is not infec

tious.

2. That neither air nor water contains phlogogenic

particles.

3. That inflammatory exudation is infective because

of chemical changes in the infective liquid.

4. That inflammation results from the growth of

microzymes.

One of the first consequences of acute inflammation of

any vascular tissue is that very considerable leakage

occurs from the veins enclosed in it, and this draining

into the lymphatics, the latter become greatly distended

by the increase of their contents. The degree to which all

this takes place has been carefully estimated at different

stages of the process, and though the amount varies, it

is always considerable. The effused material is absorbed

in the early stages in the same way as occurs under

healthy and normal conditions, this being the case even

when the amount of exudation is as much as eight times

that which usually takes place—in uninjured states that

is. No serious consequences follow the admixture of

large quantities of such fluid with the blood in this way ;

and provided the process extends no farther, it need not

be attended with the evidences of inflammation beyond

such stage. Later on, however, as the exudation pro

gresses, the actual amount of it will be less, but tli

presence of corpuscles and of larger quantities of solid

material bring about changes of higher significance

pathologically.

Neither air nor water contains phlogogenic particles ;

this truth will require to be discussed in connection with

the doctrine of specific contagia ; and its proof will be

dependent on demonstration by the experimental

method. This consists in testing the effects produced

by the presence for days of air injected into the subcu

taneous tissue of an animal, e.g., a rabbit. No injury is

thereby initiated, thus proving that air is a comparatively

harmless agent when acting on a sound structure.

Water has been employed with similar results. More

over, water charged with bacteria when injected into the

peritoneal cavity of rabbits in quantities of le3s than two

ounces, produces no ill effects ; it is rapidly and

completely absorbed ; when no inflammation exists in

the parts the organisms are discoverable a little later in

the lymphatics and the blood, the important deduction

from observation being that neither in the lymphatics

nor in the peritoneum does their presence occasion

inflammation. Again, if a solution of common salt, |

per cent., be led through the cavity in a continuous

stream for many hours, no inflammatory reaction is set

up ; but this straightway follows if the liquid is allowed

to accumulate in non-absorbable quantities ; whence the

conclusion is unavoidable that peritonitis is not a neces

sary consequence of accumulation of a liquid such as

water in a serous cavity, provided it is not present in

amounts exceeding the capacity of the structure to

absorb it.

Neither exudation products, nor minute organisms,

are capable, singly, of exciting infection ; neither that is,

is infective alone ; but combinations of the two are

invariably productive of infection. Experiments on

rabbits have shown that irritant liquids are capable of

setting up infective processes in the parts they are

applied to, and it is a legitimate conclusion from

experimental researches that the agents of infection

processes are, 1st, exudation into the cavity ; and 2nd,

migration of organisms from the alimentary canal.

Similarly, water collected in non absorbable quantities

would become charged by organisms derived from the

intestinal canal, the operation of diffusion sufficing to

explain their passage from the one region to the other.

These in turn, arrived at the place of accumulation, act

phlogogenically, and fatal inflammation sets in. Hence,

the conclusion is arrived at, that small quantities of an

actually infective liquid may be absorbed without the

occurrence of any ill effects ; but that large amounts

always create inflammatory reaction ; the result is

primarily dependent on the nature of the soil in which

the infection agent is sown.

The operation, termed bistournage, regularly adopted

in some countries as a means of castrating domestic

animals, has important bearings on the study of in

flammation. The organ, having been freed from the

dartos, is twisted on its cord and quickly rotated four

or five times. The result is degeneration of the testes

without other ill results in normal cases, but by

modifying the conditions under which the process

takes place a quite different sequel may be excited.

Thus, if infective material is injected into a vein,

inflammation is set up in the damaged organ, and death

from septicaemia is to be expected. In the uncompli

cated operation absence of septic influence and freedom

of surrounding parts both conduce to limitation of injury

to the particular organ dealt with ; and hence the smsll

degree of ill set up. Cohen has shown by experiment

also, that when infective material enters the system by

normal channels, that is, through the absorbent vessels,

it exerts a similar influence as when introduced abnor

mally ; it extends infection. In proof of this he

produced an osteo-myelitis in a dog, which animal was

then fed on putrid food at the end of a week, the food

consisting of partially digested material which had been
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exposed until it acquired putrescent properties. As a

consequence of thus feeding the dog its blood became

impregnated with poisonous matter absorbed through

the intestines, with the further result that the bone

tumour assumed all the characters of infective osteo

myelitis, and death occurred shortly afterwards.

Absorption of material injected into the peritoneal

cavity proceeds irrespective of the properties of such

material as regards its infective ornon-infective character.

The results, however, that follow the introduction are

dependent entirely on the condition of the organisms

and of its parts.

As bearing on the subject in haud, Dr. Sanderson

described certain cylindrical bodies which are found

as a secondary lesion during the development of small

pox, in different organs of the body. They are in reality

small capillaries plugged with micrococci, which at a

later stage become surrounded by devitalised tissue, this

undergoing infiltration and limitation by a congested

border. The active agents of these changes are plainly

micrococci, which find their way into the circulation,

and lodge in the internal organs ; but there is no

evidence to show that each nucleus becomes a centre of

suppuration.

At the conclusion of the lecture there were shown in

the library several microscopic preparations in illustra

tion, such as bacilli and micrococci mingled with pus ;

lymphatics of the diaphragm, &c, &c.

(Original QTommumcaiiottB.

SPINAL CARIES : SOME OF ITS MOST COMMON

RESULTS, AND THEIR TREATMENT, (a)

By R. L. SWAN,

Fellow and Member of Surgical Court of Examiners, B.CS.L; Surgeon

to the Dublin Orthopiedic Hospital.

A considerable amount of attention has of late years

been paid to the management of this disease, and no small

enthusiasm evoked by the application of special means of

tieatraent The time has perhaps arrived when, by a

careful estimate, founded on observation and experience,

a somewhat more accurate judgment ot the value of those

means may be arrived at. It is curious to witness the

grooved lines of thinking to which individuals seem to

limit themselves in the consideration of caries of the ver

tebral column. Disregarding site, stage, extent, or com

plication, some will be found to pin their faith still on

the issue, on the success of which (in the words of

P..U) the cripple for years placed his hopes. This man

will select one, that another course, which only leads us

from the want of unanimity to argue the want of com

pleteness, which is only too well borne out by the melan

choly fact that, while still deformity ranges through our

streets, we too often see the disease in its dread and un

checked career—paralysis—abscess—hectic—death .

In spinal caries we have two conditions to contend

with—the local disease and the constitutional predis

posing state. Although the opinion of some surgeons,

that spinal and hip-joint caries are superventions on

traumatic lesions, is borne out by the fact that many

children at their onset are apparently strong and healthy,

the great majority present the well-known characteristics

which accompany the development of tabes, pulmonary

phthisis, and those diseases generally denominated stru

mous. The recognition of the disease as it falls under

the notice of the surgeon is not usually difficult, but even

if it were, this is not the audience before which to recapi

tulate signs already set forth amply in the literature of

the subject. Having established the presence of the dis

ease, a number of questions present themselves, which I

shall briefly consider in the following order :—

(o) Read before the Surgical Society of Ireland. The discussion

will be tound on page !9I.

1. The liability to be followed by paralysis.

2. The liability to the development of abscess.

3. The liability to deform.

4. The piinciples of treatment.

The paralysis of Potts' disease forms one of its most-ti-

be dreaded results. How, then, in our minds, may we

estimate the probabilities of such an occurrence ? All

other circumstances being equal, we can only refer to

statistics to afford us a basis for judgment. In 128 cases

which I have noted since 1876 there were 23 paralytics,

19 presented caries in the cervical region, 61 in the upper

dorsal, the remaining 43 in the lower dorsal and lumbar.

Thirteen cases of paralysis were seen to occur in the cer

vical series, and 9 in the number enumerated as upper

dorsal. The remaining instance of paralysis was accom

panied by lumbar caries, of more than two years' stand

ing, in a delicate boy, aged seven years, and I was unable

entirely to satisfy myself that it was not of the essential

variety. In the hospital for the ruptured and crippled,

New York, from the records of 295 cases of Potts' disease,

62 eviuctd paralysis more or less complete. The number

wherein the disease was situated above the middle dorsal

region was 189, and in this group about 60 of the para

lytics were included, only 2 being associated with caries

involving the lumbar vertebra). It will be seen, then,

that about a third of the patients affected with caries in

the cervical or upper dorsal regions will be likely to

become paralytic, while nearly one-fifth, irrespective of

locality, will probably be thus afflicted. The liability to

paraplegia as a sequel to caries of the upper part of the

spinal column can be readily estimated when reviewing

the anatomical conditions there existing. They not alone

invite the extension of disease, but preclude the chance

of repair. We observe the small sizs of the vertebral

bodies, and their free motion in the cervical region, and

in the upper dorsal the tendency to the rapid assumption

of an acute angle, from the weight of the head while in

the erect posture being transmitted through the crumbling

fabric of the carious bodies of those bones, and so directly

inducing pressure on the cord, before it has accommodated

itself to the altered course of its canal. Anatomical ob

servations will also show us (as was painted out by

Ollivier) that the anterior portion of the cord is held in

close relation to the posterior face of the vertebras by the

spinal roots, while the posterior portion is five or six lines

from the corresponding face of the canal. The theory of

the direct extension of the morbid process producing a

peri- meningitis, a meningitis and subsequently a localised

myelitis of the motor tracts thus appears feasible, and

accounts for the frequency of interference with the mo-

torial functions. The recoveries from partial or complete

paraplegia (even of some duration) would appear to show

that such a conditiou may not only depend on temporary

and removable circumstances, but that there is a possi

bility of the re-establishment of the damaged integrity of

the cord. A careful clinical study of those cases has led

me to recognise a division of the causes of paraplegia,

which I have endeavoured to use as a guide to treatment

and also as a method of estimating probable results. The

factors of this condition are three :— 1. A distortion of

the cord, accompanied by moie or less pressure of the

bony angle on that structure. 2. A deprivation of the

blood supply, producing a reflex paraplegia, from the

pressure of effused abnormal products external to the

spinal membranes. 3. A series of changes, involving the

dura mater (pachymeningile cxterne of Micham), followed

by a myelitis and c msequent disorganisation of the cord.

The influence of direct pressure in producing paraplegia

may occasionally be recognised with some facility : treat

ment, if followed by good results, will form the best proof

of the accuracy of the diagnosis. The following cases

illustrate Buch a juueture :—

J. M., m. 13, had caries in the lower cervical region,

and wore a jurymast for fourteen months. Duringthis

time post-pharyngeal abscesses formed on three occasions,

pioducing difficulty in breathing and deglutition. They

' were evacuated from the sides of the neck. As Christmas

C
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approachtd he became desirous of spending that festive

season at home. Being wearied of the apparatus, his

mother removed it. Two days afterwards he was brought

to the Orthopaedic Hospital. I found him with incom

plete motor paralysis of both upper and lower extre

mities. He was unable to support with his hands the

weight of his head, which heretofore, while removing the

jurymast for the purpose of re-applbation, he was able to

effect. The salient aDgle of deformity was perceptibly

increased. There were choreic movements in the extre

mities, and he complained of some paiu at the seat of

disease. The recumbent posture on a water-bed was

adopted for some days. A well-fitting jurymast was then

applied. In five weeks he bad quite lost the paralysis.

The boy died several months afterwards from exhaustion.

He bad contraction of the flexor group of thigh muscles,

and inability to stand upright, but no recurrence of the

paralysis.

A. Q., set. 11, was admitted into the Orthopsedic Hos

pital with caries of dorsal vertebrae, great gibbosity, with

centre at 5th dorsal. He wore a Sayre's jacket for thir

teen months, re-applied as necessary. During the latter

six months he was an out-patient. The weather becom

ing warm, he left off the jacket, and while one day in the

act of lilting a window, it slipped from his grasp, and in

the effort to maintain his footing, he felt a jerk in the

back. Un admission next morning he had incomplete

paraplegia of both lower extremities. He could stand,

but could not advance either leg without falling. There

was soii.e hyperesthesia, and increased reflex sensibility.

He was placed on a water-bed for some days, and allowed

to lie in the prone position, which he preferred. At the

end of a fortnight an appliance with jurymast was

adapted. In three months he had regained bis original

condition. I have this boy still under observation, now

over two years since the above occurrence. There has

been no relapse.

A careful observation of the following case led me to

the belief that paraplegia was the result of deprivation of

the blood-supply :—

S. B., male, ait. 10, was brought to me from the co.

Kildare, slightly lame of right leg. There was no spinal

aDgle, and an examination showed none of the usual de

finite signs of spinal caries. On pressing the fifth rib at

right angles to its vertebral articulation a reflex opistho

tonus spasm of the right erector spinas group of muscles

was produced. This was very remarkable, and recurred

at each successive pressure. I diagnosed caries of the

lateral parts of the bodies of the vertebra) articulating

with the rib above mentioned, and recommended and

applied a Sayre's jacket, with a view of fixing the ribs.

On the removal of the third jacket, after an interval of

about ten weeks, au abscess was seen pointing in the

right ileo-costal space. A jacket was applied, with a

fenestra over swelling. Three weeks later partial para

plegia supervened. On the eleventh day alterwards the

abscess burst into a soft mass of antiseptic cotton with

which the fenestra had been padded in anticipation of that

event, a drainage tube was introduced, and the abscess

was daily dressed antiseptically. Seven days after the

bursting of the abscess it was found that the limbs were

no longer paraplegic. This case made a tedious recovery

with combined angular and lateral deformity. There

was no return of the paralysis. There are few

circumstances more remarkable than the power of

recovery manifested in paraplegia. A statement as to

what combination of circumstances would preclude the

hope of regeneration ofpowers from some members of this

Society would be extremely acceptable. I exclude, of

course, the conditions resulting from acute inflammatory

myelitis, or where definite signs lead us to infer that a

change in the cells of the anterior horns has taken place,

constituting a true spinal paralysis.

I have seen the following sufficiently discouraging con

ditions recovered from :—

Complete paraplegia, occurring at a remote period

(2i years) after the apparent cure of the spinal disease.

From the ensuing condition :—An incomplete paralysis

of upper extremities, with a complete paraplegia ;

loss of power over the sphincter ani, with alkaline

urine. The process by which the cord undergoes

repair when extensive changes have been undergone

must remain enigmatical, but it is probable that, in

spite of such changes, functional usefulness may be

maintained or regained. Thus, as has been expressed

by Dr. Gibney {Journal of Mental and Nervous Disease,

April, 1878), "it must be remembered that the sclerosis

involves the neuroglia, and that the secondary degenera

tion takes the place of the white fasciculi involving the

nerve tubes. Even should the envelope of myeline be

destroyed, impulses can be transmitted through the axis

cylinder, and should this be destroyed, the degeneration

existing in tracts or bundles, other nerve tubes which

remain intact may serve for the transmission of impulses."

The phenomenon of the lower extremities preserving

their sensation and motion while the arms are paralysed,

is explained by Dr. Maryonby the disease having selected

those groups of ganglionic cells which determine the

action of certain sets of muscles, while the conductors of

the will for the movement of the legs pass by unscathed.

Ollivier has placed a case on record illustrating this con

dition.

It is not impossible to confound a descending sclerosis

of the anterior columns, producing incomplete paraplegia,

supervening on spinal caries, with the progressive loco

motor ataxy, tho sequence of degeneration of the posterior

tracts. The sex mar afford an immediate clue—but if

the subject be a male, an attention to the reflex pheno

mena will efficiently distinguish them. The cremaster

reflex of Jastrowitz, or the sinew reflex of Westphil are

convenient methods of estimating the exaggeratioa of

reflex sensibility where the posterior columns are not

engaged. These signs are constantly suppressed in loco

motor ataxy.

A true spinal paralysis may supervene, or a descending

sclerosis of the anterior columns, and may be distinguished

by increasing, and at last complete anaesthesia, an equable

degree of paralysis in all the muscles implicated, and loss

of electro-muscular contractility.

The condition of the muscular structures of the para

plegic limbs appears to be tolerably uniform, except when

the subject of spasm (of the relative frequency of the

occurrence of which 1 have no exact information). A.

flaccidity at first exists, and in the upper extremities

especially a paiesis is usually seen to precede the para

lysis.

The liability to the visible development ofspinal abscess.—

When we observe that the majority of the fatal cases

of spinal caries owe their termination to constitu

tional fever, exhaustion, or visceral changes supervening

on abscess, we cannot over-estimate the importance of this

event. I have used the term " visible " development

because, that a case is fortunate enough to terminate

without such a sign, is not sufficient to justify our as

sumption that no pus has been formed. It is more reason

able to suppose that if caries be established, a suppuration

will ensue, which being limited or controlled in its course

by Nature's efforts, or in a lesser degree by the surgeon's

aid, may not become developed, but terminate by a reso

lution, or by an alteration of the effused product.

(Here is a specimen in which abscess never was visible

during life.)

There can be no doubt that in a constitution prone to

suppurative action, motion will hasten the development

of this process ; but the possibility of rest at the imme

diate situation of the disease ha3 a direct relation to its

extent, rapidity of onset, and to its situation. Thus, if

the degeneration be restricted to a part only of the can

cellous structure of one or two vertebrae not involving

the cartilage or lateral surfaces, and if, moreover, the

lesion be so restricted that the solidity cf the buttress be

not altogether impaired, we may look for a termination

by resolution ; but if a rapid liquefaction ensues, which

leaves a gap intervening between the sound structures
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above and below, before Nature's resources have been

put forth to limit the abnormal increase in the mobility

of the column, circumstances favourable to the produc

tion of abscess exist.

Hiring in mind the differences in the result dependent

on a greater or lesser degree of depraved idiosyncrasy,

we may regard movement as the chiefest factor of euppu-

latioo, and, putting aside situation and surrounding cir

cumstances, this may be influenced by a disproportion

between destruction and attempt at conservation. If we

examine the spines of the diseased verterbiae we observe

one constant diagnostic sign—an immobility of those pro

cesses. This is in part due to the muscular watchfulness,

but more especially to the agglutination of those, and to

suiue extent of the surrounding structures, by the results

of adhesive inflammation. As the bodies of thevertebise

collapse, a posterior splint thus follows them ; and as

ankylosis is being accomplished, sudden disruptions and

injuries of the tender bonds of junction are prevented.

But this truly conservative process becomes a source ot

weakness, and not of strength, if the gradual bending of

the column be not allowed. The gap left by disease is

filled by a weak and degenerate tissue, unsupported on

its anterior and lateral aspects ; a certain amount of

movement may be supposed probable, and a sudden and

disastrous lesion imminent. As the development of

abscesses will depend on the combination of a variety of

circumstances, or in the exciting influence of one cause

in an intense degree, it must of necessity be a difficult

matter to arrive at any certainty as to its probable origin

from disease in any special situation. I do not possess

any facts as to its relative frequency in caries of the

cervical, dorsal, or lumbar regions. I am disposed to

think that it occurs in proportion less frequently in

lumbar caries. Extensive gibbosity does not seem to in

fluence its production, as it will frequently be seen that

the development of abscess (psoas or lumbar) has directed

the attention of the unwary for the first time to the ver

tebral column as the true seat of mischief, where the

slight deformity had been unobserved.

There is one aspect of spinal caries which I have in

variably observed to be followed by abscess, and this so

constantly, that in such a case 1 would anticipate its pro

duction even from a very early period of recognition of

the disease—that is, where caries of the bodies of the

dorad vertebrae is found to exist at the costo-vertebrul

articular facets. It is not difficult to find an explanation

for this in the existence of the muscular movements in

cident to respiration.

Deformity.—This result of spinal caries, the most

prominent and repellent feature in the disease to the un-

instrncted, introduces very different sentiments in the

mind of ihe -utft-rer and in that of the surgeon. So repug

nant is the distortion to the former that it renders him an

easy prey to the unscrupulous and ignorant, who, by

unskilled violence, seek to destroy the effects of the benefi

cial agency of nature. But he who has investigated the

pathological conditions that exist looks upon the inevitable

with complacency, and devotes himself, not to the restora

tion of what is lost, but to the preservation of what yet

remains.

In the normal state of the spinal column the tendency

towards a bending forward of the structure is observable,

especially if the erector muscular structures be relaxed,

la disease from the disintegration, in part or whole of one

or more of the bases of support, this disposition is increased.

Other circumstances—sequences of the ordinary lesion—

magnify and promote the evil. The weight of the head at

certain periods thrown in front of the line of its vertical

axis. That of the upper extremities. The mechanical

shortening of the psoas muscles at one or both sides ; if

the site of abscess. The spastic condition of the abdominal

muscles, more especially of the rectus.

There can then be no means taken to lessen the amount

of angularity resulting from special caries without risk of

grave and immediate consequences. Extension for such a

purpose is useless, and may be disastrous ; the apparent

improvement that supervenes on the efforts of the empiric

being due to the obliteration of the compensating curve;,

which very soon return to the same condition as before.

As might be expected from anatomical considerations, the

gibbosity is liable to be greatest in the dorsal region, but

the general deformity may be most extreme if the disease

exist at the lower lumbar region, from the impossibility of

the formation of the inferior compensating curve.

I can obtain no record of this disease having occurred

amongst quadrupeds, but have seen a perfect example of

caries in the Siamang (Hylobates syndactylus). This animal

was first noticed to be unwell during a cruise to Norway

in the yacht of its owner. He constantly assumed the

prone posture when lying, and when walking grasped his

lower extremities with the paws of his upper, in a manner

painful, though ludicrous to behold, and in faithful imitation

of a child similarly affected. When destroyed the bodies

of the 5th, 6th, and 7th dorsal were found to be almost

obliterated, a collection of cheesy pus occupying the

situation.

Tlie principles of treatment.—Having seen that the

development of abscess is hastened and encouraged by

motion at the site of disease, that sudden paraplegia may

result from the same cause, and that the general symptoms

are lessened or increased by the observance or non-observ

ance of rest, and that if we look to other facts it will be

noticed that while rest of a diseased structure will admit of

its repairs, the reverse will hasten its degeneration, we are

driven to a similar conclusion iu the selection of a principle

on which to treat spinal caries.

We fiud little or no difficulty in obtaining the co-opera

tion of the patient in the progressing stage of the disease.

A young child will recognise the inconvenience of motion,

and submit easily to enforced rest. But in addition to the

local disease, we have a constitutional depraved diathesis

to combat, and numerous endeavours have been made to

combine the advantages of air and exercise (so beneficial to

the general health) with an immobility of the diseased

structures and their surroundings. It would far outstep

the limits of time were I to consider in detail those con

trivances. I do not place methods of which I make no

mention behind the first rank in merit, and I aim at

brevity and not assumption when I state the treatment I

now adopt myself, and consider the advantage to be derived

from some of the more recent appliances in use for this

affection.

In caries of the cervical vertebra) I know of no plan of

treatment so beneficial a3 to place the patient on a water-

bed, with the head depending over the edge, so as, in fact,

to exaggerate the natural curve (convex forwards) of the

cervical vertebra). This will invariably be found the

most comfortable position, and can be maintained for any

length of time while repair goes on. I may here observe

that, although the tissues are not dissimilar, there seems

to be a greater capacity for regeneration in disease of the

bodies of the cervical than of those of the dorsal or

lumbar vertebra). It would then appear frequently to bo

a necrosis rather than a molecular death.

In canes uf the dorsal and lumbar vertebra;, I keep the

patient in a horizontal position until I am satisfied that

the disease has ceased to advance. I do not think if such

a posture be strictly maintained, that (except under the

circumstances about to be mentioned) any appliance is

necessary, nor will any appliance—in its absence—replace

its advantages. If the disease involves the costo-vertebral

articular facets, I ana in the habit of applying a thoracic

splint, to render the ribs immovable, and for this purpose

I consider that the principle upon which the plaster of

Paris jacket of Dr. Sayre is applied is superior to any

others with which I am acquainted. The fact that it can

be pressed into the intervals between the ribs, and thus

prevent vertical as well as expansile movements, and its

unyielding structure, impart special characters to it. The

questions will now arise : At what period may it be con

sidered prudent to allow the patient to assume the erect

posture, and what further treatment is necessary ? To

answer the first of these, it must be said, that there is no
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definite single symptom to afford information. The com

pletion of the compensatory carves, on which so much

stress has been laid,- as indicating the completion of

anchylosis, will here afford no information, as they are not

formed bo long as the patient remains in the lying posture.

We must be guided then by the evidence afforded by a

variety of signs. The absence of pain on motion, or

pressure, or concussion—if such at any time existed ; the

increased elasticity in locomotion ; the respiration resum

ing its natural and losing its grunting character ; the

return of a cheerful facial expression ; the general improve

ment in health ; in short, putting aside the deformity

should it unluckily be there, the freedom from evidences

diagnostic of the disease.

As for the second, inasmuch as the recurrence of the

disease, or paraplegia, or other consequences are frequently

traceable to accident, it is essential to adopt precautionary

measures to obviate injury, whether from outward violence

or from excessive muscular contractions, and as various

appliances are admissible in this stage, it is well to con

sider the relative value of a few of those in general use.

If an upright column be partially broken at any fixed

point in its extent, a splint, to be efficient in its repair,

must obtain attachment to the upper part at o distance

above the fracture. The nearer that attachment be to the

weakened part, the greater the leverage excited by the

segment above. It will thus be seen that any appliance

reaching to a level with the axilla; (save from the benefit

derived from a support to the anterior thoracic wall) is

useless as a stay to the vertebral column from any point

above the sixth dorsal vertebra, and as the upper segment

of the vertebral column is so long and weighty, it can

readily be concluded that even if the weakened part be

lower down, such will still form an imperfect support.

Amongst such we may include the ordioary spinal appa

ratus in general use, Say re's plaster of Paris jacket, sup

ports made of leather, poroplastic felt or other material.

These are, I believe, of no advantage as protective; in

disease. Above the three or four inferior dorsal vertebra.',

and the lower the disease, the greater will be their value.

For the poor, from its combining cheapness with merit, I

consider the plaster of Paris jacket the best appliance iu

disease at the lower part of the vertebral column. I do

not think the use of crutches in combination with a spinal

support of any value here, where the ankylosis is ad

vanced, and they will, as a rule, be found a source of

irritation and discomfort. Violent muscular efforts with

the arms have been found hurtful, but the weight of the

upper extremities slung partly from the thoracic wall can

exercise no harmful effect. A support made after this

pattern (example shown), is I think, on the whole, to those

to whom expense is no object, the best apparatus in caries

of the lower dorsal or lumbar regions. It is accurately

fitted to the pelvis. Two uprights of soft steel are closely

applied on either side of the spinous processes ; if a knuckle

projects a half circle in each, uprights must be adapted to

it. Two lateral uprights are in connection which afford

attachment to a corset laced in front. Thus, while a cer

tain amount of pliancy is afforded, excessive motion is

not permitted.

In caries of the cervical or upper dorsal vertebra; in a

similar condition, our resources are limited to an endeavour

to fix the vertebral column by a stay firmly attached to its

base and summit. A well-fitting and carefully-applied

jurymast is the only apparatus which will obtain this

result. I must here state that I have satisfied myself that

no stem affixed to a plaster, or to a Cooking's, or other felt

jacket, frequently seen in the instrument maker's, ami

often recommended, is at all reliable. The weight and

movements of the head and body will always have an

effect on the lower attachments of the stem, the whole

affair goes out of gear, and a false sense of security is en

gendered. This jurymast, made many times for me by

Mr. Corcoran, of 22 Bachelor's Walk, is extremely simple,

and fulfils every object to be desired. In the case of any

individual over nine or ten years of age requiring it, I use

for the sake of strength a double stem. The adaptation

of this should not be left to an inexperienced person. It

should be fitted in the morning while the patient is lying,

and it will usually be somewhat uncomfortably tight

towards night. A spring to the occipital band, grasp

ing the mastoid processes, is an advantage, rendering the

patient independent of chin strap, which impedes mastiu-

tion.

In the treatment of the paralysis of Potts' disease I

have not yet arrived at any definite belief in the value of

any one remedy, and hold the opinion that if we direct

our attention to the limitation of the disease, and bring

the blood by general measures into a healtby condition,

we do better than by groping in the obscurity which in

vests the therapeutics of this subject. I have tried ergot,

counter-irritation, iodide and bromide of potassium, bella

donna, without any modification of the symptoms that I

could perceive. As before stated, if the conditions indi

cate direct pressure or interruption of blood supply, it

may rest in our power to app'y measures of relief. I shall

refer to electricity only to condemn its use in this affec

tion. It is improper in theory, and I believe I have seea

it effect pernicious results in practice.

The treatment of psois, or lumbar abscesses, mint still

exercise the minds of surgeons. If rapid distension and

destruction of the soft structures occur, wo are tempted to

relieve tension by one of the various methods recom

mended.

B it we all are familiar with the unfortunate results.

Hunter, Abernethy, Brodie, and a host of surgeons since

their day, as well as in these days, dreaded and dread

them. I have seen and adopted Callenderising of the sic,

with, I regret to say, unfavourable results. Toe theory

of Listerism (for which this affords a crucial test) bis,

we have no doubt, made many bold ; but (judging from my

own experience, as well as from the knowledge I have

gained from hearsay) it has not enabled those to score

successes more brilliant than their predecessors. What is

the general course of such cases ? They progress favour

ably for a period varying in duration from two or three

days to a week ; then the rigors, furred tongue, high

temperature, bed-sores, celemi of the extremities, diir-

rhce i, and exhaustion usher in death.

The following quotation from llickley's transition

from Billroth, 4th edition, page 474, succinctly states a

view of the subject I have long held :—

"If the abscess come from a boue on which an opera

tion is impossible or undesirable—as the vertebrae, sicrain,

pelvis, ribs, knee-joints, &c.—do not meddle with it, bat

be thankful for every day that it remains closed, and wait

quietly till it opens, for thus there will be relatively the

least danger. When I have departed from this principle

I have always regretted it." Again, page 476:—"Of very

many cases of large congestive abscesses along the spinal

column, artificially opened, I know very few that ran a

favourable course ; the others were only hastened to their

end. I again repeat that they are a ' noli me tangere.' "

The same views are entertained by Pirogoff, Virgil Gtbney

of New York, Velin of Paris, and the great majority of

surgeons of large experience in this subject with whom I

have spoken.

Of any treatment for rectification of angular deformity

of the vertebra; I shall only say that, while furnishing i

fruitful field for the pretender, it merits the contempt »t

the surgeon. We are here confronted by an obstacle

which shows us our impotence ; but in the knowledge of

that weakness lies our power, and our resolution "not to

tread where fools rush in."

Sir Erasmus Wilson, F.R.S., President of the Royal

College of Surgeons of England, in addition to the £100

subscribed by him at the Mansion House meeting for

founding the Royal College of Music, has just promised

the munificent sum of £2,500 to found a scholarship in

the College, with education and maintenance,
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dMitriral gliwrbs.

BALTINGLASS INFIRMARY.

Cus: of Fibrous Tum-iur growing from Sacrum.

Under the care of Mr. FRANCIS V. HcDOiYEI.L.

M. B., at. 45, presented herself at this Infirmary, suffering

from a large tumour growing from the region of the sacrum,

which eau«d her much pain and inconvenience, as, owing to

its peculiar situation, she was unable to sit or lie down.

On admission I made a careful examination of the tumour,

ami found that it sprang from the external surface of the

sacrum, opposite to the promontory of that bun'. There was

no evidence of fluctuation in the tnmour, and it seemed to be

hard ard solid throughout ; it had a broad bise, and appeared

to be deeply att icbed to the bone.

The growth had been increasing in size very rapidly, and

a? the woman was most anxious to get rid of it, I decided to

accede to her request, and endeavour to remove it. The patient,

however, would not submit to an operation without the aid of

an anesthetic, and as I hesitated to administer chloroform

single-handed, 1 determined to me ether, believing it to be

much safer. I therefore procured the ether inhaler invented

by Mr. Ornisby, of the Meith Hospital, Dublin, and made by

Coieter, of Lwdon. Having poured one onnce of ether into

the inhaler, I placed the patient rapidly under its influence

with the greatest ease, and was able to perform the operation

without any pain being experienced by the woman, or any

other unpleasant cousequence arising at the time or afterwards.

I believe Ormsby's inhaler to be a groat boon to in6rmary

surgeons like myself, located in country practices, both for

alleviiting the sufferings of patients under operation (without

the risk always incurred in the me of chloroform), and the ease

of mind the surgeon experiences, particularly when operating

alone.

Along incision made over the summit exposed the fibrous

nature of the tumour. The only difficulty I met with was in

dissecting it from its has ■, owing to the firm and dense attach

ment to the bone. Hiving completely removed the growch,

I brought the parts together and dressed it with carbolic oil.

Some pain and numbness was complained of in the lower

limbs for some day.*, but this entirely passed away with the

healing of the wound. The woman made a rapid recovery, and

was discharged from the Infirmary three weeks after the opera

tion.

tomwuiiora 0f ftotittm.

SURGICAL SOCIETY OF IRELAND.

A meeting of the Society was held on Friday evening,

March 10th, in the Albert Hall, Royal College of Surgeons,

Dr. Barton, Vice President of the College, in the chair.

Mr. Thomson, Hon. Sec, read the minutes of the previous

meeting, which were confirmed.

Mr. Croly exhibited

TEACMESTS OF THE END OF THE FEMUR, THE UIU'ER PART

OF THE TIBIA AND THE PATELLA,

removed by him from a boy in the City of Dublin Hospital

on the previous Tuesday in the operation of resection. The

boy, iet 7, had been admitted first in 188J, suffering from

a bent knee. At the time he endeavoured to remove the

deformity by tenotomy and extension. The patient left the

hospital with an apparently useful limb. But the joint

contracted again, and he had considerable displacement of

the femur forwards and of the tibia backwards, with acute

pain on pressure over the head of the tibia. There was

pulpy thickening of the synovial membrane surrounding the

patella, and also corresponding on the inner head of the

tibia. The cartilage was almost completely eroded, and the

semi-lunar cartilages were destroyed. There was also erosion

of the cartilages on the end of the femur.

Mr. Wiiepxer showed a tumour which occupied the situa

tion of the 7th, 8th, and 9th ribs on the left side of a patient.

The tumour bulged out about the size of a Seville orange

toward tho surface of tho body. From his own rocord, tho

Eatient hurt the cartilage of the ribs by slipping on tho

andle of a riding-whip. On cutting down into the tumour

a quantity of fluid, ij ozs., came from it. The most internal

portion < f the tumour was firmly attached to the covering

of the ribs, three of which were diseased, and portions of

the ribs came away with tbe tumour. Dr. Abraham had

pronounced the texture of the tumour to be fibrous.

THYROID TUMOUR.

Mr. W. Thornlev Stoker presented part of a thyroid

tumour which he had removed in the morning from a boy,

set. 14, in the Richmond Hospital. The boy appeared to

have been subject to goitrous disease from his birth, at any

rate, for the last nine years. He was almost a cretin.

Latterly it interfered with his respiration, producing laryn

geal troubles, loss of voice, &c The tumour measured in its

greatest diameter 71 inches transversely, and consisted of

three masses —two lateral and a central one, which were

apparently enlargements of the lateral lobes and the isthmus

of the thyroid glands respectively. 1 he largest of the lobes

was to the right and the smallest to the centre, and he

purposed removing the right and largest portion of the mass

along with the central, but he did not hope to remove, at

one sitting, the third or left part of it. He succeeded in

getting away the two portions he intended after a tedious

and prolonged, though not difficult, operation. A number

of enormous veins, varying in size from his little finger and

his thumb, entered the mass, requiring the application of

twenty or twenty-four ligatures. The tumour was solid all

through. In the centre of the central one a cartilaginous

mass existed.

Dr. Abraham said he had been requested by Mr. Lawson

Tait to show the ovaries of a patient upon whom he ope

rated on the 27th ult. In his note presenting the specimen

to the College, Mr. Tait stated: "I send you another

specimen for tbe Museum of a pair of ovaries with occluded

and distended tubes which I have just removed from a

woman, set. 37. Since a confinement, seven years ago, her

life had been a burden to her from menstrual pain. It is a

double hydrosalpinx. " About a week afterwards he received

a second note saying the case bad done well.

Mr. R. L. Swan exhibited a fibroid tumour which he had

removed from the verge of the anus of a middle-aged female.

Dr. Abraham had informed hi.n that it consisted of a cell-

growth with gland structure intermixed.

Mr. R. L. Swan read a communication on

spinal caries : some of its most common results, and

their treatment,

which will be found on page 287.

The Chairman asked Mr. Swan to state his experience

of the causation of the disease, as he bad not recorded

whether, in the majority of the cases, accident had occurred

or not. H is own opinion was , that to an accident was generally

due the commencement of caries of the spine ; and he

confirmed Mr. Swan's experience as to the melancholy re

sult of opening abscesses.

Dr. Elliott inquired whether or not Mr. Swan was in

the habit of using the extension process in treating caries of

the spine?

Mr. W. Thornlet Stoker, in taking exception to one or

two points in the exhaustive paper, said it was unfortunate

that remarks generally took the form of exceptions, mem

bers being content with silence to express acquiescence. He

did not agree with Mr. Swan that it was impossible or diffi

cult to fix a jury mast satisfactorily in a Sayre's jacket,

having seen it viry well done, and having done it very well

himself. If the jury mast was properly constructed with

crosspieces riveted firmly to the enclosed part, it could be

fixed so as to give perfect satisfaction. That wa», however,

a minor point to the other oxception which he took. He

should enter his strong protest against tho opinion Mr. Swan

had expressed about the non-use or ill use of Listcrism in

opening abscesses connected with diseased bone. For his

own part, he had seen results gained by opening abscesses

consequent on spinal disease since tbe introduction of the

Listerian system that he had never witnessed before, and

he opened abscesses himself without any of the hesitation

or dread that formerly affected him when such a question

arose in his practice.

Dr. Elliott endorsed fully what Mr. Tbnrnley Stoker had

said respecting tho opening of abscesses connected with dU-

easo of the spine. He had himself been opening them for a

great number of years, and, without wishing to prove too



292 The Medical Press and Circular TRANSACTION'S OF SOCIETIES.
April 5, 1885.

nmcli, lie never lost a patient by the procedure. He always

opened the abscess by valvular opening, was not inquisitive

to obtain the last drop, but merely to let out fie matter and

then dress tho part and bandage the pat:ent round. In that

procedure lie had had tho an netion of Crampton and Cusaok

and Adams. The valvular opening was less risky lhan apply

ing a tube. Ho had never tried the drainage-tube himself,

but he had known of its trial with failure. As to the jury-

mast, he was not a good sailor, and he did not exactly under

stand the term ; but ho had treated a vast number of cases of

caries of the spine and in the cervical region, several of which

he published fifteen years ago in the Dtiblin Journal, and the

appliance he used was a leather support invented by himself.

Having seen the jury-mast", he thought they were shaky and

apt to change position no matter what was done. How a

patient witli caries in the cervical region was to profit by the

water-bed he was at a loss to know, because the water would

press upwards at all sides. He had a successful case which

he did not publish until eleven years after the patient's per

fect recovery, and tho means he adopted was the simple sup

port of the neck and a proper appliance to the shoulders. The

plaster of Paris he had never tried, but he hid seen it applied,

and the result had not changed his opinion of what he adopted

for twenty-five years— namely, tho ordinary leather appliance

made by the surgeon himself, as ho would set a bad fracture,

moulding it so that it could be produced by manufacturers

afterwards. He was the first in Dublin to introduce that pro

cedure, and, without being egotistical, he had never seen any

thing in the plaster of Paris applications at all to meet the

requirements of the case as perfectly as the leather when

properly adjusted. Another important consideration was the

period of putting on the jacket, or any of those applications.

Were they to say that in tho earlier stages of caries they were

not to uso counter-irritation ? He did not mean issues or

heroic treatment, but simply local applications. Putting a

plaster of Paris jacket on the patient prevented the possibility

of such a line ot treatment. But by adopting the leather

corset, the patient might be allowed to have his baths. Pa

tients did not always stay in Dublin under their care ; and

what he did was, when ho put a patient in proper working

order, he sent him to the country and let the local practitioner

there look after him. He never adopted the exteusion process.

"When tried, it was not the spine, but the muscles that

yielded.

Mr. A. H. Cobley said Mr. Swan had observed that child

ren, at an early period, seemed to estimate tho importtnee of

remaining quiet. All he could say was, that the children

Mr. Swan met with were different from the children he was

in the habit of seeing ; because he found that just at the very

period when rest would be most essential—when disease was

at the onset—the children seemed to be most restless, and

that whon disease had gone to the extent of almost threaten

ing paralysis, children remained quiet as necessary with the

head lying over the end of the water-bed.

Dr. Henky Kennedy directed attention to Hilton's work

on "Rest and Pain," in which, concerning the cases in

question, he advised perfect rest. The medical processes of

treatment were more extensive than Mr. Swan had enume

rated. There were a number of preparations of the greatest

possible value, including syrup of the triple phosphates. He

had seen cases in which tho disease was stopped by the use of

the syrup and rest. He would also call attention to the views

of an American writer in reference to the treatment of stru

mous disease, as all diseases of the vertebrae were essentially

of that class ; and that writer had shown that the disease, for

a year at least before it declared itself, was discernible

with the microscope. That that point should be ascertained

was most essential. Again, the advantage of large quantities

of animal food to the exclusion of starch and sugar, was re

commended. But that idea was not new. It was a century

ago since a special work was written on tho importance of

giving animal food in strumous disease.

Mr. Croly said he had seen a great many of Mr. Swan's

cases and witnessed some excellent results from the plaster of

Paris and other treatment he had adopted. With regard to

tlie abscess question, the first lesson he ever got was from the

late Mr. Williams, who cautioned the class against psoas

abscesses. A great many of them burst themselves and they

always did very well. He had seen them opened by the val

vular incision, which ho believed was due to Abenethy, his

ilea being to exclude the air ; but it was well k • \va it was

not the introduction of air into the sac of a psoas .J scoss, but

the extravasation of blood on t!ie pressure being • ik n off on

opening the abscess that was to be fearjd. When the abscess

opened of itself it did not open snddenly, but a little at a

time, and a% the discharge camo away the sac contracted.

Abernethy did not say anything as to whether the matter was

all to be let out. The last time he was in London he (Mr.

Croly) saw cases under Prof. Lister, and, having seen him

dress several cases of psoas abscess, he did not see a drop of

pus come out when the dressings were removed. Three or

four cases he saw opened by passing the drainage-tubo under,

and some above, Ponpart's ligament.

Mr. Wheeleb asked Mr. Swan if it was his experience that

in the iLcipient stages of cervical caries in children he consi

dered it better to place a child on a water-cushion in the re

cumbent position than to fix the spine s'e adily by means of a

jury mast ? With respect to psoas and lumbar abscesses con

nected with spinal caries, he had treated them by Listerism,

valvular incision, drainage, aspiration, and distension, and he

had had equally bad results with all of them. He bad also

allowed them to open themselves. He was iu accord, there

fore, with Mr. Swan's description, to which the majority of

such cases treated by him answered. But he was not iu

accord with Mr. Swan in believing that counter-irritation,

issues, anc' such like were not of benefit in spinal disease.

His experience was quite the contrary, and he was certain that

he had had most favourable results from that line of practice

Mr. Swax replied : In answering the Vice-President's ques

tion, he said that, though the evidence of injury was often

unreliable, he had no doubt it might frequently be an excit

ing cau-e when the predisposition existed, but it wonld be

difficult to disbelieve in the spontaneous origin of spinal caries.

To Dr. Elliott's remarks (which were bound to have weight

from his long experience on the subject), he had listened with

great attention. He did not advocate extension, bat con

demned its use ; and to those who were familiar with the

pathological conditions existing, it was unnecessary to explain

why. Dr. Elliott's favourable experience in the management

of large spinal abscesses surprised him. Abernethy, who

adopted the valvular incision, approached as closely to Nature

as possible in his procedure. As was stated by Mr. Holmes

Coote, it is not the entrance of atmospheric air which pro

duced the disastrous results in opening those abscesses, bat a

decomposition, in part, of the sanions fluid, poured into the

cyst from its walls ou its being partially emptied, and partly

from changes in the cyst itself. Mr. Alexander Shaw, in the

fourth volume of Holmes's "System of Surgery," alludes to

this circumstance. He (Mr. Swan) condemned counter-irrita

tion when caries wa< established, and considered the issue

quite as inapplicable to caries of the spine as to caries of the

wrist or ankle, and calculated to induce the state of health

which would encourage the progress of the disease. The

issue, in his opinion, acted as the plan of firing a horse's fore

legs, in enforcing rest ; hence any benefit which it conferred.

He did not here allude to the pre-carious stage, or that of

osteitis, in which, no doubt, counter-irritation might be

useful. Mr. Stoker's application of the jury mast to Ssyre's

jacket had been more favourable than his. As stated before,

he did not find it answer, except for a short time. Mr. Cor-

ley's experience in reference to the impossibility of keeping

children quiet on a water-bed was, no doubt, frequently

observed ; but a little training will often be successful. If

pain exists they are pretty sure to stay in the same comfort

able position. It must be regarded, in cervical caries, a

favourable sign when they will not remain quiet, and omit

supporting the head themselves. Ho (Mr. Swan) had not

had the advantage of seeing Mr, Lister's own cases, bat had

seen several psoas and lumbar abscesses so treated. The re

sults were not good. He admired Mr. Wheeler's candour in

his admission of unfortunate results after opening those

abscesses, and certainly felt that his own experience was of a

similarly unfortunate nature.

The Society then adjourned.

YORKSHIRE ASSOCL.VHON OF MEDICAL OFFICERS

OF HEALTH.

The quarterly meeting of the Yorkshire Association of

Medical Officers of Health was held at Bradford, on March

30th. The president, Mr. S. W. North, Medical Officer of

Health for the City of York, in the chair.

COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES.

Mr. Harris Buiterfield, Medical Officer of Health for

Bradford, read a paper on this subject, of which he said
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they had had recent experience in Bradford, as it was not

only interesting to them as sanitarians, but had also claimed

the attention of the medical profession and a large portion

of the general public. Following the example of other

corporations, and conscious that they possessed advantages

for deiling with infectious diseases, when discovered, un

surpassed if equalled, by the resources of many authorities,

the corporation applied in the last session of Parliament for

powers to compel the notification of certain infectious

diseases. The provisions of the Act were sufficiently simple

and workable. The Act received the royal assent on the

16th of July, and it was not long before it receive.! a severe

test, for at the end of August scarlet fever—rarely absent

from the borough—broke out with considerable violence,

and kept the medical staff fully employed up to the end of

the year. From the date of the passing of the Act until

the end of December last 423 cases were reported, of which

215 were admitted to the Fever Hospital and 7 to the

infectious wards of the work-house. In addition to those

there were 82 cases of enteric fever, 12 of diphtheria, and

'i of English cholera reported, making in all 525 cases

reported by 49 practitioners. The fact that 49 medical

men out of 66 reported cases was a sufficient proof that the

Act was accepted by the profession, and when they re

membered that 106 cases of scarlet fever were sent to the

Fever Hospital without the intervention of the medical

officer of the borough it became evident that the medical

profession were desirious of co-operating with the Cor

poration in the suppression of the disease. It had been

said that one effect of the Act would be to prevent people

calling in medical advice on account of the liability of

patients to be sent to the Fever Hospital or otherwise

interfered with by the medical officer, but he had only

heard of one case in which there was sufficient justification

lor such alarm. Three persons fined for not reporting cases

alleged that they were not aware of the existence of the

Act ; but, on the other hand, eleven persons reported cases

direct, in order that they might secure a recommendation

for the hospital. So far as the great majority of tho pro

fession and the public were concerned, the Act had been

carried out with much more ease than was anticipated, but

a fe.v practitioners took exception, not to the notification,

but to the action which followed it, desiring, in the name

of the Medico-Ethical Society, that the medical officer

should not ask to see the patient, that he should not express

a different opinion from that of the medical practitioner in

attendance, and that he should not compel the removal of

a patient without consulting the medical attendant. Those

were nil reasonable, if unnecessary requests, and were

readily acceded to. It was evident, however, that occasions

of emergency might arise when duty to the public demanded

immediate action untrammelled by nice points of profes

sional etiquette. But with ordinary tact and courtesy he

did not nnticipate that any real difficulty or conflict would

have to be encountered.

Dr. Britton* (Halifax) wished to know what effect the

measures adopted by Mr. Butterfield had had upon the

small tradespeople amongst whom disease had broken out,

and what percentage of cases were reported to him. He

thought that not more that 10 per cent, of cases of infectious

diseases came to the knowledge of medical men.

Dr. Scott (Ukley) said that measures for compulsory

notification should be followed by more provision for

isolation, and the right to enter the houses of, and control

to a greater extent the action of individuals concerned.

The medical profession differed much as to the value of

compulsory notification. Were it the duty of a man to

notify that an infectious disease had come under his notice,

he did not see how that act could be considered to be a

breach of confidence. Ho feared that some of the clauses

of which they had heard would bring medical officers of

health and private practitioners into collision, as in the

case of Jarrow. He was afraid that as a result of com

pulsory notification cases of infectious disease would be

concealed, and, no medical man being called in, disease

would be allowed to spread in a greater ratio. He did not

see how they could convict individuals who pleaded

ignorance. Enforced isolation would become necessary

were compulsory notification enforced, and the extent to

which it would be needful to control individual action would

be contrary to the constitution of the country.

Dr. Mason (Hull) said that within the last year, in a

population of 155,000 at Hull, they had had 800 deaths from

scarlatina, and about 9,000 children had suffered from that

disease more or less during that period. At the com

mencement of the epidemic they had no means of obtaining

information of outbreaks. He thought the onus of report

ing cases should rest with the householder, and that the

sanitiry authority should have complete control with

regard to the attendance of children at school in infected

districts. Since the establishment (if the pra-ent educa

tional system zymotic diseases had increased. The question

ought to be dealt with by means of an imperial measure.

They now had in Hull a good system of obtaining informa

tion of the outbreak of infectious diseases. Compulsory

measures would fall short of what was aimed at till the

public mind was educated to recognise the importance of

sanitation generally.

Dr. Hime (Sheffield) was in favour of a wide extension of

the provision for ompulsory notification, and said there

was little friction between medical officers and private prac

titioners where such enactments were in force.

The President was opposed to compulsory notification,

because he was not convinced that it would secure the

desired object. He thought, moreover, that society would

not submit to suoh regulations. Mr. Butterfield would

have very rarely closed a shop or prevented a mau from fol

lowing his occupation. A well-conducted hospital might

help them materially in stamping out disease. If they had

compulsory notification, what would they do with it ?

Nothing was said in the Bill on the subject, which had been

referred to a select committee, as to what the medical officer

was to do. He could not enter a house but by order of

a magistrate. Compulsory notification would be utterly

futile in stamping out the disease.

At the same meeting a paper was read by Dr. Scott, on

-'Ilkleyas a Health Resort," on which we have already

pronounced a favourable opinion, an 1 the Society ad

journed.

♦

THE ADVANCEMENT OF MEDICAL RESEARCH.

A large and influential meeting of the profession and others

interested in medical science took place at the Royal College

of Physicians of London, last week, by invitation, with the

object of forming an Association for the Advancement of

Medicine by Research.

Sir William Jenner, President of the College,

occupied the chair, and in his opening speech retnirked

that several meetings of members of the medical pro

fession had been held for the purpose of deliberating

on the best means of founding with success an association for

research in medicine - or, in other words, for the advancement

of medicine by research, and after considerable discussion it was

determined to call together the representative men not only in

medicine, in surgery, in physiology, in chemistry, and in ana

tomy, but of gentlemen interested in science generally, and to

ask them to co-operate with the objects they had in view. At

the present time there was no society which guided research.

There were numberless societies to whom those who conducted

research might communicate the result of their investigations,

but there were none which protected them in their labours. It

was not intended that the proposed Association should be

limited to any single object, but that it should be founded on

a very wide basis indeed. Besides medicine, it would take in

research in therapeutics, the effect on the human frame of

sewer gases, foul air, and other things which rendered it sus

ceptible to disease. If research was carried out by the right

men, in a right spirit, and with a due amount of labour, the

benefit to humanity by such investigations was incalculable.

Every advance in physiology was an advance or stepping stone

to pathology ; for modern pathology was the outcome of

modern physiology. If, therefore, an association be founded

which would assist the physiologist, one of their great objects

would have been promoted. Now there was no desire on the

part of those who had worked in the formation of that Asso

ciation to evade the law (hear, hear) ; there was no desire on

their part to ask for a repeal of the law, or even for any modi

fication of it. The medical profession was, he believed, a

law-abiding profession ; they ha! greater respect for the law

than even the legal profession itself ; so, whilst the Association

would watch most carefully over the working of the law, they

would see how far that law allowed them to attain their object,

and how far the machinery for putting that law into force

hindered more than it should the objects which it was intended

to restrain. They would watch with no unnecessary delay the
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carrying out of the provisions of that law. This was of con

siderable importance with reference to physiology, and he

should like to illustrate what he meant by delay by what

happened in connection with a late trial, and which had

attracted so much attention amongst medical men. During

the last few weeks, in the course of investigations into that

case for legal purposes, it came to be suspected that a vege

table alkaloid had been used for the purpose of destroying the

victim, accidentally or otherwise it was not for him to say.

The victim died, however, from the action of the alkaloid.

Most of them knew, no doubt, that if vegetable alkaloid

remained long in contact with animal matter it underwent de

composition, and that they could no longer expect to detect it.

To determine whether the poison was an alkaloid it required

that it should be in an active state when the experiment was

made. Delay would have been fatal in the interests of j ustice

and there might have been a miscarriage of the law. No one

could over-estimate the effect such an event would have ha>l

on the public mind when it was believed there was a poison,

or a series of poisons, which no skill of the chemist or medical

research could detect. In order to detect the poison it was

necessary, if operations were to be undertaken, that certificates

should be obtained, and a long process had to be gone through

before the sanction of the law officers could be obtained. The

difficulty was the greater in consequence of the animals to be

employed having to be operated on after the use of anesthetics.

The only way in which it could be done was by puncture of a

lancet, but it would be as absurd to chloroform those little ani

mals before puncturing as it would be to chloroform a child

before it was vaccinated. The risk of detecting the poison, if

any delay arose, was felt so strongly that one of the gentlemen

employed was actually about to proceed to France in order

that hs might there operate upon lower animals without any

risk of infringing the law, and if guilty, he might so bring an

English criminal to justice, and prove that the poison used

was as certain of detection as any other known in the medical

world. In a case of this sort the Association might very use

fully watch over the causes of delay, and show how greatly

matters might be facilitated by communicating with the officers

of the law. He hoped the Association would cause all physio

logists to temper zeal by discretion, aud so that the young men

in the profession might, in their efforts to prosecute science,

pay due regard to public opinion—a fact that would be a

means of enlightening the public mind, and so diminishing

those morbid sensibilities which had been shown towards the

experiments in question. The Association would endeavour to

enlighten the public, whilst it would restrain those who might

otherwise wound its susceptibilities. Sir William then pro

posed—"That with the view of bringing the legitimate in

fluence of the medical profession more effectively to bear on

the promotion of those exact researchs iu physiology, pathology,

and therapeutics, which are essential to Bound progress in the

healing art, an Association be formed, to be called '"The

Association for the Advancement of Medicine by Research.' "

Mr. Spencer Well? seconded the motion.

Sir George Jessel, in supporting the resolution, said the

future progress of medicine must rest on science (hear, hear).

He had had occasion from time to time, o"ving to the position

he held, to observe the progress of medicine, and he kuew that

that progress was owing greatly to the accidental discoveries

made through mere experiment, and that those experiments

had resulted most beneficially for maukind. He was, there

fore, thoroughly convinced that the real progress of the healing

art depended on true scientific investigation (hear, hear). He

felt satisfied that the establishment of the Association would

be productive of good, and could in no way produce mischief.

The support of the pubiic at large would be necessary. Great

ignorance prevailed as to the art of healing and of the various

sciences which made up an accomplished practitioner. The

public required information, first of all, as to the necessity of

experiments on living animals, which had given rise to so much

discussion of late ; and they required besides to be fully in

formed what advantages were to be gained by that method of

pursuing scientific investigations—what amount of pain was

inflicted on the lower animal*, how often the pain need to bo

inflicted, and whether thosewho inflicted the pain still possessed

those feelings of sympathy so characteristic of the profession

at large. He wished success to the Association, and God

speed to those who were endeavouring by means of science to

alleviate the sufferings of the human race.

The motion was carried unanimously.

Mr. Spottiswoode, President of the Eoyal Society, next

proposed—"That the Association consist of representative

members of the medical profession, and of other persons

desirous of promoting the above objects." The resolntion was

one which must recommend itself to all present. The main

work of the Association, although of very diversified aspect,

and of very wide application, was still special in its essential

character. It must, in his opinion, be both designed and

carried out by persons who understood it. An opinion

appeared to prevail iu some quaiters that any one, however

little conversant with the subject of medicine, was competent

to define what should, and still more, what should not be done

towards its advancement. The promotion of the Association

concerned the public at large, as well as the medical profession.

But between the special experts and the public there was a

class whose admission to their councils he would thoroughly

advocate. The aspect of their subjects was so varied, the

methods which they employed were so diversified in their

nature, and involved principles gathered from so many sciences,

that he would advise them to associate with themselves the

leading men in biological and, to some extent, in other

sciences. On the specific topics of the present movement he

did not, as a non-biologist, propose to offer any remarks ; but,

representing as he did the Society which was the centre and

head of all British science, and whose function was the promo

tion of all natural kuowledge, he had ventured to say they

had undertaken to help towards the decision of the great, nay,

the all-important question—whether medicine should wait

upon time and circumstance, upon the accidents of life, upon

the habits, or even whims of society and fashion, or whether,

wi Ih earnest though t and firm hand, it should form circumstance

to its needs, turn accident to good purpose, and wrest from

Nature that which she freely gave to him that asketl), but

which she resolutely withheld from the listless bystander ;

whether, in short, medicine should remain and be for ever

relegated to the limbo of observation, or whether it should

become an experimental science.

Dr. Quain, iu seconding the resolution, which was also

cirried unanimously, said that he yielded to no one in his love

for animals and his tenderness for them, but he cou'd not

think that experiments upon them were useless or valueless.

If it had not been for the steps taken to stamp oat the cattle

disease there would scarcely have been one left in England.

The importance of isolation could not be denied. It was

widely different when animals were pursued by dogs for wagers.

That was illegal, but still men did not raise their voices in

Parliament against it. When animals were scientifically ex

perimented upon it was only fur tlie purpose of alleviating the

sufferings of human beings, and to protect those who were

sacrificing their feelings to duty was ono of the objects of the

Association.

Sir James Pjget proposed—''That the Presidents for the

time being of the Royal College of Physicians of London, and

of the Royal College of Surgeons of England, be the perma

nent ex-ojfficio Presidents of the Association ; and that each of

them be requested to nominate annually twelve persons, of

whom six at least must be Fellows of their respective Colleges,

to be representative members of the Council of the Association

for the year, iu addition to the following, who shall be cx-ojjkio

members, viz. :—The Presidents, for the time being, of the

Royal Society, of the General Council of Medical Education

and Registration, of the Riyal Colleges of Physicians and

Surgeons in Edinburgh and Dublin, of the Faculty of Physi

cians and Surgeons in Glasgow, and of the Royal Veterinary

College of Surgeons, the Director of the Royal Gardens, Kcw,

and the Medical Officer of the Local Government Board ; the

Regius Professor of Medicine and the Linacre Professor of

Anatomv and Physiology in the University of Oxford, the

Regius Professor of Physic and the Professor of Anatomy and

Physiology iu the University of Cambridge, the Professor

of Institutes of Medicine in the University of Dublin, the

Deans of the Medical Faculties of the Universities of Edin

burgh, Glasgow, and Aberdeen, the Brown Professor of Pa

thology iu the University of London, the Presidents of the

British Medical Association, of the Council and of the Parlia

mentary Bills Committee of the British Medical Association,

and of the following Societies—tho Royal Medico-Chirnrgical,

Pathological, Clinical, Epidemiological, Obstetrical, Medical,

Hunterian, Harveian, Zoological, and the Society of Medical

Officers of Health. That the Council be authorised to invite

the co-operation of additional representative men, within the

United Kingdom, as corresponding members of their body.

That registered medical men desirous of promoting the above

objects shall, with the consent of the Council, be admitted as

members of the Association on the nomination of an ordinary
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corresponding member of the Council. That members of the

Council, on their retirement, become ordinary members of the

Association. That the President, for the time being, of the

Royal College of Pnysicians of London, and the President for

the time beiog, of tlie Royal College of Surgeons of England ,

shall be alternately, for the term of one year, cx-oflicio, Chair

man of the Council, and shall nominate a member of Council

as Vice-Chairman for the year, such nominated Vice-Chairman

to be re-eligible. The ordinary quorum of the Council shall

be six. That the C mncil have the entire control of the busi

ness of the Association, and the entire management of any

funds contributed for its general objects, or for any special

purpose, and shall annually appoint a treasurer and secretary,

who shall be re-eligible. Sr James, continuing, thought the

Council ought to be comtosed of men who had one design in

common—the promotion of medical science. Its voice and

the weight of its authority should, at ell times, be brought to

heir on the pursuit of science. The public needed instruc

tion upon a larg* number of scientific pursuits, and, doubtless,

there were irany who, notwithstanding whatever knowledge

might be imparted to them, would cling to their ignorance,

and hold tenaciously to their own self conceit. The Society to

be formed would address itself to the really intelligent portion

of the public and enlighten them on the subject of medical

science. It was well that such an Associatiou should be formed

because it would have the force of numbers and an authority

which could not be gainsaid. It would hold the opinions of a

large mass of the profession, and mutt carry greater weight than

could possibly be carried by any individual action whatever.

It would be a central authority to which any o e in doubt could

refer. It would offer the practitioner the best advice snd

show him whether he should proceed or wait. It must be of

immense use to the profession, because it would point out the

direction in which knowledge was needed. In whitever aspect

he looked at it he could not but feel that an Association of

the kind would be of the greatest possible value to all con

cerned.

Sir Willia-n Gull, seconding the motion, said that the Asso

ciation was the birth of his soul. He saw men prosecuting

their researches in the face of obloquy ; but henceforth he

trusted the Society would stand between them and the public,

and that the latter would be satisfied that whatever was done

was justifiable. When he looked at tho bust of Harvey, and

thought what that eminent man would have siid had he been

present, he felt thit no one could deny the value of scientific

research. The public would be assured by the formation of

the Association that the profession meant bu-iness, and real

business, and that all professions of pretence were to lie cut

•way. They were prepared to show they would put in prac

tice that knowledge which they had gained, and thai a solemn

obligation rested upon them in that respect. He was glad to

find the project was to be supported by the learned bodies

throughout the country— that there would be a common feeling

of unity and spirit displajcd in supporting and guiding the

medical profession in its work. It meant truth, and very pure

truth, and no pretension whatever. The Association was not

formed for protecting men in cutting up animals, or for the

purposes of vivisection, but for scientific observation and of

showing to the world they had a solemn duty to perform.

They were not aggressive agniost public feeling, only aggressive

•gainst ignorance, and were actuated by a gnat and nuble

spirit in the pursuit of science.

Mr. Warren de la Rue expressed his sympathy with the

movement.

Sir RUdon Bennett moved—" That it shall be the principal

duty of the Council to encourage original research, and to

further the extension of scientific knowledge in the ti-lds of

inquiry specified in Rule I. That, with this object, the

Council shall take note of, and seek to remove, any hindrance

which may appear to them to be operating adversely to the

progress of medical knowledge. That the working of the

Act 30 and 40 Vic, cap. 77, shall engage the watchful atten

tion of the Council, and nuy rightly become the ground of

interposition on their part. That no public action shall be

taken unless agreed to at a meeting of the Council, duly con

vened for that purpose, and at which twelve members at the

least shall be present, and at which the chairman and three-

fourths of thoao present shall concur. That no annual sub

scription be required, but that members of the Association be

invited to give such aid as they may desire to the general

purposes of the Association, cr towards special expenses in

curred."

Mr. Erichsen seconded, and Sir John Lubbock supporte 1

the resolution, which was adopted amidst cheers.

Professor Tyndall moved, and Dr. Andrew Clark seconded

—"That tho present rules, defining the objects and constitu

tion of the Association, shall not b) altered except by thi

written consent of three- fourths of the entire Council, af cr

consideration at a meeting called for the specified object, on a

fortnight's notice, and with the further written sanction of tho

two presidents."

Sir J. Hooker, director of Kew Gardens, supported it ; and

the meeting was concluded by a vote of thanks to the Chair

man, proposed by Dr. Acluid, seconded by Dr. Cirpoutor,

and carried by acclamation.

A NEW ANTISEPTIC COMPOUND.

At the last m-eting of the Society of Arts (Wednesday,

March 29th), Professor Barff read a paper on " A New

Antiseptic Compound for the Preservation of Food." Dr.

Russell, F.R.S., Professor of Chemistry at St. Bartholomew's

Hospital, occupied the chair, and there was a very largo

attendance.

Professor Barff, after referring to labours extending over

some years, stated that he turned his attention to the em

ployment of boracic acid, which was already known to have

antiseptic qualities, difficult, however, of application, owing

to its insolubility in water. By heating boracic acid with

glycerine a substitution product was obtained, in which

glycerine united with boracic acid forming a glyceride anal-

gous in composition to natural fats. This substance forms a

glacial mass, soluble in water, and having powerful antisep

tic qualities. The method of preparation was as follows : -

Glycerin? was heated to a high temperature, and buracic

acid was added as long as it dissolved, the proportions being

92 parts of glycerine to 62 of boracic acid. When this was

allowed to get cold, a white crystalline compound formed,

which disappeared on further heating. Water was evolved

during; the whole of the operation, and at last when steam

ceased to be given off, the mass set into a hard, ice-like sub

stance, and it was found to have lost in weight exactly 54

parts, which corresponds to the weight of three molecules of

water. Thus it appeared that all the hydroxyl* s in the

glycerine had united with the three atoms of hydrogen in

the hydrated boracic acid, and that the BO;i. that is anhydrous

boric acid, had taken their place, forming C3 Hs BOa, which

is (as has already been stated) ana'ogous iu its composition

to a natural fat, BO3 taking the place of the fatty acid. The

innocuousness of the compound had been proved by the fact

that milk treated with it had been used at a college near

London, containing 3011 persons, during the whole of the

summer months last year without anyone suspecting the

presence of anything unusual. The milk kept perfectly

sweet during the whole of that period. A lady had taken

cream prepared with it every morning for a year and a-half.

The boro-glyceride, which is the new preservative, is mixed

with about 50 times its own weight of wa'er. The original

cost is small, and thus the diluted mixture sold in commerce

can be produced at less than Is. per gallon. A gallon thus

sold will preserve as much meat as can be surrounded by it

in any cout lining vessel. It can h: used by untrained

persons, aud the same liquid may be employed over and over

again. The practical success of the system was manifested

by a number of specimens treated at home and others sent

from Jamaica, all of which were in a perfectly fresh condi

tion, and retained their natural distinctive flavour-.

Among the specimens received within the last week from

Jamaica were fresh turtle, oysters, and fresh pigeons,

all of which were cooked and tasted by the audience.

Professor Barff suggested various methods by whic'i

different kinds of food could be cheaply and effectively

preserved in this country for longer or shorter periods. As

instances, he exhibited eggs, oysters, lobsters, fish of

various kind*, which had been preserved for nearly three

months. These were tasted and pronounced to be perfect

in freshness and in flavour. He also explained bow this

preservative compound could be used for the temporary or

permanent preservation of food in public institutions and

private houses, how meats in the dry state could be im

ported at small cost from South America and Australia, and

would serve for the cheap production of soups and potted

meats. Specimens of mutton sent from the Falkland Islands

in August last were exhibited, both raw and cooked. Pro
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feasor Barff also read extracts of letters from persons in

Jamaica, who had received from him cream and other

articles in a fresh condition, ani a latter from Z-inz bar

in which the opinion of Dr. Steere, the Bishop of the African

Missions, was given as to the perfect condition in whi h he

received som« Devonshire cream. Samples of meat were

also shown which hal been preserved for three months in

open vessel?. They were first exhibited in the raw state,

in which they appeared satisfactory, and their taste when

cooked was also tested by actual experience. After the

lecture, and before the discussion, the housekeeper of the

Society of Arts took them fr.nn the lecture-room, and pro

ceeded to cook them, and the public on leaving the hall

were enabled to taste excellent steaks, lobsters, sausages,

&c, three months old, but taking as if fresh, and raw

oysters which had been purchased in a shop in London on

December 5. The appearance and aroma of the articles

were in all respects appetising.

The Chairman (Dr. Russell) in opening the discussion

which followed, stated that he had himself made experi

ments on cream and meat with complete success, utterly

independent of the lecturer, and without his knowledge,

and that in every case they were perfectly successful. He

considered the process to be extremely simple and economical

and of considerable scientific interest.

Professor Graham asked whether the food preserved by

the process retained its true flavour and aroma, to which an

affirmative reply was given, provided that it was kept in

closed, not hermetically sealed, vessels.

Dr. Thudichum asked questions concerning the effect of

the preservation upon the system, and was referred to the

experiences detailed in the lecture.

Admiral Selwyn hailed the discovery as of great import

ance to the Navy.

Dr. Allchin, of Westminster Hospital, suggested its use

for preserving anatomical and pathological specimens with

out altering their colour.

The meeting closed with a vote of thanks to the lecturer,

proposed by. the Chairman, and passed with acclamation.
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MEDICAL RESEARCH.

Only one- feeling—satisfaction—will be experienced

throughout the whole scientific world, professional and

non professional, at the result of the recent meeting

held at the Royal College of Physicians. Continually

worried, annoyed, even insulted, by self-elected cham

pions of humanitarian principles and defenders of the

brute creation, medical men have for a long time been

chosen objects of attack and contumely by a horde of

ignorant partisans, who, led on by a few possibly well-

meaning but none the less hysterical and unreasoning ad

vocates of obstruction have striven to hinder scientific

progress. So successful have the various associations of

busybodies banded together with this object in view been,

and so far had they succeeded in spreading their misre

presentations of science and scientific men amongst the

public, that the latter had almost accepted the doctrines

expounded as true, and arrived at the conclusion that no

repudiation of them was possible. The average intelli

gence could not comprehend why no general attempt was

made to dispel the errors said to be disseminated by

anti-vivisectionists. The individual replies of even men

eminent as physicians or surgeons were of litt'e avail as

checking the influence of wholesale publication of mis

statements and inventions calculated to discredit their

utterances ; and it is not difficult to understand the

surprise created by the absence of united protest against

calumnious attacks, and of combined action by scien

tific workers to resist the obstrusive pretensions of their

non-scientific opponents. At last, however, the much-

needed step has been taken, deliberately, with all due

dignity, and supported by the direct personal approval

of all the leaders most distinguished in the world of

science. In a manner that the most frivolous must be

impressed with, and that the most persistent obstruc

tive must feel at once, and for ever shatters his puny

strength, the emphatic voice of British science has

declared the resolution of its masters to defend and

promote its legitimate privileges, the first and highest

of which is the extension of human knowledge fcr the

benefit of humanity.

Nothing that can be said or written is possibly

capable of adding to, or detracting from, the importance

that attaches to the proceedings of the meeting which

took place yesterday week. It may at once be admitted

to have been the outcome of recent events, whereby

the outrages offered to medical science by so called

anti-vivisectors culminated in the prosecution of Dr.

Ferrier in a metropolitan police-court. Whatever may

have been the causes, the result is no less sure and

epoch-marking ; and in the future the assembly of great

names associated together in defence of medical re-

research on March 28, 1882, will take ' foremost rank

amid historical events. The effects that will flow from

it, we may be sure, will lose nothing from the determi

nation expressed as a rule of action by the Society, that,

viz., it will seek to promote its objects in compliance

with existing laws, asking for, and desiring no repeal or

amendment of recent statutes, but demanding only

that provisions already made for regulating and con

trolling experimental studies shall be intelligently ad

ministered, with a view both to the convenience and

comfort of the student and the welfare and safety of

the public. That nothing will be wanting to ensure

the most absolute regard to all essential conditions so

far as concerns the subjects of experiments and public

interest in their behalf, is guaranteed by the character

I of the executive staff of the "Association for the Ad
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rancement of (Medicine by Research." The resolution

dealing with this part of the subject was proposed by

Sir James Paget, and is worded as follows :—

"That the Presidents, for the time being, of the

Royal College of Physicians of London, and of the

Royal College of Surgeons of England, be the permanent

(^■officio Presidents of the Association ; and that each

of them be requested to nominate annually twelve

persons, of whom six at least must be Fellows of their

respective Colleges, to be representative members of

the Council of the Association for the year, in addition

to the following, who shall be ex offido members—viz.,

the Presidents, for the time being, of the Royal Society,

of the General Council of Medical Education and Regis

tration, of the Royal Colleges of Physicians and Sur

geons in Edinburgh and Dublin, of the Faculty of

Physicians and Surgeons in Glasgow, and of the Royal

Veterinary College of Surgeons, the Director of the

Royal Gardens, Kew, the Medical Officer of the Local

Government Board, the Regius Professor of Medicine

and the Linacre Professor of Anatomy and Physiology

in the University of Oxford, the Regius Professor of

PhyBic and the Professor of Anatomy and Physiology

in the University of Cambridge, the Professor of Insti

tutes of Medicine in the University of Dublin, the

Deans of the Medical Faculties of the Universities of

Edinburgh, Glasgow, and Aberdeen, the Brown Pro-

essor of Pathology in ths University of London, the

Presidents of the British Medical Association, of the

Council and of the Parliamentary Bills Committee of

the British Medical Association, and of the following

Societies — Royal Medico Chirurgical, Pathological,

Clinical, Epidemiological, Obstetrical, Medical, Hun-

terian, Harveian, Zoological, and the Society of Medical

Officers of Health. That the Council be authorised to

invite the co-operation of additional representative men,

within the United Kingdom, as corresponding members

of their body. That registered medical men desirous

of promoting the above objects shall, with the consent

of the Council, be admitted as members of the Associa

tion on the nomination of any ordinary or corresponding

member of .Council. That members of the Council, on

their retirement, become ordinary members of the Asso

ciation. That the President for the time being of the

Royal College of Physicians of London, and the Presi

dent for the time being of the Royal College of Surgeons

of England, shall be alternately, for the term of one

year, ex officio, Chairman of the Council, and shall

nominate a member of Council as Vice-Chairman for

the year, such nominated Vice-Chairman to be re-

eligible. The ordinary quorum of the Council shall be

six. That the Council shall have the entire control of

the business of tho Association, and the entire manage

ment of any funds contributed for its general objects,

or for any special purpose ; and shall annually appoint

a Treasurer and Secretary, who shall be re eligible."

A more thoroughly representative list than this

could hardly be conceived. We are at a loss, however,

to understand the omission of the President of the

Linnean Society ; this is surely as intimately allied

with medical science as is the Zoological ; and it is to be

hoped the oversight will be remedied in time.

The principal function of the new Association will, of

course, be to assist and supervise in a manner the

physiological and pathological work done in the United

Kingdom. In cases where individuals might be unable,

alone and unaided, to obtain facilities for prosecuting

original researches, the Association will step in and pro

vide them on be:ng assured of the fitness of the candi

date and the propriety of his intended labours ; and a

further most necessary duty it must perform will be the

removal of all those cumbrous formalities the existence

of which at the present time surrounds the granting of

licences to experiment on animals with such useless

waste of often precious time. Highly important, how

ever, as these offices are, there is yet one other which it

is even more essential to have faithfully discharged. It

is that of educating the public so far that it shall be

able to appreciate the aims of, and the consequences of

vital significance to hi derived from, experimental in

quiries. How to accomplish so vast a labour has yet

to be determined ; but this and every other object held

in view will present no difficulties to an association of

such magnitude, both intellectual and numeric il, us

that now existing for the purpose of promoting medical

research.

THE SANITARY STATE OS ilt'^H PRISONS.

In the House of Commons, on W^duesday, March 15th,

Mr. Forster, in replying to Mr. T. D.okson, said a very

careful inquiry had been nude into the date of Omagh

gaol by an em'nent Dublin physiciin, wliose report he

had only before him that day. He did not think tiiere

was any ground for putting the country to the expense of

a general inquiry into the sanitary condition of the prisons

of Ireland. Statistic* showed that the death-rate in them

was reraaikably low, and that it contrasted very favour

ably with the general death-rate. Under the peculiar

circumstance) connected with the incarceration of

prisoners under the Protection Act, he had directed a

special inquiry to be made into the sanitary condition of

those prisms where these prisoners were confined. Mr.

Gray asked the right hon. gentleman whether the Local

Government Board would permit their medic il officers to

make an inspection of Kilmaiuhara 1 Mr. Forster said

in the absence of some special reason he did not think he

ought to do that.

The subject of this interrogation and reply is, in a cer

tain sense, a medical question, inasmuch as the medical

officers ofprisons are the functionaries directly responsible

for the sanitation of these establishments, and there would

be good reason for condemning them if, in truth, the

Irish prisons were as insanitary as they are represented

to be. We find it all the more necessary to say a word

on behalf of these officers, and in refutation of the rash

assertions which have been made in Parliament, and in

the newspapers, because the British Medical Journal has

thought itself justified in delivering a homily upon the

neglect of sanitation in Irish gaols, and ha?, thereby, given

a certain medical and non-political sanction to the agita

tion against the Irish Government on this matter.

We have taken the trouble to inquire into the available

facts, and, as a result of our search, are able to state that,

excepting the unhappy death of Captain Disney at Omagh,

there does not exist a shadow of reason to believe that

there is either insanitation or medical neglect in any Irish

gaol. Captain Disney undoubtedly fell a victim to sewer

poison, and every one must regret the rashness which

induced him to disregard the warnings of both the medi

cal officer and the Prisons Board architect, and take up

his residence in a place which they had officially declared

dangerous. But if he persisted in doing so, neither the

medical officer nor the prison authorities were to blame.
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They had reported the existence of insanitation, and the

works to remedy the state of affairs were in progress when

Captain Disney was attacked But if it were true that sani

tation was neglected in Omagh, that fact would afford nn

ground for the onslaught on the sanit iry officers of all Ii ish

gaols, of which the House of C -minimis was the scene, and

which is echoed by the British Medical Journal.

Without entering upon political matters, we may point

out that there are excellent reasons «hy certain parties in

the House should represent Irish gaols just now as pest

houses, but—from what we know of these establishments

—we believe we may assure the public that their sanitary

condition is, a? a rule, well cared for and vigilantly

wa'cln d over. The facts on the point are quite conclusive.

There are 33 gaols in Ireland ; the daily average number

of prisoners therein for the last three yearn was 2,725.

The toUl number of deaths in the three years was 57, an

average death-rate of60 per 1,000 inmates. Oj the other

hand, the death-rate of the population outside prisons for

the same da'e was 18'8 per 1,000. We believe it ii also

true that, of the many hundreds of "suspects " who have

beeu in custody within the last two years not one has died

either during imprisonment or since. These facts speak

for themselves, and are an unanswerable reply to the

aspersion cast on the medical officers of Irish prisons.

We think the British Medical Journal will see that it hat

not acted with discretion in lending its authority to those

accusations.

MATERNITY CHARITIES.

For some time past the good people of Liverpool

have been much exercised in mind on the subject of

lying-in charities in general, and their own in particular.

Although during the last five years the maternal mor

tality within its walls has been the favourable one, of

one in seventy- six, St. John's House, Chelsea, being

the only other in the United Kingdom showing more

favourable returns, i.e., of lying-in hospitals in which

maternity cases can, strictly speaking, be said to bo

aggregated, yet septicemic cases appear to have occurred

here, as well as in every other lying in hospital, but

too frequently.

We are not unaware of the good results achieved

during the past year and a half in some of our own

lying-in hospitals ; but at present we have no actual

proof that the new order of things will continue. The

results obtained at Queen Charlotte's and the General

Lying in Hospital are very gratifying, and the physi

cians and surgeons may not unnaturally be inclined to

congratulate themselves on having, as they suppose,

finally conquered sepsis and erysipelas. Time is re

quired, however, to place this beyond contradiction.

At present, the most they can say is that they believe

they have swept away, or rendered powerless for evil,

these enemies of surgical as well as obstetric practice.

We, on the other hand, must still wait for what time

alone can reveal. Listerism and antiseptics have not

yet been proved long enough for cautious men to place

too unlimited trust in them. We know that " hope

springs eternal in the human breast," &c, but we must

not let our bright hopes of the future blind us to the

lessons of a bitter and fatal past.

Outside of London, that of Liverpool was the largest

lying in hospital in England. It is curious that lying-in

hospitals in this country do not flourish ; and of the few

that were founded, the one in Birmingham has ceased

to be, whilst that of Manchester is merely used to

take in difficult or dangerous cases ; and now the

Liverpool institution is likely to undergo some change

similar to that already found to work so well in the

sister city.

In the year 1874 the late Dr. A. B. Steele, of Liver

pool, wrote a pamphlet on " Maternity Hospitals ; their

mortality, and what should be done with them," and

proved as conclusively as statistics can prove anything,

that lying in hospitals showed a much greater death-

rate than out door maternity charities. He proved,

moreover, that a large percentage of the maternal

deaths were due, not to labours difficult or dangerous

in themselves, but to inflammatory processes superven

ing, independently of the nature of the labour, and

septic in origin. Besides this, he called forth an ex

pression of opinion from a large number of eminent

obstetricians to the effect that lying in hospitals were

dangerous—to say the least, liable to outbreaks of in

fectious or contagious septic diseases.

Quite recently, also, Dr. Burton, of Liverpool, has

taken up the parable from the point at which it was left

by Dr. Steele, and from his pamphlet on the subject,

and from an editorial in the Liverpool Daily Post, of

March 27, we learn that in eleven in-door maternity

charities, viz., the Liverpool Lying-in Hospital, St.

John's House, Chelsea, Birkenhead Lying-in Hospital,

General Lying in Hospital, London, Rotunda Hospital,

Dublin, Edinburgh Royal Maternity and Simpson Me

morial Hospital, Glasgow Maternity Hospital, British

Lying in Hospital, London, City of London Lying-in

Hospital, and the Belfast Lying in Hospital, since 1875,

out of 13,489 births there were 253 deaths, or 1 in

every 53 cases. On the other hand, in ten out-door

maternity charities, viz., Birmingham, Liverpool Ladies'

Charity, Gloucester, General Lying-in Hospital (out

door), Rotunda, City of London, Glasgow, British Lying-

in Hospital, and the Royal Maternity Charity, London,

within the same period, out of 37,785 births there were

104 deaths, or only 1 in 363 cases.

If the general maternal death rate in child bad is 1 in

250, as quoted in the pamphlet alluded to from the

Report of Queen Charlotte's Hospital, and the death-

rate in maternity hospitals is 1 in 53, it necessarily

follows that to make a general death rate of 1 in 250

we must have a correspondingly low one in private

houses. The maternal death rate in home confine

ments required to make a mean of 1 in 250, if we

assume the hospital maternal death-rate of 1 in 53 to

be correct, must of necessity be 1 in 447. This, it will

be seen, is actually a lower death-rate than that

assigned to out door maternity charities—a fact tb3t

goes far towards proving that the results in out-door

maternities are at least as favourable as they are repre

sented to be.

The figures given above prove almost to demonstra

tion that the maternal mortality in lying-in hospitals

has hitherto been from seven to eight times as great as
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it has been in out-door maternities. So much for one

fact

It haa been asserted openly and repeatedly that a

Urge percentage of the maternal deaths in lying-in

hospitals has hitherto been traceable directly to the

dire effects of the system of aggregation. This has not

been denied. Assuredly it would hare been had it

been possible to do so, and a moment's thought will

suffice to conjuro up the reason why. This, then, may

lie taken as fact No. 2.

Bearing these two truths in mind, it is not to be

wondered at that the Committee of the above men-

mentioned institution, who appear to have informed

themselves on these subjects, should propose that for

the future " hospital relief to lying-in women should be

limited to cases of anticipated difficulty or danger ; "

that even these should not be received into the existing

building, but into " cottage hospitals," or hired rooms

in different districts of the city ; and that all the

ordinary cases should be treated in the out door de

partment, which is so successfully conducted that

during the years from 1876 to 1880 its maternal death-

rate has been only 1 in 1,223. The Committee may be

congratulated on the good sense, enlightened views,

and courage displayed by them in bringing forward

proposals for such sweeping changes ; and on their

firmness and conscientiousness in retiring from their

office rather than continue to carry on the institution

on lines that fail to commend themselves to their

judgment.

The scheme was unfortunately defeated on the 27th

ult. by a majority mostly composed, we are informed, of

ladies. It is a pity these fair voters did not consult

their medical attendants before opposing a scheme likely

to prove so beneficial to the objects of their benevolence.

We hear a whisper, however, that many are half-repent

ing of the vote they gave, that a reconciliation is likely

to take place, and that all will soon be once more united

and happy.

Meanwhile we trust the followingindependent scientific

tes'imony, which was signed by fifty members of the

profession, of whom forty are attached to the various

hospitals and dispensaries of the city, will be well

considered :—

"We, the undersigned physicians and surgeons,

having been invited to give expression to our opinion,

consider that the scheme of proposed alterations brought

forward by the Committee of the Ladies' Charity and

Lying.in Hospital, viz. —1st. To limit ' hospital relief

to lying-in women' to those cases in which special

difficulty or danger is anticipated ; 2nd. To treat all

such cases in wards isolated from the rest of the

building ; and, 3rd. To add the wards thus set free

to those already used for gynaecological purposes—will,

if accepted by the subscribers, be likely to reduce the

maternal mortality of the amalgamated charities, and

also be of benefit to the city and surrounding district."

We are aware that public feeling runs high in Liver

pool, each believing his own party right, as is usually

the case ; perhaps this testimony from so large a body

of the medical profession will help the contestants to a

riyht judgment, and thus assist the Committee in its

efforts to promote the best interests of the hospital and

of the public.

fjjoto an fcrent Magics.

The "Personnel" of the International

Medical Congress.

It is fitting that the greatest Congress of physicians,

surgeon.", and men of science which the world ever saw

should be recorded in art as well as in literature, and that

not only its scientific woik, but its personnel should be

suitably commemorated. Those who were present on the

occasion will in future years say " Hiec olim meminisse

jaeahit," and will be pleased to be reminded that they

took part in bo great a medical demonstration, and to

recall to memory those with whom they were then asso

ciated. The literature of the Congress has been already

given to the world by the executive of the Congress, and

at enormous expense. The art record of it has been left

to priva'e enterprise, and has been produced in a form as

creditable to the C mgress it-self as to the artists aud pub

lishers who undertook the task. We have received a first

proof of the portrait pictuie which is to serve as a record

of the personnel of the Congress. It is a splendid work

of permanent cubon photography, designed and executed

by Mr. Birraud, of Gloucester Place, Portman Square,

and published by Messrs. Biilliere, Tindall, and Cox, of

King William Street, Strand. The place selected for the

pose of the group is a great Gothic Hall, the imposing

architecture of which forms a suitable and elegant bick-

ground lor the figures. Nj less than 684 members of the

Congress from all parts of the world are included in the

picture, and we can answer for the fact that the likenesses

of the leading men of whose appeuanae we have personal

knowledge are admirably produced in the photograph,

and are quite distinctive an I at once recognisable. The

picture is published in two size, 47 inches by 33, and

29 inches by 23, and the frame and mounting increases

these sizes by 12 to 15 inches each way, so tint the

framed picture is a very large and lnndsome record of

the Members of the Congress. We imagine that the

photographer will find it a difficult task to keep abreast

of the demand, for it is easily conceivable that the print

ing of so monstrous a negative must be both troublesome

and slow. We congratulate the producers of the work on

the entire success of their eff >rts, and hive no doubt that

very many of the profession will take the opportunity of

securing so artistic a memento of this long-to be-remern-

bered meeting.

The Future of Vaccination in Ireland.

The lamented death of Sir Edward Sinclair, Director

of the Vaccine Department of the Irish Local Govern

ment Board, affords an opportunity for doing something

for vaccination which we earnestly hope will not be lost.

It is unnecessary for us to inform Lish readers that a

root and branch reform of the existing vaccination system

is urgently required, and that if the protection of the

population against small-pox be in future managed in the

happy-go-lucky style which has been the fashion for the

last thirty years it is pretty certain that small-pox will

increase. We fear no denial of our assertion when we

say that a very material proportion of the children born
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each year in Ireland go forth into life unvaccinate.', be

cause of the want of vigilance of the department and the

utter cirelessness of boards of guardians respecting the

prosecution of defaulter?. There are not a few public

vaccinator who never give themselves the trouble to look

after new-born children, or to fee that they ate duly vac

cinated ; there are, moreover, a not insignificant class of

the people who, a? they are constantly moving from one

district to another, are necessarily lost to vaccination

unless they are sharply watched ; and there has been, we

assert, nothing like due activity in the woiking of the

vaccination system, the supervision of the vaccinators, or

the enforcement of the law sgainat defaulter*. And why

has this been so ? Truly no other condition of affairs

could be expected. Up to a few years ago the arrange

ments for supplying lymph to Ireland were in the hands

of an effete private establishment called the Vaccine In

stitution, and since that establishment wa3 taken over by

the Local Government Boatd there has been very little

change for the better in its sleepy way of doing business.

We do not write thus in reproach to the late director,

who gave services and experience t > his work of infinitely

greater value than the contemptible payment which he

received. The Local Government Board rtcived last

year £1,200 for the maintenance of this department and

the dissemination of healthy lymph. It paid its director

the princely " screw " of £150 ! ! ! and starved the estab

lishment so effectually that at the end of the year it was

able to send back £400 to the Treasury.

We say that this cheeseparing and the inefficiency of

the Irish vaccination system are natural cause and effect,

and that as long as there is no one properly paid to look

after this most necessary part of the work of the Board,

so long will vaccination be neglected as it is and small

pox be increasing as it i>.

We hear it rumourtd that the Government talk of re

ducing the Irish vaccine system to a nullity by abolishing

the chief office in its administration altogether, and coin-

pellicg the two underpaid assistants to continue the pre

tence of doing the work. We can hardly conceive that

the Local Government Board will seek to make a profit of

£150 a year by such means as this, but we fully antici

pate that, if they do so, and if the old system is sought

to be perpetuated, it will be necessary for some of the

Irish members who are earnest for public health to drag

into the light of Parliamentary debate so monstrous a

proposal.

Koen on the Origin of Tuberculosis.

On the 24th nit., in a lengthy address delivered before

the Physiological Society of Berlin, accompanied by

demonstrations, Dr. Koen proved convincingly that

tuberculosis is a bacteria disease, produced by a bacillus,

similar to the lepra bacillus. By colouring of a peculiar

kind (methylin, violet, and resuvin) Koen could regularly

recognise the peculiarly characteristic, and always motion -

less, rods, particularly at the place where the process was

going on most rapidly, more especially in the earlier

affected parts. He has been able to cultivate tte bacillus

outside the body upon a specially prepared blood serum

gelatine.

-

The Lunacy Laws.

Mr. Stanley Leighton has given notice to call atten

tion to the impropriety and danger of permitting private

persons to make pecuniary profit by keeping in their

custody lunatics of the wealthier classes, and to the unfair

ness of requiring the ratepayers to maintain lunatics

of the middle and lower classes ; and to move that all

lunatics ought to be committed to the keeping of the

State.

What is a Pauper ?

A district medical officer in England, feeling some

scruples in reference to what was, in his opinion, a

questionable appropriation of parish relief, wrote to the

English Local Government Board, asking for advice as to

" what constitutes a pauper," entitling him or her to

medical relief. Acting upon instructions from the re

lieving officer of the district, he had been attending—of

course in his official capacity—cases which he classified as

follows :—1. An only child ; father in constant receipt of

18s. weekly, and mother earning from 10j. to 14v per

week. 2. A man keeping a lodging-house of a rental of £14

per annum. 3. A man in constant employment at 20i

a week, and no family. 4. A servant, whose father ani

mother are constantly employed, and earning from 23s. to

30s., and no children dependent on them. 5. To attend t

family with an annual income of £132. The Local

Government Board replied that "It was his duty as

medical officer to attend duly and punctually upon all

poor persons requiring medical attendance within his

district whenever he might be lawfully required to furnish

sach attendance by written or printed order of the guar

dians or of a relieving officer or an overseer of the poor.'

It was added, "If his services were required for the

medical relief of persons who, in his judgment, were com

petent to pay for medical attendance, it was his doty to

relieve the case in the first instance, and then report it to

the guardians." The parish doctor is, consequently, re

quired to attend to the crder of a relieving officer, if even

he is aware that the persons applying for medical assist

ance are competent to pay for it !

The Medical Services in India.

That charges in the administration of the two medial

services in India are not likely to be much longer delayed

is a circumstance which augurs well for the increa-ei

efficiency of those services in their relation to the army,

and also to some degree to the duties of a civil nature.

Dr. Crawford has no doubt fully mastered all Ihe neces

sary details in order that on his assuming his position in

Whitehall Yard he may be able to advise the authorities

of the War and India Offices on this subject ; and there

is probably at this time no mau in whose judgment the

officers about to be affected by those changes have more

confidence than iu the Director-General elect. Itisstated

that all Indian medical officers who joined that service

after 1860, and such of those of the army as have less

than twenty yearV service, and who volunteer, are to be

" amalgamated " so a9 to constitute n new medical corps

for service in India. The medical officers of the Indian

service whose dates of commission ate prior to 1860 are,
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it is said, to be placed upon that list, so as to regulate

promotion among them. It may be taken for granted

that a complete separation will take place between the

performance of civil duties and that of military ; that the

names of medical officers attached to such duties respec

tively will be borne upon separate list?, and that thus the

occurrence of war may not again, as on a recent occasion,

cause great inconvenience in regard to duties connected

with education and medical duties among the general

population.

There is one respect in which the scheme thus hinted

at is calculated to be of the utmost importance for good

to the British soldier. It is this : Medical officers, by re

maining continuously in India, instead of being with

drawn at short intervals, as at present, will accumulate

experience in the treatment of disease peculiar to that

country. This was what happened in days now long pa-t.

Then, however, by means of regimental reords and the

training on the spot which young medical efficers under

went at the hands ci their senior?, the benefit of clinical

observation and practice descended, as it were, in a direct

line. The introduction of the " system " of station

instead of regimental hospitals is calculated, unfortunately,

to interfere to a considerable extent with the advantages

that would otherwise accrue from the changes now indi

cated. But it is well to have one good measure at a time.

Army Medical Department.

Some dissatisfaction has been expressed on the part

of candidates for commissions in the Army Medical

Service at the recent examination, on account of the

non-publication of the number of vacancies to be filled

up. It so happened that these amounted only to fifteen,

in competition for which more than sixty surgeous pre

sented themselves. It is argued that as many of these

were compelled to travel from far distant places in Ireland

and Scotland, at the cost of a very considerable expendi

ture of time and money, it would have been fairer had they

beforehand been informed of the number of appointments

to be made. Many, it is suggested, who presented

themselves under the impression that more vacancies

existed than was actually the case, would have hesi

tated to incur the risks of failure under the circumstance?,

and so have spared themselves a fruitless waste of time

and money. There is so much of justice in the compliant

that the departmental officials will do wiaely to consider

the advisability of pursuirjg in future the plan that has

worked with good result in the case of naval appointments ;

and especially is thia desirable now that recent re-adjust

ments of conditions of service among army surgeons have

elevated this branch of professional practice into popu

larity. Amendment is possible also in respect to the

arrangement by which candidates for army surgeoncies are

required to present themselves for examination as to phy

sical fitness some days before the actual professional test

takes place. To those who are ill able to afford the cost

of living in hotels, tbis 13 a heavy tax on the pocket ; and

one, moreover, which, by a little forethought and consi

deration on the part of the authorities, might easily be

avoided. It is to be hoped that by calling attention to

these complaints they will in the future be rendered un

justifiable by amendment of the system which has evoked

them.

Government Analysts.

In the IIoii3e of Commons last week the Home Secre

tary announced the intention of the Government to retain

the services of two official analysts, who are to be annually

appointed on the nomination of the Presidents of the Royal

Colleges of Physicians and Surgeons for the time being.

The gentlemen thus appointed wil 1 be required to conduct

the scientific examination of all persons in respect to whoso

death it is deemel desirable to conduct a Governmental

investigation. It will be a matter of general congratu

lation that so important a step has been determined upon.

The wonderful ability displayed by the analyst whose

evidence led to the conviction of the murderer of Percy

John, may be acceptel as an indication of the probable

direction the appointment will take ; and it was no more

than was due to Dr. Stevenson that Sir William Harcourt

should refer to him, when making his communcation

to the House, in terms expressive of the opinion enter

tained of his conspicuous abilities.

London University.

Dr. Geouoe Buchanan' took his seat for the first time

on Wednesday last as a member of the Senate of L ind. n

University in the place of Dr. Billings, deceased. At the

same meeting the office of assistaut-registiar, rendered

vacant by election of Air. Moseley to the Linacie Profes

sorship of Anatomy and Physiology at Oxford, was filled

by the appointment of Mr. F. V. Dickins, M.B., B.Sj , of

the University, Banister-at-Liw. It is noticeable that

this is the first occasiou on which tlii-: important post has

been conferred on a graduate of the University of London.

The late Dr. Pancoast.

Our American exchanges announce the decease of a

prominent and well-known representative of American

surgery, Dr. Joseph Pancoast, Professor of Anatomy in

the University of Pennsylvania from 1841 to 1874. He

was born in 1805, and took the M.D. degree at the Uni

versity he subsequently did so much to distinguish, in 1828.

Commencing practice in Philadelphia, he was elected to

the Chair of Surgery in his alma mater 1838, hiving for

seven years previously been engaged in teaching anatomy,

to which subject, a3 we have said, he returned in 1841. In

the field of eurgery he was a most distinguished light, both

as an operator and as an author ; while he added several

treatises, in the form of translations, to the literature of

anatomy in America. He was an admirable teacher, and

did much to give life and vigour to the study of science

among his pupils. He succumbed on March 7th to con

gestion of the lungs.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were—Cardiff 16 ; Huddersfield, Bolton, 18 ;

Hull, Leeds, Newcastle-on-Tyne, Bristol, 19 ; Ports

mouth, Bradford, D.-rby, 20 ; Edinbuigh 21 ; Salford,

Leicester, Liverpool, Birmingham, Birkenhead, 22 ;

Halifax, Plymouth, Nottingham, 23 ; London, Glasgow,

24 ; Sunderland, Sheffield, 25 ; Oldham, Brighton, Prea-

ton, 27 ; Norwich 28 ; Wolverhampton, Blackburn, 29 ;

Manchester 30; Dublin 34.
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Peculiar People and their Creed.

It will be remembered that a short lime ago we referred

in these columns to the case of a man named Morby, one

of the sect of Peculiar People, who had been convicted of

manslaughter at the Central Criminal Court for having

neglected to call in medical aid on behalf of his child,

thereby contributing to its death. By the Cjurt for

the Consideration of Crown Cases Reserved this finding

of Judge Hawkins has now been quashed, the legal point

on which the decision was based being that proof was not

forthcoming to show that neglect had the effect of

shortening life. As the nutter rests, therefore, now, any

person proclaiming peculiar views, and a belief in the

" laying on of hands " as being the only necessary method

of combating disease, is at liberty to omit the precaution

of invoking medical assistance whenever it moy seem

to him politic to let Nature and Providence have their own

way. It is not difficult to anticipate the effect this

judgment is likely to have in many cases where fear of

legal penalties is the principal motive for resorting to

professional aid on behalf of children or other encumber

ing relatives ; and we venture to think that the ruling of

Lord Coleridge, Mr. Justice Grove, Mr. Justice Stephen,

Mr. Justice Matthew, and Mr. Justice Cave will be

taken to imply a power of choice on the part of

responsible guardians of sick persons that cannot fail to

react mo3t detrimentally to the interests of many of the

latter.

Hypnotism in the Lower Animals.

At a late meeting of the Paris Academy of Sciences

Mr. Milne Edwards read a communication by M. Harting

oa this subject.

At the present time several persons are occupied in the

study of abnormal phenomena produced in some cases by

means analogous to those practised by " electro-biologists "

iu former times. The following notes are a record of some

experiments performed by M. Harting, professor in the

Utrecht University, " which," he says, " when made in

connection with hypnotic sleep, are not without danger to

the subjects experimented upon. Some years ago," he

adds, " I made several experiments on animals hypnotised

in the usual manner, on fowl, pigeons, rabbits, and frogs ;

for if hypnotism is repeated several times on the sum:

animal its nervous system becomes considerably impaired.

I hypnotised six fowls at intervals of t vo or three days

for about three weeks. At the end of that time one of

them became lame, hemiplegia set in, and the animal

died ; the others also soon succumbed. All were attacked

similarly, one after the other, although at different periods.

In three months all the fowls were dead. This experience

ought to make us very careful when it becomes necessary

to apply hypnotism to human being.'. Iu company with

the director of the menagerie of the Museum of Natural

History, I took the necessary measures for repeating the

experiments of M. Harting, on birds and mammalia ;

but I ovght, in limine, to declare that in causing the pro

duction, in hysterical females, of phenomena analogous to

those the effects of which proved so fatal to the fowl, we

run a chance of injuring the patient's health. In fact,

after all the information which I have been able to gather

on this subject, I am inclined to believe that persons fre

quently submitted to influences of this description be

come, after a time, perfect subjects for demonstration ;

and this, I think, seems to indicate that by the adoption

of the pathological functions of the nervous system, the

disease becomes more and more serious. In my opinion,

therefore, it is better not to practise hypnotisation, or

other analogous experiment", too often on hysterical per-

A New Pood Preservative.

At the Society of Arts, last week, Professor Buff

brought under notice a new agent for the preservation of

food, which seems to be perfectly effective, while it does

not injure either the aroma or the flivourof the article

with which it is used. The new compound is a chemical

mixture of boracic acid and glycerine, and it seems to be

easy of production at a cost not too high for commercial

success. The table at Professor B irfTa home was covered

with articles, such as game, oysters, cream, shellfish, &:.,

which had been preserved for periods ranging from four

teen months to three weeks, and which seemed perfectly

fit for food, and toothsome. In the debate which followed,

Dr. Thudichum started the question whether the pro

longed use of boracic acid and glycerine would be inju

rious to the consumer, as salicylic acid is stated to be, and

on this point the lecturer said that he had himself taken

large quantities of the new compound, that one of his

relatives had taken an ounce a week regularly for a year

and a-half, and that 200 boys and teachers at Beaumont

College had drunk milk preserved with it for a consider

able time, all without being conscious of any ill effect*.

Dr. Walter G. Smith, the newly appointed King's

Profess >r of Materia Medica in the University of Dahlia

Medical School, delivered the introductory lecture of hit

oursa on Saturday last, at 12 o'clock.

The: epidemic of scarlet fever continues unabated in

New York, where, according to the last official return,

eighty-one deaths occurred in the week. The mortality

from diphtheria is also very high, forty-two fatal cases

having resulted in the same period.

Cholera has broken out at Varna among the Mussul

man pilgrims returned from Mecca, but a Constantinople

telegram says there is no cause for alarm, as the two fatal

cases were of men who suffered from chronic dysentery,

induced by fatigue on their journey back from Mecct.

In the principal foreign cities the rates of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

27, Bombay 32, Madras 45 ; Paris 30 ; Geneva 27 ; Brus

sels 24 ; Amsterdam 25, Rotterdam 22, The Hague 21 ;

Copenhagen 27 ; Stockholm 21 ; Christian!* 26 ; St.

Petersburgh 54 ; Berlin 25, Hambarg 29, Dresden 25,

BresUu 37, Munich 41 ; Vienna 39, Prague 43, Buda-

Pesth 40, Trieste 31 ; Rome (week ending November

19th, 1S81), 23 ; Turin 29 ; Venice 40 ; Alexandria 30 ;

New York 33, Brooklyn 23, Philadelphia 23, and

Baltimore 23.

-.
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The Report of the Visitors of Examinations.

The Visitors appointed last August to visit the exami

nations of the three Colleges of Surgeons and Physicians

sod the two Apothecaries' Halls have just made their

report, which baa been sent to those bodies for their

consideration and observation. The Visitors were—Mr.

Teale, of Leeds, Mr. Stokes, of Dublin, and Professor

Gtirdner, of Glasgow ; and they divide their Report into—

a, their "general impressions" and special remarks on

the respective examinations ; and b, the detailed descrip

tions thereof. The spire at our disposal this week does

not enable as to criticise the reports in detail, bat we may

indicate their tenor generally. The Irish clinical exami

nations are declared to be, in most respects, superior to

those of England or Scotland. The physiology of the

London College of Surgeons is said to be too minute and

stringent, too little so in the Irish College, and very bad

in the London Apothecaries' Hall. The verdict on the

tests of the Irish Colleges of Surgeons and Physicians

and Apothecaries is, on the whole, very favourable ; while

that on the London Apothecaries' Hall is distinctly con

demnatory. The Scotch bodies are treated with somewhat

fiint praise, and the Report winds up with some valuable

opinions on the causes of rejection and the systems of

narking. We hope to return to the subject next week.

Elections at the Irish College of Surgeons.

The announcement by the Council of the College that

they would appoint a special examiner in Ophthalmology

gave occasion, as we have already announced, for the

resignation of his seat on the Cmncil by Mr. Swanzy, it

being a necessity under the Charter that before seeking

an examinership a Councillor should vacate his seat. The

e'ection to the vacancy in the Council thus created took

place on Thursday last, and was a merely formal proceed

ing, inasmuch as there was no opponent to Mr. Wharton,

who had offered himself. Mr. Wharton was for many

years a much-esteemed member of the governing body of

the College, and his absence from the Council table has

been a source of regret, so that, when he Announced

himself as a candidate, all other Fellows of the College

were willing to stand aside and allow him to be elected

without a contest

The full number of the Council having been thus

completed, the day of election of the ophthalmic examiner

was fixed for Monday, the 3rd. Three candidates, Mr.

Swanzy, of the National Eye and Ear Infirmary, and Dr.<>.

Story and Benson, of St. Mark's Ophthalmic Hospital,

offered themselves. The election resulted in the appoint

ment of Mr. Swanzy, and inasmuch as an examiner in

the College is not permitted to be a school teacher, it

becomes necessary for Mr. Swanzy to resign the Professor

ship of Ophthalmic and Aural Surgery in the College

School. Dr. Jacob and Mr. Story, and probably other

candidates, will offer themselves for this Professorship,

and as Dr. Jacob must resign his seat as a Councillor in

order to seek the office, another vacancy on the Council

will be at once created. We understand that Mr. Baker,

the well-known dental surgeon, will seek the Council

seat thus vacated, with the view of representing in that

body not only the interest of the Fellows generally, but

of his own special branch of surgery in particular.

From diseases of the zymotic class in the large towns

last week the highest death-rates per 1,000 were :—From

whooping-cough 2'5 in London, and 1*8 in Oldham ;

from measles, 57 in Brighton, 54 in B ilton, 5'2 in Dub

lin, and 39 in B'ackburn ; and from scarlet fever, 2'4 in

Nottingham, 2 2 in Sunderland, and 20 in Hull. The

36 deaths frjm diphtheria included 1!) in Londin, 6 in

Edinburgh, and 5 ic Ula«g>w. Small-pox caused 15 more

deaths in London a'id its suburban districts, and one in

Nottingham.

(from our northern correspondents. )

This " Lancet's" Information.—In our lsst issue we took

occasion to congratulate. Dr. D. J. Hamilton upon his appoint

ment to the Chair of Pat'iology in the University of Aberdeen.

Following this, the Lancet of Saturday contained tlio fol

lowing paragraph -'—" Wo have authority for stating that tbo

announcement made by a contemporary of the appointment of

Dr. D. J. Hamilton to the post of Professor of Pathology in

the University of Aberdeen is without foundation." As

we are the contemporary concerned, we would point out to

the Lancet that we aro not accustomed to circul its news

"without foundation." Dr. Hamilton has been a/>}>'>i„ted,

and will assume his duties at the commencement of tho

winter session ; meanwhile, he will carry on his class of

"Practical Pathology" as usual at the Edinburgh Royal

Infirmary, and wo have no doubt that his large class will be

even larger than before when students aro aware of the fact

(which the Lancet is not) that the coining summer session

will be the last at which this popular teacher will preside in

Edinburgh.

Glasgow Royal Infirmary Medical School.—The

annual distribution of prizeB to students attending this school

took place on the 30th nit., Dr. Eadie presiding. Between

thirty and forty students attended, and we regret to notice

that their conduct was such as to have called for a reprimand

from Mr. McEwens, the Chairman of the Board of Directors. It

would appear that, not content with amusing themselves prior

to the opening of the proceedings, the young gentlemen con

tinued to indulge themselveB while the meeting was in progress,

and showered peas and crackers about, and otherwise indulged

in the usual students' "play." Dr. Thomas vainly gibed, it

would appear, with the students to desist. Mr. McEwens

expressed himself as pleased with the good conduct manifested

during the session, and his disappointment at their conduct

on this occasion.

Glasgow Death-Rate.—Fur the week ending with

Saturday, the 25th ult., the death-rate of Glasgow was 25 per

1,000 per annum, being the same as that registered the

previous week. For the corresponding weeks of 1881, 1S80,

and 1879, the rate was 28, 29, and 28 respectively.

Edinburgh Smyrna Medical Mission. —On the 13th nit.,

Professor Douglas Maclagan opened a bazaar in aid of tho

Smyrna Medical Mission and Hospital connected with the

Church of Scotland, in the Freemasons' Hall, Edinburgh.

There was a large number of ladies and gentlemen present.

The Professor referred to the position of Medical Missions, anil

the necessity for having a well-equipped hospital, however

small, connected with each station. To him there was nothing

more essential to the prosperity of the Mission work.

Aberdeen University.—The medical classes were closed
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on March 31 %t, when th9 Professors delivered their prizes.

Dr. Pirrie, the veteran Professor of Surgery, has been seriously

indisposed for several days, so that be was unable to distribute

his prizes, which was done by Professor Stirling, who expressed

the sincere regret of his colleagues and of the students at

Dr. Pirrie's illness. The appointment of the new Professor of

Pathology—Dr. D. J. Hamilton—has, we learn, given great

satisfaction in Aberdeen, as it is felt that he will form a

powerful addition to the already strong teaching staff of the

great northern University.

Sanitary Protection Association. Edinburgh.—At the

annual meeting of the Sanitary Protection Association, held

last week, Professor Douglas Maclagan was elected President

in the room of the late Sir Robert Chri-tison. A gratifying

report of the year's work was presented, this result being

mainly due to the strenuous efforts of the consulting engineer,

Professor Fleming Jenkin .

Donation to the Royal Infirmary, Edinburgh. —At the

meeting of the managers on March 27th, at the Royal Infir

mary, a letter was read from Dr. Affleck, senior assistant

physician, enclosing a cheque of £315 from Mrs. Buchanan, of

10 Moray Place, being a donation from that lady towards the

furnishing of wards in the new fever house at the Old Infir

mary.

Assistant -Physician, Royal Infirmary, Edinburgh.—

After a close contest for this post, Dr. James has been elected

by the casting vote of the chairman. Two of Dr. Bramwell's

supporters were unavoidably absent, or he would have been

elected. Dr. James is much liked, and his tutorial classes in

the Infirmary have always been much appreciated by the

students.

Glasgow.—Hospital for Diseases of the Ear.—At the

first annual meeting of the subscribers to this institution, held

last week, the report for the period from 15th May, 1880, to

28th February, 1882, showed that since tin opening of the

hospi'.al and dispensary in October, 1880, the number of

patients had steadily increased till now from 300 to 400 cases

passed through it every month. One of the objects in founding

the hospital and dispensary was the teaching of the science

and art of aural surgery, and the directors were glad to be able

to say that a number of medical students and some medical

practitioners had availed themselves of the classes in these

tnbjects, taught by Dr. Cassells, from time to time at the hos

pital. The financial statement for the same period showed

that the income had been £1,028 19s. Id., including £138 of

cash borrowed. The total expenditure had been £805 7s. 3Jd.,

leaving £221 lis. 9,Jd. as cash in bank and on hand.

Honorary Degrees, University of Edinburgh. —At tl e

last meeting of the Senatus Academicus it was decided to con

fer the honorary degree of Doctor of Laws (LL.D.) on Mr. John

Simon, F.R.S., &c, late medical adviser to the Privy Council,

and Dr. Aagus Smith, F.R.S. These degrees will be conferred

with the ordinary examination degrees in arts, science, and

divinity at the graduation ceremonial to be held on the 21st

of April.

•ffliffspoiiince.

"A FLESH WORM."

to the editor of the medical press and circular.

Sir,—The following are the notes of a case of the above

which occurred in my practice here, and owing to the simi

larity between it and that recorded by Dr. II. Murray in

your issue of the 15th of March, and the extreme rarity of

such cases, and the obscurity attending their origin and

nature, I would thank you to publish my notes of it. J

I may mention, a paper, including my notes of the case,

were read by Professor Walter G. Smith at the last meeting

of the International Congress.

Catherine C, *t. 12, thin, pale, and delicate, was brought

to me by her mother on the 25th of November, 1880, with

the following history :—Two or three months previously a

swelling about the size of a pigeon's egg appeared on the

outer ankle of the right foot, causing ner some pain ami

uneasiness in walking. By degrees this tumour slowly

moved up the lez and thigh, towards the body, and thence

to the right axilla. From this it travelled to the right

elbow, then back to the axilla, the right breast, and finally

to the back of the neck on the right side. In this situation

a small dark spot appeared in the centre of the tumour,

which then subsided, leaving in its place a small welt.

The dark spot developed into a small orifice, and the girl,

upon pressing the welt, gave exit to a grub, along with

some semi-purulent matter. A few days afterwards a swell

ing similar to the first appeared a short distance from the

place last named (back of the neck) and again disappeared,

leaving behind it a welt as before.

When I saw the girl my attention was drawn to this

peculiar welt, and to the finger it felt as if there was a

piece of whipcord coiled under the skin in the subcutaneous

cellular tissue. In the centre was a small orifice, and by

pressing the little swelling between the finger and thumb a

white grub, about an inch in length, annulated and alive,

protruded through the opening, and escape I along with a

quantity of dirty-looking pus. The girl said that she ex

pected the tumour would next appear somewhere in the

sternal region, as she could generally tell by an uncomfort

able sensation, or a feeling of sorenecs, whereabouts it was

likely to appear.

On the 3rd of December she returned and informed me

that the swelling, as she had anticipated, did appear, a day

or two after her previous visit, in the lower part of sternum,

from which it travelled to the right axilla, and thence to

the inferior angle of the right scapula. Here it remained

for three days, and then slowly decreased, the usual welt

and orifice remaining behind. Pressure upon the welt gave

egress to another grub exactly similar to the first specimen.

The patient's mother could assign no cause for this curious

phenomena. All the otl^er members of the family are

healthy, and the child enjoyed good health up to the time

when the swelling first manifested itfelf, but since then

she had failed a good deal in her generil health, and had

lost flesh.

On December 9 the child was brought back by her

mother, who said that the swelling appeared last night in

the right side, moved up to the right axilla, and turned

down the right arm. Upon examination an undefined

swelling was visible at the back of the right arm above the

elbow. The part had a brawny feel, was tender to the

touch, but exhibited no redness of the surface. The girl

was kept under observation for some days, and I ascer

tained that the swelling rapidly migrated to the deltoid

region, and in a few hours more removed to the neighbour

hood of the right acromion.

On December 11 the swelling seemed more superficial,

and had moved to the left of the spine of the right scapula

At this juncture, unfoitunately, the child left for her own

home, and on December 22 was brought back by her mother,

who stated that a few days a'ter returning home the right

Bide of her daughter's head and face swelled and became

discoloured, and the right eye was closed. Subsequently

the peculiar tumour appeared on the right side of the fore

head, ran the usual course, and yielded on depression a grub

similar to the former specimens. After this date the patient

ceased her attendance, and nothing more was heard of the

case. It may be noted as a curious fact that all throughout

only the right side of the body was affected.

I forwarded the two specimens of grub to Professor

Smith, who kindly submitted them to some joological

friends, who were unable to give him any definite inform*-

rion beyond assigning the larva to the dipterous order of

insects.
The largest was 9 mm. in length, and about 2 mm. in

breadth.

I am, sir, yours, Ac.

W. M. Whittakek, MB.

Valentia, co. Kerry, March 25.
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MODIFIED VERSU« NATURAL SMALL-POX.

The following is Dr. Buchanan's reply to Mr. P. A. Tajlor's

last letter. The facts being all on one side, we must now

close the correspondence, as it is a waste of valuable space to

attempt to argue with an anti-vaccinator. —Eo.

Deab Sib,—I quite agree with you that there can be no

advantage in continuing our correspondence.

Bat though I have failed to convince you, you will perhaps

attach more weight to the testimony of Dr. Peter Stewart, who

has been one of the leading physicians in Glasgow for a number

of years past. He writes me, under date 27th inst. :—

" My experience of vaccination corresponds with your own.

I have within the last 45 years vaccinated successfully six

thousand patients, and of these not one has died of small

pox.

" I have seen a great many cases of small-pox in persons who

had not been vaccinated, and of these one in five, at least,

died. Mr. Taylor's pamphlet, if read and believed in by the

public, would encourage many people to neglect vaccination,

and so bring about much suffering and many deaths. You have

therefore done a great and good service to the public by point

ing out in the clearest possible way the fallacies contained in

that pamphlet."

I hope you will ponder well over these *ords, spoken by a

man who is entitled to speak with authority.

Yours sincerely,

A. Bucuahax. M.D.

T. A. Taylor, E q., M.P.

THE IRISH VACCINE DEPARTMENT.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sun,—The lamented death of the much esteemed Sir Edward

B. Sinclair and the consequent vacancy in the vaccine depart

ment of the Local Government Board, affords a fitting oppor

tunity for discussing some points in connection with that

department.

I believe that the remuneration of the chief of the Irish

Vaccination Department hitherto has been a salary of .£150 a

year and the compulsory occupation of the house 45 Upp^r

Sackville Street, in consideration of which the services of a

member of the medical profession of eminence were require.],

and he was obliged to devote a considerable amount of liis

time to the duties of his office under an obligation not to

practise midwifery.

When the Dublin Cow-pock Institution became merged iu

the Local Government Board as a separate and subordinate

department, I confess I was surprised that a gentleman of the

professional status of the late Sir Edward Sinclair thought the

office worth his acceptance. But probably his acceptance of

such terms was due to the delicate and very uncertain state of

his health, and to the fact that he was in possession of suffi

cient private means to enable him to maintain his position as

a gentleman irrespective of the salary.

I do not know whether milk, coal, candles, and gas are

allowed to the head of the Irish Vaccine Department of 1 he

Local Government Board ! but I do know that the hall-do >x

ii obliged to be kept open, and that all who wish may enter

on several days of the week ; and I submit that, considering

the position, its duties, responsibilities, and requirement.', it

would be an insult to the profession and to the country, as

well as to the Local Government Board, if such an arrange

ment were to be continued. I therefore trust that if such be

contemplated, no respectable member of our profession will

seek the apjiointment.

Parliament has proved itself williug to vote sufficient money

to enable the vaccine department of Ireland to be conducted

in a more liberal and respectable way, for, if I am not nrs-

taken, £1,200 was voted last session by Parliament for the

expenses of that department ; yet, mirabile dictu, only about

two-thirds of that sum was expended, and the remainder—

viz., about .£400, was returned to the Treasury 1

Under such circumstances it cannot be wondered at that

the vaccine department has not given satisfaction.

Having no interest whatever in the matter beyond that of

a public nature, I may be permitted to suggest that an ade

quate salary should be offered to a medical gentleman of good

standing who would be competent to undertake the satisfac

tory management of so important a position ; £500 a-year, I

think, ought to be the minimum salary to be offered ; and,

as regards residence in 45 Upper Sackville Street, I think it

should be left optional with the head of the department

whether ha will avail himself of it or require his assistant to

do so.

Permit me to say a word or two regarding the collection

and distribution of vaccine-lymph ; the opinion of all who are

competent to express an opinion on the subject is, that the

greatest amount of success in vaccinating can only be obtained

by the use of the freshest lymph ; but l understand that the

vaccine-lymph supplied by the Irish vaccine department to dis

pensary medical officers and other applicants for public and

private use is generally from seven to fourteen days old, and

occasionally of less recent collection. The object of vaccina

tion is to protect, as completely as possible, against small

pox the persons vaccinated. Does the use of stile lymph

atford such protection ?

What is now required is the appointment of a zeal-ins

medical man who is competent to assumo c introl of the de

partment, and I submit that it is esseati.il that the office

should be made worthy of acceptanv, by one who is compe

tent to discharge its duties satisfactorily.

I am, yours, &c,

Capillary Tube.

MR. LAWSON TAIT AND LISTERISM.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,— In the Medical Press of March 22nd, Mr. Lawson

Tait is reported to have said at a recent meeting of tli ■

Surgical Society of Ireland, " that the operation of osteotomy

had now been given up in Birmingham, as patients had been

dying of pyaemia in consequence of its performance, and in

spite of Listerism." In reply to this statement, permit us

to say that, at the several hospitals with which we are

connected, Listerian osteotomy is still extensively performed,

that many children submitted to the operation are through

out treated as out-patients, that no bad results have followed

the practice, and that pyaem;a has never occurred after its

performance.

We are, yours, &c,

Thomas F. Chavassb,

Surgeon to the General Hospital, Birmingham.

Bennett May,

Surgeon to the Queens Hospital, Birmingham.

William Thomas,

Surgeon to the Children's Hospital, Birmingham.

March 25th, 1882.

Uiierato.

A MANUAL OF PHYSIOLOGY, (o)

The first edition of any work is a fair subject for the

examination and criticism of the reviewer ; but the crucial

test of a second and still more of a third edition denote that

the public have taken the place of the individual critic, and

have stamped the production with the hall-mark of their

approval. Many years ago Professor Mapother, then an

eminent and successful "grinder," perceived that the then

existing works on physiology did not meet the exact wants

of the student ; the larger ones being too burdensome for

him, and their smaller brethren not affording enough infor

mation. He accordingly brought out his well-known

Manual, which was received with much favour ; and a few

years afterwards a second edition was demanded, and there

was, we believe, an American reprint. The work has since

maintained its unbroken popularity among both the students

and their teachers, bnt latterly it became evident that the

ever increasing wave of physiological progress and discovery

was rendering it obsolete in many details ; and, accordingly,

Professor Mapother, whose other engagements did not permit

him to undertake this duty, entrusted to Dr. J. F. Knott, the

well-known anatomical demonstrator and medical tutor in the

School of the Royal College of Surgeons, the task of prepar

ing an edition of the Manual which should place it at the

(a) "A Manual ol Physiology." By E. D. Mapother, Professor of

Physiology, and late President R.C.S.l. Third Edition. Edited by J.

F. Knott, Demonstrator of Anatomy, R.C.S.I. Dublin: *annin and

Co. London : Balliere, Tindall, and Cox. Crown 8vo. Pp. 665.
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front of modern progress. A perusal of the volume shows

us that it has been entirely rewritten, and thaf, while

everything that was of real present valuo has been retained,

much useless matter i including many old-fashioned "lips"

in which examiners of the old school rejoiced), have been

wisely omitted. The fresh matter incorporated in the book

is very valuable and well put together ; and we intend

rather to point out the principal new features than to express

a general approval, now superfluous.

The two introductory chapters are very interesting and

practical, and treat of matter and force ; the characteristics

of living organisms ; the distinctive peculiarities appertain

ing respectively to the animal and to the vegetable kingdoms ;

man's place in the animal kingdom ; the different varieties

of the human race ; and last, not least, a long array of

definitions of what life is —definitions which clearly Bhow

that the mystery of life or even its definition is an Isis whose

veil has lot been lifted. In still greater approval must we

Bpr.ak <f the extent and fulness of the third chapter upon

the chemistry of the human body. This subject is generally

regarded as too abstruse for ordinary comprehension, and is

too often simply passed over ; in the work before us it is

put in the clearest and plainest light, and is made really

interesting ; and there are numerous important points in i*.

« liich are not to be found in any other book in the English

language. The only exception which we would take is that

when describing the bile pigments and their relation to

haamntrlobulin, the Editor dors not allude to the researches

of (ft) Dr. C. A. MacMunn, of Wolverhampton, which have

thrown such light on the origin of these pigments. The

chapter on Cellular Physiology is excellent, and is like the

former in giving many points which have not previously

appeared in an English dress. A chapter on the Blood

follows, and fully describes that vital fluid, its circulation,

the innervation of the heart, and the different appliances for

physiological research. The tissues are admirably described,

and embrace the latest histological discoveries ; Klein's sump

tuous histological Atlas beiDg freely drawn upon. Every

thing is given about muscle, with its mechanism, and its

elictric and chemical action, ciliary movement, and we have

the fullest and newest views of the histology of the nervous

system. The chapter on Digestion ought to be read by

everyone who is anxious to remove from the practice of

medicine the cynical remark that " Doctors pour drugs of

which they know little into stomachs of which they know

less." For example, we may cite (p. 44S) the explanation

on physiological principles why the old gentian and soda

mixture (which the old physicians prescribed on wholly

empiric principles), is so beneficial in atonic dyspepsia. The

glycogenic function of the liver is well set forth ; als>\ all

that we yet know of the production of diabetes. Space

forbids us to do more than to commend the chapters on

respiration, animal heat, nutrition, the secreting organs,

the spleen and other ductless glands, voice and speech, the

senses, and upon reproduction ; we cannot, however, avoid

special commendation of the description of the histology of

the kidney, the theory of urinary secretion, the composition

of the urine, and the physiology of micturition.

In its original form the Manual was simply a student's

book, and the present edition continues to be so, but it is

something more. Physiology is one of the most fascinating

and rapidly advancing sections of medical study ; and stthe

same time every wise physician is aware that the practice of

medicine and also therapeutics, in which there is so great a

field for research, are, in a great part, applied physiology.

A medical man , even of middle age, who founds his practice

on the physiology of his student days, is on the path of

error. Every practitioner must read the physiology of to

day ; and Dr. Mapother's work, while not too large for the

student, will be sufficient for him. In the evenings of a

month he could easily master it, and having done so might

rest assured that he was up to the highest level of the day.

The illustrations (on wood) are copious and clear ; the

printing is readable and correct, and we are happy to see,

of Irish execution ; the binding and paper are excellent.

The volume concludes with an appendix and a very full

index. The appendix gives the British values of the metric

standards of length, weight, and capacity ; also some tests

of the presence of bile in the urine. The tests given are

those of Pettenkofer (in the spelling of whose name a slight

typographical error occurs), Bogomoloff, Strassbnrgh, and

Gmelin. The unreliability nf Pettenkofcr's and of Gmelin's

tests are well known, and Strassburgh's modification of the

former is entirely condemned by Wickham Legg la) : Bogomo-

loffs test requires very delicate handling, and is hardly

suitable for clinical purposes. Theiod'ne teat, which, although

accurate, is not delicate ; and the (6) spectrum analysis teat,

which is simple, quick, accurate, and most delicate, are not

even mentioned by the Editor. This appendix, however,

might have been wholly omittod without being missed, and

does not in the least detract from the sterling mirits of the

treatise to which it is. perhaps, unnecessarily attached. Dr.

Mapother's Manual is about half the s;ze and price of

Foster's work on the same subject ; but is, in our opinion,

equally useful and suitable to the student and to the working

practitioner. We most cordially commend it.

THE VENEREAL DISEASES, INCLUDING STRIC

TURE OF THE MALE URETHRA, (c)

This is, without any question, one of the most satis

factory and fullest treatises upon venereal diseases which

has ever issued from the press. The great and wealthy

Republic of the West is now vieing with Europe, not only in

the splendid field it affords to human energy, but also in

that part of life which Europe has usually considered itself

more fitted for, the cultivation of science. Professor Keyes,

in this work, shows that Am rican surgeons and physicians

are, now-a-days, fully abreast with the most advanced and

special knowledge possessed by Europeans.

Dr. Keyes has been known to English readers since the

time when he brought forward the remarkable results of

treatment of syphilis at the Philadelphia International

Congress. His ideas on the treatment of t hat disease are

only modified in the work before u*, in that the tonic dose

of the specific (mercury) is made rather smaller, and the

course rather longer than formerly.

Dr. Keyes opposes the views of those gentlemen, who, like

Mr. James Lane, and Mr. Jonathan Hutchinson, in London,

are throwing confusion in the way of general practi

tioners by trying to break down the distinction between

the initial lesions of true syphilis and chancroid, and who

teach that chancroid may be derived from the products of

the syphilitic early or late lesions. He disbelieves, also,

that any good can accrue to the patient from excision of

the initial lesion of syphilis.

Our author also raises his voice against that new school

of writers on urethral pathology which seems to claim that

every natural undulation in the tisanes of the pendulous

urethra is a structure fit for nutting, and that all the ills of

the genito-urinary passages may be accounted for by the

existence of these undulations, and usually made to disap

pear when the latter are cut. Whilst grateful to the founder

of the new school for the instruments ho has given to ths

profession, and acknowledging that, as a general rule, prac

titioners still underrate the normal capacity of the male

urethra, he looks forward to a time when patients with

urethral difficulties will be more cautiously treated than

they have been of late. In this we heartily concur.

Professor Keyes' excellent work is divided into three

parts. Part I. treats of the chancroid, or non-syphilitic vene

real ulcer. Four adm rable chapters are devoted to the

clearing-up of the much-debated question of the dualism of

the chancre. " Clinically," he says, " there is certainly no

question that chancroid is derived, for practical purposes,

always from contact of the part involved with the secretion

of a chancroid. Inflammatory products are not known

clinically to produce chancroids upon healthy people, and it

is begging the question to claim that they do so, simply

because an ulcer may be produced upon a syphilitic, or upon

an unhealthy person by inoculating him with indifferent pus.

Assuredly there is a clear difference between the pus of

chancroid and that of ordinary ulcerative inflammation.

We call that difference a vims. There is not one fact,

(a) "The Spectroscope in Medicine." By Dr. C. A. MacMunn. Also

" The Proceedings of the Royal Society," Xos. 200 (1S80) aud 208 (1880)

(«) "AGude to the Examination of the Urine." By J 'Wickham Legs-

P. si.

(&) Proceedings of the Royal Irish Academy. 2nd Series, VoL 111.

Science

(c) " The Venereal Diseases, Including Stricture of the Male Urethr*

By E. L. Keyes, A.M., M.D., Professor of Dermatology and Adjunct

Professor of Surgery In Bellerue Hospital Medical College, New lor*

U.S. London : Sampson Low. 1381.
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says our author, to prove (what Mr. Jonathan Hutchinson

lately alleged at the International Medical Congress) that

the poison of chancroid is a modified syphilitic poison. It

behaves differently in all respects. A true chancroid cer

tainly cannot produce syphilis, and if syphilis can produce

something resembling chancroid, even yet identity is not

established, nnless the compliment can be returned, and

this has never been proved to be the case,

Lindmann's 2,700 inoculations upon himself did not ex

haust his pow« r of still producing successful chancroids upon

his own person. This does not resemble anything known

of syphilis. Long before reaching this number, believing

himself protected- by his inoculations (on account of the

doctrine of syphilisation), he inoculated himself once with

matter taken from the tonsils of a friend who had syphilis.

Tbis iuoculation also took, and after 45 days a syphilitic

eruption appeared. In 1852, Dr. Leo i Bassereau, by a

.-cries of confrontations, established the individuality of chan

croid, and made it evident to the world that venereal ulcers

belong to two distinct families, the one non-indurated and

local, the other indurated and followed by syphilis. Iticord

formally approved of this in 1858. Chancroid upon a non-

syphilitic patient is easy to communicate to any one, but in

no such case among millions observed has the inoculation

been followed by syphilis.

Professor Keyes points out that pus, not chancroidal, may

be inoculated in generations, as it is called, i.e., may pro-

dace a series of auto-inoculable ulcers upon the same indi

vidual, the pus of the last ulcer being used to start the next

i<ut (Lee, Bidenkap, &c). "But although chancroid in an

auto-inoculable ulcer, an auto-inoculable ulcer is by no

means necessarily a chancroid. Impetigo and eczema pro

duce suppuration by auto-inoculation of overlying integu-

meut sometimes, and are not on this account chancroids.

All sorts of pus have been successfully used for this purpose,

with the view of demonstrating that Borne pus takes more

easily than other pus."

Chancroid is transmissible to the lower animals, such as

cats and monkeys, and Klebs, in 1878, said that be had suc

cessfully inoculated true syphilis on an ape {All. \V. Z.,

137$). We learn from our author that chancroid occasion

ally has been found to perforate the male urethra in the

position of the frenum. Chancroid untreated lasts four to

eight weeks, but when phagedenic it may last fourteen

years (Fournier's case). Nitric and sulphuric acids are the

best potential caustics for chancroid, the first used as a

liquid, the second in the form or' a paste (carbo-sulphuric).

The best local treatment for old chancroids, or for those

u der the prepuce, is iodoform. It is better to let alone

urethral chancroids. Iodoform is useful in anal and rectal

chancroids. Phagedena is not confined to chancroids ; any

ulcer, syphilitic, scrofulous, or simple, may be attacked by it.

Opium in large doses is useful in phagedena. Carbolic acid

is to be used locally, and then strong nitric acid, or chloride

of zinc and flour paste. The submersion of patients with

phagedena is often useful (Cooper, Lancet, May, 1879,

p. 731).

In Part II. our author treats of syphilis in fifteen well

written chapters, c mtainiug a more or less full account of

all that is known about this most interesting of all d seises,

lie seems to lean to the idea that the race is gradu dly

becoming accustomed to the poison of syphilis, and that it is

therefore destined to be a less and less formidable disease.

He divides the disease into three stages. Syphilis is a viru

lent disease, aud has no antagonism to cancer. Gonorrhoea

on a syphilitic person may induce syphilis by inoculation.

The secretions of tertiary syphilis are not inoculable. The

seminal fluid and milk of syphilitic patients are not viru

lent. Syphilitic men often impregnate healthy women and

have healtjiy offspring. A syphilitic mother is bound for a

time to have syphilitic offspring. Syphilitic fathers, how

ever, sometimes have syphilitic children, but Cotles' law

holds good, that mothers of syphilitic infants are never

iufected by their own offspring, although apparently free

from the disease.

Syphilis, clinically, is generally a mild disease, getting

well under all treatment, or no treatment at all. Bad

syphilis is a horrible disease, but there is very little of it

to be met with. The common duration of the disease is only

two or three years. A man should not marry for three years

after the chancre ; a woman not for at least five years.

Syphilis is a treacherous disease, and the most benign cases

may lead to death from palsy ; vigorous persons often suffer

terribly, whilst scrofulous may be spared ; but diatheses do

often modify the course of the disease, especially phthisis.

Women suffer more than men. Babies and old people suffer

most. Second attacks do occur, but most rarely.

The incubation of the initial lesion is from ten days to

some months. The mixed sore is a reality. Excision of

the true chancre is of no use. rngmund is quoted as saying

that many cases of syphilis do better without any mercurial

treatment. Zeissel also uses no mercury if the early sym

ptoms disappear with reasonable promptness. Dr. Keyes

gives l-6th of a grain of iodide of mercury in a pill three times

daily for several years. This he calls the tonic treatment of

syphilis. Three yetrs is a full course for most people. We

must say we think that Mr. Keyes will hardly get many

patients to take his tonic treatment for slight syphilis for

such a long time.

Inunction, says our author, is the best way of introducing

mercury into the bodies of infants. Half a drachm to be

rubbed daily into the skin of an adult. Dr. Sturgis, of New

York, prefers rubbing in on the soles of the feet, as the

patient walks about. Ulcers on the leg often improve

under Martin's rubber bandage.

Iodide of potassium is of little use in early syphilis, and is

of the most use in gummy affections ; but after curing these

mercury should be given. The iodides of potassium and

sodium are also excellent specifics against gnmmata. The

iodides produce numerous cutaneous eruptions, such as

hydroa and purpura. The dose is four grains, except when

the palate is threatened, when twenty-grain doses should be

g'ven. '"The iodides, long continued, are fully as apt to

do harm as the mercurials."

Chapter VIII. gives a good view of the skin eruptions of

syphilt", taken from photographs, but colour is so necessary

in the depicting of skin disease, that the plates do not give

much information. Our author describes the pigmentary

syphilide well. In Chapter IX. syphilis of the mucous mem

brane is described. Dr. Keyes, in Chapter X. speaks of

syphilitic dactylitis, aud of syphilis of the burse and joints.

Syphilis of the knee-joint is hardly carefully enough studied

by surgeons. That strange affection " dry caries " is well

described. Mercury, as Professor Keyes shows, has nothing

to do with ordinary bone diseases, although it may damage

the jaw-bones by inflammation from salivation.

Chapter XI. treats of tertiary lesions of the nostrils and

of the larynx. Syphilitic pulmonary fibrosis is common in

inherited typhilis. In the adult it is circumscribed. It

consists in an interstitial thickening of the connective tissue

between the air-cells. In the adult this is one of the causes

of chronic phthisis. Syphilis may cause ulcer of the

stomach and rectal stricture, which is sometimes relieved by

a cutting operation. Syphilis of the liver, spleen, and other

glands is well described.

SIR WILLIAM JENNER, K.C.B., M.D.

At a meeting of the Royal College of Physicians of

London, on Monday, April 3rd, Sir William Jenner was

unanimously re-elected President of the College for the

ensuing year.

City of London Chest Hospital.—The anniversary festival

in aid of the funds of this institution was held on Tuesday

last at the Cannon Street Hotel, the Lord Mayor presiding.

The report showed that the annual expenditure in connec

tion with the hospital is over £10,000, whilst the annual

subscriptions and other reliable sources of income do not

exceed £3,000. The number of patients admitted to the bene

fits of the hospital in 18-tl was 15,874, and the total tr.ated

since the formation of the institution was 337,760. These

had been drawn not from the East-end of London only, but

from all parts of the country. In proposing the toast of the

evening, the Chairman said that there was no disease more

difficult to deal with than that of consumption and heart

disease, and this was so especially in the case of the working

classes. The hospital for which he appealed was far re

moved from the wealthy and rich part of the metropolis,

so that he asked for general aid. The secretary read a list

of subscriptions amounting in the aggregate to £2,370.
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NOTICES TO CORRESPONDENTS.

I3F Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

"Old Subscriber," &a. Much confusion wil be spared by attention

to this rule

Reading Cases.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular, can

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after It has passed through the post.

Local Reports and News.—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Embryo.—You can easily pursue the study of early developmental

changes at home. Obtain and follow the directions given in Foster

and Balfour's "Elements of Embryology," Pait I. (Macmlllan and

Co ). A hen is as good an Incubator as any you are likely to make

for yourself. Hartnack's microscope is admirably suited for the work,

and the necessary reagents, Ac, may be obtained without difficulty.

You will do much better, however, if you could manage to obtain a

few hours' private instruction from some competent teacher.

A New Wise—The French Council of Hygiene has appointed a

Commission to inquire Into and report upon a new wine which is said

to be made from common beetroot. The inventor of the process of

fermentation by which it is obtained claims that the wine Is of agree

able quality and of nourishing character, while he points out the

prolific nature of tbe beetroot, which can be cultivated in any soil

and in any climate.

Orthographist.—The word is uow Invariably spelt cinchona O'c).

but the name is derived from the Countess of Chinchon, who, in 1-33,

was cured of tertian ague when resident in Peru with her husband,

who was Viceroy there. On returning to Spain she took large quan

tities of the bark with her, and visited numbers of the poor who were

suffering from ague on her estates in the neighbourhood of the town

of Chinchon, near Madrid. Through the Countess of Chinchon, there

fore, the drug was Introduced into Europe, and it was named after

her by Linnreus, but by him was spelt wrongly.

Candidate M.R.C.8.—You are correctly informed. The examination

for the membership now includes the subject of midwifery for all can

didates who do not already possess a qualification in that branch of

practice at the time of obtaining the membership Playfair s is the

standard treatise you refer to ; of smaller works, Dr. Lloyd Roberts's

will probably be most suitable. You cannot do as you propose with

out evading the law and acting with the greatest impropriety. Do

not think of it.

MR. A. T. Y. Tomlinson.—The opinion does not in the lea--t yield

to your argument'. No suggestion of the kind was ever made until

every other device seemed hopelessly useless ; and we cannot regard

its success now as being likely to have any appreciable influence for

good on future discussiuus of a similar nature.

The Author of " The Possibility op Avoiding Old Age," in

reply to the criticism in our last number, wishes to explain that " it

is an array of proofs that lite hours are an inevitable cause of old age,

and that the argument is supported by the invesligations of Dr. B. W.

Richardson and other aide scientists, and that it is an earnest effort

to reform suicidally unwholesome habits."

Dr T. Mortons " Cases of Meningitis," read before the Ilarveian

Society, are marked for early Insertion.

Dr Pearce (Buckhurst Hill).—The work is in hand, and will receive

Impartial criticism. We cannot promise an early review, as there are

about forty books awaiting their turn.

K. P. s —Probably through an accidental omission on the part of the

publishers tbe second part of the book has not yet been received for

review ; hence it was not acknowledged In our list last week.

OPENING FOR PRACTICE IN PIETERMARITZBUHG.

To the Editor of the MEUCAL PRESS AND CIRCULAR.

SIR,—Having observed the scarcity of medical men in this r.-.pidly

rising city, which ttas doubled its population within the last two years,

and the tremendous amount of work entailed upon the present few

doctors, in consequence of the large percentage const intly ill ; In the

noble cause of humanity I take the llbeity of making this known

through your columns, in the hope of inducing a few good young

doctors to come out here, whe: c at least another dozen would, I think,

find plenty of I aid work.

I sent twice for a doctor to see my sister, who was seriously ill with

fever (temp. 105). The doctor could not find time to come, and I had

to do the best I could for her myself. This state of things should not

be. The remedy is, of course, an inilux of doctors.

I beg to remain, Sir, yours truly,

William Nolan,

Chemist and druggist. Commercial Road.

Pietermaxltzburg, Natal, Feb. 2Uth, 1S82.

A Lover of Animals. -Your very entertaining letter has given us

a good deal of amusement, but It fails entirely In producing the re

sult you desire. You place very stale argument in a curiously funny
light ; that Is all. •' Animals are given us for our good ; to In

jure them is to destroy what is provided for our own benefits, and is,

therefore, a crime against ourselves.'' This is original, but it is not

tinctured with common sense, and in application would be ridicu

lously limited. We cannot do better than recommend you to read

recent essays in defence of scientific experiments on animals.

Mr. J. D. Kelly (Ballinrobc).—1. Roberts' "Theory and Practice

of Medicine." 2. Gant's " Science and Practice of Surgery."

Dr. B. K.—We have deferred reverting to the subject of your corre

spondence with the guardians so as not to prejudice the decision

against you. Should the matter not result aa you hive a right to ex

pect, we shall be happy to express our opinion thereon.

R. E. B.—The by-laws of the College do not admit of any member

thereof engaging in practice in partnership with another person. We

prefer not to express an opinion on the points you raise. Yon could

not do much, Individually, to remove the disadvantages you in

labouring under—if they are disadvantages.

MEETINGS OF THE SOCIETIES.

Hunterian Society.—This evening (Wednesday), at 730 o'clock,

Council Meeting.— 8 o'clock, Mr. W. Rivtngton, " On Casesof Rupture

of the Bladder.

Epidemiological Society of London.— This evening (Wednes

day), at 8 o'clock, Dr. J. B. Russell, " On the Policy and Practice of

the City of Glasgow In the Management of Epidemic Diseases, with

Results."—Mr. M. D. Makuna, "On Observations on the Pre-Erap-

tive Stage in Smallpox, with History of Cases."

Obstetrical Society of London.—This evening (Wednesday), it

8 o'clock. Specimens will be shown by Dr. Oswald. Dr. Galsbin, aid

others.—Dr. James Braithwaitc, " On Two Cases of Removal of One

Ovary only by the Vaginal Method."'—Dr. Popow, "On the Corpus

Luteum."—Dr. Champneys, "On the Telvis and Skeleton of a Child

showing Left Sacroiliac Synostosis and Oblique Contraction."

Uajcaiutcs.
Birmingham Queen's HoBpitaL—Resident Surgeon. Salary, £5o, with

board Applications to the Secretary before April 10th.

Cambridge County Lunatic Asylum—Assistant Medical Officer. S«-

lary, £100, with board. Applications to T. Musgrave Francis,

Cambiidge, by April 15th.

Cheltenham General Hospital—Resident Surgeon. Salary. £180.

Applications to the President, at the Hospital, before April 17th.

Hartlepool Union —Medical Officer for the District. Salary, £S0.

Also Medical Officer for the Workhouse. Salary, £«5. Amplia

tions to the Clerk of the Union by May 17th.

Rathdrum Union, Newcastle Dispensary.— Medical officer. Sturj,

£120. Election, April 11th.

Scarborough Friendly Societies' Association.—Resident Medical Officer.

Salary, £.00, with extras. Applications to Hugh Wilson, St

Mary s Walk, Scarborough, before April 5th.

Wolverhampton General HospitaL—Physician to Out-patients. Hone

rarium. £100 ; he may engage in consulting practice, but not is i

general practitioner. Applications to the Chairman of the Board

by April 17th.

Jtypoirttmcnts.
BERRY, O. A., M.B., C.M.Ed., Assistant Surgeon to the Eye Dispen

sary, Edinburgh. , ,
Compton, T. J., M.B., C.M.Aberd., Senior Assistant Medical Officer to

the Norfolk County Asylum.
Jones, R. R , M.R.C.S., L.R C.P.Ed., House Surgeon to the Csrairroi

and Anglesey Infirmary, Bangor. _.
Kenny, Dr. J. E , Medical Officer to the North Dublin Union won-

house. «,_..< >
Ludlow, T. S., M.R.C.S., Medical Officer to the Wolvey 1'istnci ti

the liinckiey Union. . .
Mackay, J , L U.C, P., L.R. C.S.Ed , Medical Officer loth* Derm* oi--

Tweed District of the Berwlck-on-Tweed Union.
Treiiarne. •'. 1 L . M.K.C.S.. Medical Officer to the Eoatli l>ut:ic! i

the Cardiff Union.

girths.
BANTOCK.—March 29, at 12 Granville Place, Portman Square, tie vile

of Granville Bantock, M.D., of a daughter. ., j

CORLEY.—March 27, at 30 Lower Baggot Street, Dublin, the ™ "

Anthony H. Corley, M.D., F.E.C.8.I , of a daughter.

GREVES—March 58, at The Hollies, Shrewsbury, the wife of t »)»

Graves, M.B., CM., of Liverpool, of a daughter. w -
HINT.—March 29, at Norfolk Street. Glossop, the wife of W. "• "■

Hunt, rf a son. , ,h,
LEEPER.- March 30, at The Mount, Tettenhall, Wolverhampton, uit

wife of Dr. George R. Leeper, J. P., of Kesh, of a son.
ORoree.—March 24, at Ballinrobe, co. Mayo, the wife ol Chines

J. O'Rorke. L.K. & Q C.P., L.R.C.8.I, of a son. ...
Smith—March 30, at 84 Lower Baggot Street, Dublin, the wiie

Walter G. Smith, M.D., of a daughter.

Jttamages.
Tatf.-Mackim —March :3, at St. Peter's Chnrh. Dublin, /•'J'!'

- taker Tate M.D., Cliffoney, co. Sligo, to Isabella Mirian, dingos"

of the late Tatrick Mackim, Esq., Tubbercurry, co. Sl'co.

gcathB.
Butler.—March 16, at Winchester, of pneumonia, Frederick Jom

Butler, M.D., F R C.S., in his 63rd year.

GOLDON.—March 29. at Parsonstown, Dr. Ooldon. „ „j.
Hoffman.—March 31, at Combo Lodge, Putney, 8.W., George «•»»

man, M.R.C.S „.,„ lifted
Jones.—March 22, at 190 Wolverhampton Street, Dudley, a™™

Jones, M.R. C.S., aged 39. „ i_. Junes
Lynch.- March IS, at Williamstown, Ballymoe, co. Oalway, j»«"

Lynch, M.D. _,,,. u-Jd.
MUDD.—March 26, at West PaUant. Chichester, »llln» ■»"•

L.F.P.S.GIaa., formerly of Hadleigh, Suffolk, aged 47. c(

SWAIN.—March 29, at Nice, of diphtheria, William «"'•*;,«

William Paul Swain, F.R.C.S.. The Crescent. Plymouth, »«« '
Waghorn—March TO, at Aldershot, Frederick Wagborn, *•«■<■"

geon-Major, A. M.D.
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TftyPATHOLOGY OF INFLAMMATION, (a)

Delivered before the Royal College of Physicians, London,

By J. BTJRDON SANDERSON, M.D., LL.D., F.R.S.,

Professor of Physiology in University College, London.

Lecture III.

In completion of the subject to consideration of which

the second lecture was devoted, insistance was made

on the importance of the proposition that infective in

flammation is the pathological expression of the chemical

state of the tissue affected ; but concerning this condition we

have little or no knowledge except of its existence ; the

principal proof of which, moreover, is afforded by tbe

presence of septic organisms within the structure. Further,

it must be remembered that there is no reason why phlogo-

genic properties should be attributed to either air or

water, as already demonstrated in the preceding lecture.

According to the arguments advanced by Huter,

inflammation is tbe result of damage produced by

mechanical, chemical, or thermal agencies ; but there is

sufficient evidence now obtainable to show that injury is

not of necessity succeeded by any extent of inflammation,

provided that it does not actually involve a breach of

surface Huter explains that vitality of the tissue is first

of all diminished, and that then it is germs penetrate into

it, such septic organisms, in bis opinion, abounding

everywhere, so that inflammation is in effect an epidemic

contagious disease. Accordingly, the regions in which

such consequences can be produced would be limited by

the line of perpetual snow. There are, however, many

facts which tend to disprove the accuracy of Huter's

views. It is sufficiently clear that very severe and exten

sive injuries may be endured without any consequent

inflammation, and Huter's own experiments afford ex

amples of such effects. By the use of a cautery he succeeded

in destroying large amounts of certain deep-seated tissues,

(<■) Abstract of Lecture III., delivered March 31st, 18«2.

without considerably interfering with the overlying surface

structures. The external wound being dressed antisepti-

cally, with the observance of every precaution, no dis

turbance of any kind resulted, healing by first intention

being complete and speedy. Animals so operated on,

having been killed at various stages of recovery, and the

structures involved in the process having been submitted

to careful examination, the only discoverable signs of

connection between the destroyed and healthy regions

were those afforded by a blackened line produced by the

charring effects of the cautery. No extension of inflam

matory reaction beyond the dead tissue ; no indications

that the structures outside of this had been in any way

disturbed. Other proofs of a similar nature are presented

in the successful issue of recent experiments in transplan

tation of tissues, such as substitution of portions of

periosteum and the like. Dr. Sanderson, however, does

not entirely agree that these can be cited as examples of

injury without succeeding inflammation ; and convincing

evidence of mechanical injury followed by undoubted in

flammation is afforded daily in those street accidents

which are attended with fractures of tho limbs, &a The

facts observed in connection with these offer an invinciblo

objection to Huter's hypothesis ; the processes which

go on in a fractured bone are very well understood ; and

all the characteristics observed in connection with tho

regeneration of the tissues agree in emphasising the fact

that every severe injury which stops short of actually kill

ing the structures it affects, tends to produce mechani

cal inflammation of the parts.

Doctrines which, though at one lime held as sound

and correct, have in later years been supplanted by

simpler theories, are nevertheless deserving of preserva

tion, as being instructive intellectual reflexes of observers

who formerly busied themselves with investigating the

matters in hand ; they should not be neglected, as

much on account of the greater clearness they give to

later views, as for the interest that always attaches to the

historical aspect of scientific discoveries. Twenty years

after the impetus given to the study of inflammation by

anatomical investigators, the phenomena observed were

explained as being in accordance with changes brought
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about through the action of a vaso-motorial apparatus ;

but later researches, founded on experimental and: clinical

data, enable modern inquirers to demonstrate the fallacies

ff these older conceptions. In one particular, proof has

been already adduced to this effect ; that, namely, in

reference to the belief that inflammation is an agent of

textural regeneration. Similarly the idea that the tem

perature of inflamed parts is elevated by reason of the

inflammation, has yielded to experimental evidence, and

can be no longer accepted as true. In fact, the whole

view of inflammation advanced in these lectures would

fall to the ground if it could be shown that an injured

part became a focus of therinogenesis. Hunter, indeed,

declared that it was impossible for the process of inflam

mation to raise an inflamed part to a temperature higher

than that of the blood stream ; and other observations

tending to prove the contrary have not been verified by

later expeuments. Cohnheim has conclusively demon

strated that the increased temperature of external organs

during inflammation is tbe result merely of more active

circulation in the heated part. In proof of this he sub

mitted a dog to operation, whereby he induced in one

paw of the animal a condition of hypenomia by paralysis,

and in the paw of the opposite side a state of inflamma

tion. On testing the temperature of the two paws, that

of the paralysed side was higher, thus proving the

accuracy of Hunter's view.

Necrosis is the inevitable consequence of destructive

inflammation ; but repair of the dead parts succeeds as a

physiological process. The mode by which this is effected

is capable of being minutely followed in all its details,

and most easily so in tbe cornea. In this organ destruc

tion of the central portion is followed by death and dis

integration in that part, no immediate effect outside of it

being noticed. In four or five days, however, the corneal

corpuscles extend inwards from the healthy part, and

thus the dead area is invaded by ntw tissue, growth pro

ceeding centripetally from the sound margin by means

of the corneal corpuscles themselves. It is easy in such

circumstances to study directly the process of regenera

tion in a wholly dead structure, the vital endowment of

cells which are not essential elements of the process

being sufficient to ensure the result. It is impossible,

in the present state of our knowledge, to explain the

tendency of such surrounding cells to fill up the gap

occasioned in their vicinity, except by analogy with those

cases in which so-called organisable material introduced

into a partly dead structure becomes the seat of active

regenerative processes under the influence of living cells.

Almost any porous substance may be employed in this

way, and the most recent illustration of the principle is

afforded by Mr. Hamilton's experiments in "sponge-

grafting." In the same connection may be mentioned

also the absence of ill-consequence produced by em

bedding an excised cornea in the peritoneum, of a rabbit,

for instance ; by catgut in the same cavity, &c.

The influence exerted by the nervous system on in

flammatory processes is a subject of considerable import

ance. That the effects produced on the cornea by the

section of the fifth nerve are not of neuro-paralytic origin

has already been shown ; and similarly that broncho-pneu

monia, which succeeds on cutting off the nerve supply,

is traumatic, is conclusively proved by resort to trache

otomy, when the results fail to be produced. The

trophic and viso-motor reflex influences ascribed to the

nervous system were founded on erroneous conceptions,

due to misapprehension of the meanings to be attached to

various experimental observations on the effects of injury

to various sources of nerve supply. It is, however, very

necessary to consider the part played by the nervous sys

tem in the initial phenomena of inflammation, or nfflux of

blood, a familiar example of which is afforded by the con-

j unctivitis exerted by the presence of a grain of sand in

the eye. Determination of blood to a part is the imme

diate response of local points to local injury. The in

flammatory blush of Hunter is not true inflammatory

hypersemia, the difference having been pointed out by

Dr. Williams long ago. The incipient enlargement of

vessels referred to by Hunter can be illustrated any

number of times in succession in the web of the frog's

foot, in the form of transitory dilatation, under the influ

ence of a very weak solution of sodium chloride. When

a strong solution of the reagent is substituted, however,

single and final inflammatory reaction is induced, from

which so-called inflammatory blush is distinct In Lec

ture I. similar results were explained as being observed

from experiments on the peritoneum.

Physiological studies on the connection between in

flammatory afflux and reflex nervous action date mote

particularly from 1858, when Bernard observed the in

fluence exerted by the corda tympani over the secretion

of, and the circulation in, the sub-maxillary salivary

gland. On excitation of the nerve, he found that the

vessels were dilated, and this would have seemed to

" Hunter an example of inflammatory blush," due to a

common principle of the animal machine, or what wis

later on styled " vital attraction," whereby the tissues

selected the blood. Heidenhain has shown that vascolv

congestion of the sub-maxillary gland may be produced

without increased secretion at the same time occurring,

provided the animal be atropinised, and real reactions of

hypeiasmic character may be obtained in various parts of

the body in response to nerve stimulation. Active dila

tation of vessels, therefore, follows excitation of nerve

fibres ; and though this seemed hardly possible at ons

time, SchifFs theory of dilator nerves was at length, but

unwillingly, accepted. Inflammatory blush ana other

congestions, however, ought not to be confounded, since

there is a distinction which serves to keep them apart.

Thus it may occur in parts entirely removed from the

central nervous system, as in a patient observed by Mr.

Simon thirty-two years ago, in whom, though the eye

was entirely antesthetic, a, piece of sand introduced under

the lid was the cause of conjunctivitis, though altogether

unattended with painful sensations. To the same effect,

it has been found that, if the kidney of an animal be

carefully excised, its arterial circulation being main

tained, variations in the flow of blood will be manifested

by changes in the form of the organ.

Professor Roy, too, has investigated the manner in

which the arteries of the living kidney respond to the

action of blood on them, and the conclusion arrived at is

that they possess physical properties independent alto

gether of the nervous system, this being tbe result of

examinations of the vessels under circumstances which

precluded their receiving any stimulus from the central

organs. Schiff, too, has shown that a paralysed artery

will, in time, recover its tone ; thus proving that it pos

sesses an independent endowment. Another property of

arteries is rhythmical contraction, as may be seen in the

ear of the rabbit. These contractions are in no way re

sponsive to nerve influences, so that two separate pro

perties, tone, and rhythmical contraction, are inherent in

arteries. The certainty of this conclusion might lead to

the endorsement of views entertained by the older physi

ologists as to a similarity of relation between the heart

and central nervous system, and their respective depen

dent organs.

In 1858 Mr. Lister explained the fact that if the nerve

less tongue of a frog, or the anooithetic eye, be subjected

to the action of silver nitrate or dust respectively, tbe

effects produced spread rapidly from the points of origin,

as dependent on the action of the peripheral nervous

system ; but from 1874 to 1878 the independent action

of arteries was established, and sufficed to remove

all difficulties of this description. There is no more

anatomical evidence that ganglia exist in arteries now

than when Mr. Lister invoked their aid. Such organs

are unnecessary to the action of arteries, or to their inter

relations ; and the whole teaching of modern pathology a<

regards inflammation is to confirm the opinion of John

Hunter, that vessels are a principal factor in its pro

duction.
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Original fijmtmunicatimts.

REMARKS ON CLIMATE IN RELATION TO

ORGANIC NATURE, (a)

By Surgeon-General C. A. GORDON, M.D., C.B.,

Honorary Physician to Her Majesty the Queen ;

Officier de la Legion d'Homieur, &c, &c.

1. Every extensive geographical region presents cer

tain characters peculiar to, and distinctive of itself.

These characters include such as pertain to the physical

construction of the locality, its climate, its flora, its fauna,

and its human inhabitant'. So far I but give utterance

to a m ut commonplace truism. Yet, if we follow for a

little the train of thought which this truism naturally

awakens, we shall, I trust, find that the conclusions at

which we hope to arrive are not altogether unimportant,

or unworthy of our consideration. To my mind our sub

ject presents a large field for study, loo large to be more

than touched upon in some of its more salient points

within the limits to which we now are necessarily re

stricted. Hence I fear my further remarks must partake,

to some extent, of a fragmentary rather than a continuous

style.

2. The climate of a locality is thus defined :—" It in

cludes all those modifications of the atmosphere by which

our organs are affected, such as temperature, humidity,

barometric pressure, the tranquillity of the atmosphere, its

subjection to winds, its purity or admixture with gaseous

emanations, its transparency,—that clearness of sky, so

important through its influence, not only on radiation of

heat from the soil, the development of organic tissues,

and theripeniDg of fruits, but also on the outflow of moral

fentiments on the different races." A careful study of

the climate of a locality, and of its natural history, in

cludes all those circumstances which chiefly combine to

determine the character, physically and mentally, of its

inhabitants.

3. Climate is itself the result of conditions dependent

upon geographical position, variations of temperature

which accompany the changes of season, the succession of

day and night, the incidence of the sunbeam upon a given

locality, the greater or less meridian altitude of the sun,

the relation of hill and plain, of continent or district to

lea, the circumstances upon which periodical winds de

pend, the relative proportion of cloud and sunshine, hy-

grometric condition of the air, the state of its ozone, and

soon. According to the particular combination of these

conditions, so the phenomena of life, as presented by the

flora and the fauna of a locality, district, or extensive

tract of territory are determined.

4. Are the conditions of climate in the same locality

during successive seasons alike and regular ? Far from it.

They vary from season to season, from year to year, and

return according to more or less clearly-defined cyclical

periods. Some of these changes and variations are clearly

traceable to causes of a physical nature, others to more

intangible influences, such as electricity and magnetism.

Certain conditions are recognisable by our senses, others

by delicate instruments ; but there are conditions that

neither barometer, thermometer, nor any other artificial

means enable us to detect. We recognise some of these

in their influence upon our bodily comfort, on our sen

sations, and so on. Others, however, make themselves

known by particular forms of maladies which may affect

plants or animals, or the more terrible epidemics which

devastate humanity, as do tropical hurricanes forest tracts

that lie in their course. Is it not the case that irregular

ity or derangement in the order of what by general con

sent is designated " seasonable weather," is accompanied

or speedily followed by deranged health conditions in

plant and animal life ? Popular proverbs indicate that

»uch is the fact

5. Although, upon their grand scale, such changes in

(a) Head beio e the Victoria Institute ; or, Philosophical Society of

Gre.t Britain, Monday, March 20th, 188Z.

climatic conditions as have occurred in the progress of

time have been brought about altogether independently

of human agency, instances are numerous in which by

the intervention of man and by other physical agency

such alterations have been effected. A very few instances

must suffice. In the Cape de Verd islands, destruction

of the forests by burning had the effect of drying up the

springs and rendering the climate sultry. Persia, Greece,

and other countries have from a similar cause had their

climate deteriorated. In the Pyreunees the cutting down

of the forests had rendered tracts unhealthy by the destruc

tion of the barrier which formerly had excluded the

southern winds. In Castile and Arragon similar com

plaints were made long ago. In America cutting down

the forest has rendered localities drier and more healthy,

as the " wood fever " has disappeared. And there are

many other examples of climate being affected by means

of forest denudation. While these notes are being arranged,

a striking illustration of the subject now in hand occurs

in Italy. In certain districts, during the last ten years,

terrible inundations have destroyed much life and pro

perty, and have moreover caused considerable Bickness

where formerly the localities were healthy. Public in

quiry has established the point that these unfortunate

changes were due to what is described as " the mania

which has impelled proprietors to cut down forests."

Mountains which for centuries had been covered with

pine and oak trees were reduced to bare rocks ; pictu

resque valleys were converted into swampy marshes. As

a result of measures taken to restore the original state of

things by replanting denuded tracts, barren hills have

again become healthy and picturesque. Moreover, vine

yards, the produce of which has been deteriorated, and

themselves liable to inundations while the forests were

destroyed, are once again free from such risk, and the

quality of their wine of its old standard. And yet the

rule must not be looked upon in all cases as absolute. At

Murree and Simla coniferm abound, in the former place

as extensive forests. As painful experience has for some

years back demonstrated, cholera is localised in both.

At Ootacamund, forests of Eucalyptus globulus exist ;

several other species of that genus have also been planted

iu that locality. Malarial fevers, however, originate there

in persons long resident in the place, and since 1877 cho

lera has obtained a footing iu that once beautiful station.

It is evident, therefore, that neither conifera nor this

much lauded member of the Myrtaceoe necessarily and

absolutely abolish endemicdiseaseaffecting persons foreign

to particular localities.

6. By similar means the climatic conditions of Upper

India have undergone change and deterioration within

historical times, although the dato is somewhat ancient

according to accepted chronology. During the wars pre

ceding the subjugation by the Arian invaders of what now

constitutes a considerable portion of the Punjab, dense

forests covered the surface of the country. As at the pre

sent day in the far west of America clearings in the forest

took place, and, ultimately, tribes thus became oermanent

settlers. Visits of ceremony and friendship \. ere inter

changed by rulers, rajahs, and maharajahs. Among the

duties of hospitality was to clear away the intervening

jungle, open up a road, niuke straight the way by which

the distinguished visitor was to travel attended by his

retinue. And a similar custom still exists.

7. According to the great Hindoo epic poem, the Maha-

barata, prosperous cities, richly cultivated lands became

established ; the inhabitants had abundant food ; they

were long lived ; as far as can be gathered, epidemics

among them were of very rare occurrence ; illness was

looked upon as punishment by the gods for some sin

committed ; the natural duration of life among them was

said to be one hundred years ; and their domestic condi

tion may be judged of from the characteristic recorded

that men loved their own wives. But now, and for long

cycles of years back, much of the forest thus alluded to

has ceased to exist ; long wastes of semi-desert country

I have taken its place; the surface yields only stunted

C
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acacias, capers, and asclepias ; rivers which then existed

are decreased in size ; one historic stream, the sacred

Suruswattee, has for centuries ceased to flow, and cities

situated in the less arid localities, are periodically swept

by epidemic, terrible by their fatality.

8. From times the most ancient, the relation of climate

to organic nature was recognised by Hindoo writers. Avery

few examples must here suffice. A swampy country was

indicated as Annpa. In such a tract "lilies and ether

water-flowers abound ; the air is cool ; geese, ducks,

cranes, fish, and seipents abound. In such a situation the

inhabitants are unhealthy and short-lived." The hilly

country, or jungala, was characterised by "arid plains,

on which dwarf trees and prickly f-hrubs grew sparsely ;

the heat of the air is great, and hot winds prevail. In

such a country there is little water upon the surface, and

wells have to be dug." Diseases of air and bile—that is,

intestinal and hepatic—prevail, but the climate is healthy,

and the inhabitants long-lived. It is further added, that

when the above-enumerated conditions are found in the

same country, the general climate of that country is

described as mixed.

9. Similarly, the relations of the seasons to health was

carefully noticed. The year was divided into six seasons,

namely, the cold, the spring, the hot, the rainy, the moist,

and again the cold ; so that the first-named included our

months of January and February, the last-named our

November and December. As to instructions with regard

to what would now be designated personal hygiene in each

of these seasons, I select one, namely, the hot, including

our months of May and June. Chakrata said : " Use cool

foods, and food prepared with ghee (clarified butter) ;

drink sherbets ; use broths of wild animals and birds ; eat

rice with milk and ghee ; little wine is to be used, and

always mixed with much water ; do not take much exer

cise ; sleep during the day in a cool room ; at night in the

upper rooms ; use the hand-punkah sprinkled with sandal

wood and water." The date when these instructions were

first issued is variously given as the sixth to the ninth

century before the Christian era. And yet, there are those

who say, and perhaps believe, that not until the nine

teenth century of our era—that is, twenty-five centuries

after the time of Cbakrata—was hygiene, as a practical

thing, evolved from man's " inner consciousness." But

time prevents the further consideration of this portion of

our subject.

10. Of all the influences to which plants are exposed,

climate is the most important ; it sets absolute limits to

species. Plants have been referred to divisions in classi

fication according to their relation to climatic conditions

—namely, 1, Macrotherms, those of inter-tropical regions ;

2, Mesotherms, those of sub-tropical and warm, temperate

zones ; 3, Meiotherms, or those inhabiting cool, temperate

zones ; 4, Microtherms, or those inhabiting Alpine or arctic

regions. With reference to the local characters of cli

mates, another method of classification has been adopted,

as Xerophiles, or such as pertain to very dry climates ;

Hygrophiles, or those which abound in abundance of

moisture ; and Noterophiles, or those intermediate in

character. Structural conditions of plants also correspond

to the character of climate and soil in which they exist—

monocotyledones in hot climates, dicotyledones in cold.

Those deep-rooted for extremes of heat and cold ; those

with shallow roots for equable climates. The character of

foliage, alike in type and continuance, differs in unison

with differences in climate.

11. Variation in the character of plants according to

locality, even within the zone in which they are indi

genous, is a phenomenon familiar to all. When those of

one zone are transferred to one more torrid, or one more

frigid, whether by reason of latitude or elevation, changes

in character, as in appearance, become still more defined.

Even in Britain the same species presents very different

characters, according to its position in these respects.

Trees, shrubs, and other plants, introduced from climates

more or less closely approximating to that of these islands,

in many instances refuse to propagate their kind. In

some of these inflorescence does not take place, in others

the flower drops to earth or withers, but without pro

ducing fruit ; in others there is, for a time, a promise of

fruit, but soon the seed vessels die away, and gardener?,

when they desire to propigate the species, are only able to

do so by "slips.'' In other instances the properties of

plants become altered ; in others the species nourishes for

a time, then gradually fades, and becomes extinct In

man analogous phenomena to some extent occur. And

yet there are phenomena in relation to the distribution of

plants which are unaccounted for by conditions of climate

alone. Thus, localities the "climate" and rainfall of

which are nearly as possible alike, have not necessarily

identical floras, any more than identical faunas. Certain

plants also have only a local distribution. For example,

Erica vagans, or Cornish heath, to soil of broken down

serpentine ; Cypripidium, or lady's slipper, on Alpine

limestone in the Swiss Alps. The Ozytropis campestrit is

confined to one spot on the Clona hill''. Cloneatter vul

garis is, in Britain, found only on the limestone cliffs at

Great Orme's Head, in Wales. Potentilla rupestrii, in

Britain, only on the Breddin Hills, in Montgomeryshire.

A flowering plant may be found in the arctic and temper

ate regions, and then reappear in the southern temperate

and antarctic regions, but none range from pole to pole.

Every species which at once exists on two continents is

also found on the intermediate islands.

12. Even when protected by artificial means, as in

green-houses and conservatories, the characters of plants

in this, or to tLem other alien climate, differs much from

those in places where the same species are indigenous.

This circumstance is, no doubt, familiar to all of us who

have noted conditions as seen in tropical regions, and in

the houses in which the same plants are maintained for

use, ornament, or luxury, in and near London, as else

where. With every care that can be bestowed upon the

management of such places, extending to heat, moisture,

degree, and kind of light, and so on, the fact remains that

these plants are in an alien climate, and their condition

suffers accordingly. Attempts are made, more or less suc

cessfully, to lead to the inflorescence of particular plants

in seasons other than those in which that phenomenon

naturally occurs. One familiar to most of us is the

common lilac (Syringa vulgaris), forced into blossom at

Christmas-time ; the result, pale, sickly, etiolated flowers

and leaf. And so it is in other instances.

13. Residents in India, whether in the plains or hills,

are well aware how great and rapid are the changes which

occur in the character and life of plants imported from

England. In former years the sight might be witnessed

of a daisy, the common crimson-tipped flower so named

(the Belli* pertnnis), beiDg dispatched, like human in

valids, to the hills, so as to avoid the coming heat of

summer ; the same plant brought down and restored to

its accustomed shelf as the cold season again set in.

English shrubs become so altered in appearance as to be

unrecognisable ; our favourite flowers change their time

of expanding, and gradually lose their well-known frag

rance. In like manner, English vegetables deteriorate,

and that so rapidly, as, after the second crop, to be of no

farther value. In the hilly districts, exotic trees become

attacked in great number by some of the many species of

Loranthu* there met with. In this way the parasite is

multiplied ; it attacks and destroys the native forest trees

in yearly increasing numbers.

14. Seeds introduced from cold and temperate climates

into those more torrid are found in a large proportion of

instances to have lost their power of germination. Not

withstanding the great care dictated by experience as

necessary in the attempt to rear such plants as have germi

nated, the circumstance is within the personal knowledge

of all who have observed phenomena that the young

shoots, pale, etiolised, and delicate from the hour they

show their tiny leaves above the ground, at first thin and

lanky—soon bend, droop, then die and decay, leaving the

few of what in the phraseology of the day may be indi

cated as survivals of the fittest to come up, grow, lose the
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characters of the originals, or assume others strange to

them. And so, the question comes to be : For what par-

pose are they the fittest ? Certainly not for that served

by them in their own natural condition?. Neither for

that served by those indigenous. Bat the expression, so

long as it is used in an abstract sense, serves its purpose.

15. The processes alike of development, growth, and

decay of plants proceed with the greatest degree of rapi

dity the nearer their locality approaches the equator.

Everywhere in thoso regions forest vegetation is rank and

luxuriant ; everywhere do decay and decomposition taint

the hot, damp atmosphere, the lower organisms of plant

life preying upon and accelerating the destruction of the

higher. There being little, if any, difference of season or

of atmospheric conditions, there is not, as in temperate

regions, cessation at regular periods or at any period to

tbese processes. Life and death proceed side by side,

creatures of the animal world suited to the locality and

conditions inhabit the rivers, swamps, and forests. Human

inhabit ins there are too in many such localities, though

not in all ; but in them intellectual man exists not indi

genous.

16. Food plauts differ in their genera, and in several

other particulars, according to geographical position, in

cluding climate. In tropical regions rice, for the most

part, flourishes in low-lying, swampy tracts, although,

what is named hill-rice is an exception ; maize, or Indian

corn, upon less swampy, but alluvial soil ; millets of

several kinds, and eleusine (in Madras called by natives,

ragi), on the dryer kinds of soil. For temperate climates,

as in that of England, the relation of particular kind3 of

cereal and other crops to local conditions, alike of soil and

climate, determines to a great extent the success or failure

of the agriculturist.

So it is also in regard to fruits. These, even when of

the same species, differ in respect to size, shape, colouring,

flavour, and in other respects, according to climatic condi

tions. This applies equally to tropical and to temperate

climates. Nor. are medicinal plants exceptional in these

respects. Their active properties differ according to local

climate and soil. And similarly with beverage-yielding

plants—the tea shrub, coffee shrub, And so on—their

produce varies in quality and flavour infinitely.

17. The entire succession of phenomena which occur in

plant life is connected with, and dependent upon, season ;

but this relation is not alike as regards all genera. By the

oider in which the several stages of vegetable existence

occur, it were easy to illustrate a floral calendar, for this

or any other country. How comes this difference about J

Atmospheric conditions suitable for the regular succession

of phenomena in one series of plants are not suitable for

the same order of phenomena in other series. The fact is

familiar to the most ordinary observer. But the ultimate

cause of the fact is only to be indicated by a word—adap

tation, a quality inherent in the individual. Here, in Eng

land, with questions connected with agricultural industries

prominently before the public, as of late years they have

been, and still are, the dependence of these industries

upon conditions of the nature already indicated, is a fact

prominently brought to the knowledge of persons and

daises concerned.

18. Neither are we able to indicate in a manner more

precise and definite, the actual nature of the determining

influence.! to which are due the variation experience

demonstrates as existing in such phenomena of plant life,

as differences in growth, luxuriance, fructification, &c. In

no two successive years are these alike. The quality of

fruit grown upon the same ground, and as nearly as

possible under precisely similar conditions, varies from

year to year ; nor can the most observant nurseryman

TOpply a plausible explanation of the circumstance. In

India, where from ages the most remote the natives have

carefully and accurately noted the relation that manifesta

tions of nature bear to each other, the circumstance is

acknowledged that unusual developments and profuseness

of inflorescence often precede the recurrence of epidemic

disease in man. In this country, not only have particular

kinds of plant disease made their appearance within recent

years, but their recurrence takes phce in relation to

season. The disease in our most common esculent, the

potatoe, caused immediately by the fungus, peronspora

inftstam, occurs and recurs, as a rule, in July and August ;

the beet disease, due also to a fungus, occurs sometimes in

the winter season. With the failure from seasonal cause?,

of particular plants, more especially those that yield food

supplies, disease among animals and man follow so

regularly that pestilence and famine are considered as

bearing to each other a relation similar to that of effect

to its cause. The intimate connection which exists

between the conditions of meteorology in a given district

and productiveness of food-yielding plants has obtained

many and very terrible illustrations in our great depen

dency, India. Never, since 1770, has so great a famine

befallen that country as that which, in 1876-7, extended

over the Madras Presidency and a considerable portion of

the Deccan. The vast importance attached to this con

sideration appears from the circumstance, officially re

corded, that notwithstanding the immense exertions by

the Local Government, and by individuals to grapple with

that famine by the importation of food, distribution of

money, and other means, the actual loss of human life

during the two years it continued, including the excess of

mortality over ordinary years and diminished birth-rate,

did not fall much short of three millions of lives. Besides

this, the physique of survivors was lowered to so great an

extent that they were less capable than before that event

to prosecute their regular avocations.

19. Certain forms of organic matter, under the names

of Bacteria, Yibriones, Zooglea, and so on, have of late

obtained a large amount of scientific attention. It is an

open question still, whether the nature of these forms is

vegetable or animal, or intermediate between them. Their

development, however, appears to be enhanced by atmo

spheric conditions which favour decomposition of tissues.

And this circumstance furnishes tb.6 only point in regard

to which reference to them is here appropriate. The

result of recent discussions as to the part played by these

organisms in the direct causation of disease, is that, like

several other favourite theories, so in regard to this one

strict investigation is unfavouble to its stability.

20. With regard to animal life, much of what has been

said in reference to the relation existing between climate

and plant life applies. Thus, families, orders, genera, have

their geographical limits ; relatively small numbers are

restricted to particular territories and localities ; characters

and habits have a distinct relation to climatic and sea

sonal conditions. But, unlike plants, many animals

capable of and performing migrations, thus avoid alterna

tions and changes, as regards atmospheric conditions, to

which others, like plants, are subjected. Of the particular

sense by which these are guided, alike as to the period

and direction of their migrations, we are not able to

speak, further than that in our own persons there occurs

nothing analogous to it, unless, indeed, it be the capacity,

not very common, of knowing directions. As with

plants, so changes occur in the character and appearance

of man and animals in accordance with localities and

circumstances in which they are placed. Finally, health,

and the loss of it, have relation to circumstances con

nected with climate and season, besides others more

personal to individuals. As with plants also, the rates

of increase and diminution differ according to local

circumstances.

21. Analogous to the seasonal rest of plants in tem

perate zones, and in those more severe, is the torpidity

and hybernation of certain animals, warm as well as

cold-blooded. Similar and equally well-marked analogy

presents itself in other seasonal phenomena presented by

them. As the process of metamorphosis in the develop

ment of the young plant is accelerated or retarded by

certain conditions of climate and season, so is the corre

sponding process, properly so called, in relation to par

ticular forms of animal life effected by similar states.

(To be continued.)
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NOTE ON THE "FLESH-WORM."

By P. S. ABRAHAM, F.RC.S.I.

We are indebted to Dr. Abraham, Curator of the

Museums of the Royal College of Surgeons, for the

following report upon the " flesh-worm " sent to us by

Dr. Murray, of Portsalon, Letterkenny, who described

the case of the patient from whom he extracted it in our

issue of March 15th. Dr. Abraham says :—

The creature sent to me for examination is no doubt

the larval form of a dipterous insect. Cylindrical in

shape, its length is 13 mm., and its diameter 3 mm.; it is

made up of 10 segments, the terminal ones being small

and subcorneal. Under a lens the integument is seen to

be hyaline, and the divisions between the segments to be

formed by lines of small whitish dots. Several longi

tudinal rows of similar, but rather larger markings, are

situated upon the segments, and the integument is further

furnished with other incomplete rows and separate dots.

These markings are most likely projections, useful in pro

gression through the subcutaneous tissue of the " host."

At one end of the animal a pair of black marks occupy a

central position, and around these, chiefly massed in two

clumps, are a number of very small black dols. At the

other end is a black, rather conical, small projection, pro

bably the orifice of the alimentary canal.

The occurrence of the larva) of insects beneath the

human skin is extremely rare in Europe, and I believe

not more than some three or four cases have been properly

recorded, or the insects minutely described. The presence

of maggots of the genus CEttrus beneath the skin of

persons in South America appears, however, to be not

very uncommon. The most recent observation on insects

in the skin formed the subject of a most interesting com

munication from Dr. Walter Smith, of Dublin, to the late

International Congress. Dr. Smith has figured one of his

specimens, and he has kindly allowed me to examine

them. I find them to bo identical with Dr. Murray's

specimen. They bad exuded from abscesses in the akin

of a girl aged 12, who had been suffering for some two or

three months with symptoms precisely similar to those of

Dr. Murray's patient. She was under the care of Dr.

Whittaker, of Valentia, who closely watched the progress

of the grubs, some of which he himself extracted.

_ It appears strange that the only two cases of the affec

tion lately recorded have occurred in Ireland; and that

the grubs in each case are identical. It will be important

to watch for similar cases in our country districts, and if

possible to keep the larvoe alive until they assume the

perfect fly condition ; otherwise it will scarcely be possible

to identify their species.

I append sketches of the larva.

<$££0B>

a. The larva, natural size.

6. Some of the segments seen under a lens, and show

ing the lines of minute projection*.

c. and d. The terminal ends of the insect.

Royal College of Surgeon*. Dublin,

March, 1882.

Spcfol.

AN EXTRAORDINARY RECOVERY FROM A

SKTJLL-WOUND.

At a recent meeting of the Paris Academy of Medicine

M. Dubrisay made a remarkable communication on " Re

covery from a Skull-wound caused by a Dagger penetrating

Nine C3ntimetres into the Cerebral Substance."

On the 8th of April, 1881, he said, I was summoned by

my friend Dr. Miot to see a man, set. 44, who, two hours

before, in mad despair, had forced a dagger through his

skull as far as the brain. He said he had held the instru

ment in his left hand and struck it several blows with i

hammer, thinking to fall dead immediately. But to his

great astonishment, he did not feel any pain, and experi

enced no change of sensation. He stated that he gave it a

dozen blows of the hammer. It is needless to say that the

patient is a drunkard ; but at tho time of his attempt

ing suicide, and during onr examination, he was quite sober.

From his head, which was quite bald, we saw projecting the

handle of the dagger fixed transversely, just where the pos

terior third joins the anterior two-thirds, and below the

handle about 1 centimetre of the blade was visible. The

instrument had penetrated a little to the left of the median

line. For half-an-hour M. Miot made useless efforts to ex

tract the dagger, which he did not succeed even in moving.

I made the patient sit down on the ground, and while he

was held by two strong men, tried to extract it with the

help of a large carpenter's pincers, but with no better suc

cess than my predecessor. Tired and exhausted, I was

obliged to cease my efforts, but the dagger remained im

movable, and, notwithstanding the force used, did not cause

any pain. The person whom I was visiting, when sent for

by M. Miot, was a mechanical engineer, and I knew that

I would find very powerful machines in his shop, so I re

quested our patient to godown to him, which he did, walking

alone without the slightest difficulty or smallest cephalalgy.

On entering the shop I saw a long iron pincers suspended

at the extremity of a chain which encircled a cylinder

moved by steam ; this implement, which asceuded and

descended between two large wooden posts about 55 cm.

apart, resembling the sides of a guillotine, was bo arranged

that it could never let go what it had once caught hold of.

The machine is used for drawing out copper tubes. I made

the man sit down under the centre of the machine, and,

attaching him to rings fastend in the ground, I opened the

pincers so as to hold the handle of the dagger, and when it

had caught it firmly, caused the cylinder, which was en

circled by the suspension chain, to turn slowly ; at the

second round the dagger came out, but the recoil was so

great that the patient got a hard knock on the head against

the side-post. Then it appeared that of the blade, which

measured 10 cm., 9 cm. had been buried in the skull. At

the lower end it was slightly bent. After the extractioD,

the patient, who was very cool and collected, experienced

no greater inconvenience, pain, or exhaustion than before.

A few drops of blood ran from the wound, on which M. Miot

laid a light covering of collodion. Ten minutes afterwards

he left the shop, and in the street, while I was getting into

my carriage, came to thank me and shake hands with me.

They conducted him to Saint Louis (under the care of

M. Pean), where, two days afterwards, I went to see him.

He had no fever or illness of any sort, and only remained

in bed because we had ordered him to do bo. He left the

hospital in ten days afterwards.
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On the 13th May M. Miot went to see him. He had

almost forgotten his accident, and no traces of it remained

bat a Blight cut, which M Miot touched with nitrate of

silver. By the end of May it was quite healed.

Thus, this man had been able to hammer into his skull

9 cm. of a dagger, 1 cm. in width at its base, and retain it

there two hoars without experiencing either pain, discom

fort, paralysis, trembling, weakness, or even numbness.

Before, during, and after the operation, he was physically,

u well as intellectually, in bis normal condition. Some

days afterwards I tried to produce as exactly as possible

these strange phenomena. Into the skull of a boy, aet. 16,

vhom I found in tho dissecting-room cf the Children's Hos

pital, I hammered an autopsy knife, just where the pos

terior third joins the anterior two-thirds to the left of the

median vein. When the knife had penetrated 9 cm. 1 sawed

the skull horizontally in the chosen place, then vertically,

from front to back, sawing along the blade of the knife,

then raising the brain slowly on to the surface of the left

aide I perceived that the knife (1) had entered into the

cerebral substance without interfering with the longitudinal

sinus; this must have been the case with our patient. (2)

That at the point where, in both cases, it penetrated the

brain, the observations of the symptoms of the living sub

ject, and the direct examination of the skull, proved that

the blade had passed immediately behind the ascending

parietal circonvolution — that is to say, behind the motor

sone. (3) That the lower extremity of the blade, after pene

trating 9 cm., did not pass the base of the lateral hemi

sphere of the brain into the portion which corresponds to the

upper posterior portion of the spine. (4) That the difficulty

experienced in extracting the blade did not come from its

having penetrated the spine, but from the pressure exercised

by bony edges of the wound.

In conclusion, as far as the evidence already shown by

the experiment goes, it is easy to understand the absence

of any symptoms in the wounded person. Drink helped to

explain the absence of sensibility, aud a coolness almost

amounting to stupefaction agrees with the actual peculiari

ties of the patient's mental condition.

In the debate which followed the reading of the paper,

M. Palaillon said, brain wounds, with loss of substance,

not immediately followed by any serious consequences, are

not very uncommon. He had Been a curious example

of it in 1872, when he took M. Broca's place. It was a

workman from Charriere, who entered the hospital for a

fractured skull and loss of substance caused by a mill-stone

striking it with great force. For two months all went will,

but at the end of that time he died of an abscess on the

brain.

M. Perrin asked whether it was certain that the person

himself had forced the dagger into his brain ? He said he

doubted it, not only b< cause of the difficulty they found in

performing the same operation on a dead body, but also

because of its position.

M. Dnbris ay said he could give no satisfactory proof on

this matter.

Tue Medical Acts Commission met for the last time

before the Easter reiess on April 1st, 3rd, and 4th. There

were present the Eirl of Camperdown (chairman), the

Bishop of Peterborough, Mr. W. H. F. Cogan, the Master

of the RoIIp, Mr. O. Sclater-Bjoth, M.P., Sir William

Jenner, Mr. Simon, C.B., Professor Huxley, L)r, Robert

McDonnell, Professor Turner, Mr. Bryce, M.P., and Mr.

John White (secretary). We understand that there will

be no other meeeting until the first week in May.

CLINICAL SOCIETY OF LONDON.

Friday, March 24th.

The President, Joseph Lister, F.B.S., in the Chair.

Mr. Warrington Haward on a

CASE OF SPLENOTOMY.

The patient, a woman, set. 49, had usually enjoyed good

health. Had never suffered from ague or any intermittent

fever. The catamenia had ceased three years. She had

been seven years married, but had no children. For

eighteen months she had suffered pain in the left side of

nbdomen, and for ten months had been aware of an abdo

minal tumour, which had been steadily increasing in size,

and which distressed her by its weight. When admitted

into St. George's Hospital she was a rather stout woman,

of good complexion. She did not look at all anaemic, and

although the number of the white globules of the blood was

increased, she showed no other sign of leucocythremia, ex

cepting a greatly enlarged spleen. The spleen occupied the

greater part of the left side of the abdomen, and extended

from the loin to three inches beyond the middle line, and

from the ribs to the groin. The tumour was firm, well

defined, and moderately movable. It produced great dis

comfort from its weight, and a dragging sensation whenever

she moved about. There was no other glandular enlarge

ment, and the rest of the viscera were healthy. She had

no palpitation nor dyspuoea, nor had she suffered any

hemorrhage . Temperature, pulse, and respiration natural.

Urine natural. It having been decided to remove the

spleen, Mr. Haward performed abdominal section for the

purpose. An incision was made in the middle line of the

abdominal wall extending from two inches below the ensi-

form cartilage to within two inches of the pubes. The

enlarged spleen at once presented, and was found free from

adhesions. In endeavouring to tilt up the lower end of

the tumour, a rent occurred at its upper margin, from

which free haemorrhage took place for a moment, but the

bleeding was speedily arrested by the pressure of a sponge

upon the torn part. The vessels at the pelvis, which were

enormously enlarged, were then clamped and ligatured,

after which those of the gastro-splenic omentum were

secured by pissing an aneurism-needle threaded with silk

through the membrane, and tying it in several separate

portions. The connections of the spleen were then severed,

and the organ delivered without further difficulty. Car-

bolised silk was used for the ligatures, and the only haemor

rhage of any consequence was that which occurred from the

rent in the spleen. While the wound was being closed the

patient suddenly became profoundly collapsed, but was

revived by artificial respiration and the subcutaneous injec

tion of ether. Five hours after the operation vomiting

commenced, and persisting with great frequency, rapidly

exhausted the patient, who died in the evening of the day

of operation. The spleen, both to the naked eye and micro

scope, presented the appearance of simple hypertrophy.

Post-mortem.—No disease of any organ other than the

spleen could be discovered. There had been no haemorrhage

after the closing of the wound, but the abdomen contained

some thin blood-tinged fluid. With the exception of slight

ecchymosis in the immediate neighbourhood of the wound,

the peritoneum and abdominal viscera showed no sign of

injury. The indications for and against the operation were

considered, and it was shown that, although there was an

increase in the white corpuscles of the blood, the patient

exhibited none of the other signs of leucocythajmia, except

ing the large spleen ; that there was no sign of anremia nor

tendency to hemorrhage ; and that the condition of_ the

blood would not have been suspected excepting on micro

scopical examination. The woman's suffering seemed en

tirely due to the dragging weight of the tumour, and there

was no s'gn of any other visceral disease. The fatal result,

was certainly not caused by haemorrhage, which is the chief

danger in cases of leucocythjemia, but seemed to bo due

rather to the disturbance of the great sympathetic plexuses,

and the consequent shock and vomiting. The paper con,

eluded with some remarks upon the method of tin

operation.
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Dr. S. Mackenzie welcomed an opportunity of discussing

the justifiability of removing the spleen in advanced leuco-

cyttiscmia. He had recently been consulted by a young man,

set. 25, whose spleen was much enlarged, and in whose blood

there were as many as 1 white corpuscle to 7 or 8 red. He

informed the friencs of the patient of all the possible dangers

incident to operation for removal of the spleen, while at the

same time giving them to understand that no other plan of

treatment offered any hope of success. The patient and his

friends desired the operation, and Mr. H. A. Beeves agreed to

perform it. Patient was then admitted to the London Hos

pital. His feet were cedematous, and proportion of white cor

puscles was 1 to 7. Under rest and strengthening treatment

this number receded to 1 in 18 or 19, but the size of the spleen

persisted. Subsequently, Mr. Collier's tables, showing that no

successful operation for removal of the spleen in leucocythse-

mia had been recorded, appeared, and its main teaching

being communicated to the patient, he still courted operation.

In spite of this, however, Dr. Mackenzie advised against it,

the general condition of the patient having deteriorated ; and

he now wished to raise the question whether in such cases

of leucocythsemia, provided they are seen in an early stage,

splenotomy would not be both a justifiable and a hopeful

proceeding.

Mr. Clement Lucas thought it would be well if some sub

stitute for excision of the organ could be devised, such,

for instance, as ligature of the splenic artery, which,

though a difficult operation, was not nearly so terrible as ex

cision of the whole mass.

Mr. Beeves explained that he decided to operate at first in

the case referred to by Dr. Stephen Mackenzie, on account of

the youth of the patient and the apparent improvement in his

condition. His resolution, however, was shaken when Mr.

Collier's table appeared ; but when on analysis he found most

of the cases there referred to were both older and more ad

vanced than Dr. Mackenzie's patient, he would still have

risked the operation but for Dr. Mackenzie's dissuasion. He

thought experiments shonld be made on lower animals to

ascertain how far removal of the spleen in cases of leucocyt

hsemia was attended with beneficial results. The danger of

necrosis necessitating subsequent removal would deter him

from tying the artery as suggested by Mr. Lucas. He did

not think malaria so frequent a cause of leucocythsemia as

was often insisted ; and among the lower animals it hardly

acted as a causo at all.

Dr. Goodhart believed that the dangers attending the

operation would increase with excess of white corpuscles in the

blood, the clotting power of which, under these conditions,

was much diminished, as post-mortem experience demon

strated. The risks run were much increased by the tendency

of the blood to undergo degenerative changes.

Dr. Marcet said that some years ago he removed an en

larged spleen from a dog, and that the animal lived in excel

lent general health for several years after the operation.

Post-mortem examination revealed no changes at the seat of

the removal.

The President expressed much disappointment at the

fatal issue of Mr. Haward's case, which was attributable to

shock. The operation was in all ways satisfactorily per

formed, the principal danger of haemorrhage being safely

passed. He thought it would be a difficult matter to liga

ture the splenic artery if the spleen were much enlarged.

Mr. Beeves had made a valuable suggestion to experiment

on lower animals with a view to determining the results

following excision of the spleen.

Mr. Haward said .he did not operate on account of leuco

cythsemia, for the reason that he did not at the time know

of his patient's being Ieiicocythiumic. The real object of the

proceeding was to remove a large embarrassing abdominal

tumour. He was not then acquainted with the mortality

attending such operations as shown in Mr. Collier's tables,

or he would have hesitated to incur so grave a risk. The

cause of death was certainly not haemorrhage. Ligature of

the splenic artery would be a difficult operation. As it was

difficult to tie the vessels attached to an enlarged spleen, he

thought it best to first clamp them, then remove the spleen,

and subsequently put on the ligatures.

Dr. Goodhart and Mr. Goldino Bird on a

CASK OF NEPHRECTOMY FOR SCROFULOUS KIDNEY.

The case was that of a young man who had suffered from

symptoms of renal affection for fifteen months prior to his

coming first under observation. His emaciated state and

general cachectic condition, combined with the pyuria and

right lumbar pain from which he suffered, pointed at once to

a scrofulous pyelitis on the right side. All the other viscera

were healthy. Combined abdominal and lumbar palpation

on the right side proved the presence of an elastic tumour

on the site of the kidney that was tender, and found on

watching to vary in size inversely as the bulk of the pus

passed in the urine. After due consideration it was agreed

upon by the authors that active steps should be taken to

afford relief : these reasons being founded upon the almost

universal tendency of these cases rapidly to go to the bad ;

the proved inefficiency of medicines to arrest the progress

of the disease ; the fact that the disease is at first at least

local ; and that it is only later on that other organs become

Infected and diseased. It was further agreed that in the

patient's present condition anything palliative, even in the

way of tapping the swelling, would be but loss of time, and

making demands on his strength to no purpose. Nephrec

tomy was therefore decided upon and performed : the whole

of the kidney was removed, after tapping it, through the

wound, in order first to diminish its bulk. It weighed ten

ounces, and was a characteristic specimen of scrofulous

kidney. Soon after the operation, extreme collapse super

vened, from which the patient never rallied. At the inspec

tion the right urinary organs and the bladder were the only

parts diseased ; the latter, however, not irrecoverably so.

While the gravity of the operation alone might account for

the death, yet it was noticed that the pulse did not fail during

the operation, neither on the necessary manipulation of the

adrenal structures, nor at ligature of the pedicle. The collapse

supervened at once on returning the patient to bed, and the

possibility of the carbolic acid of the spray being absorbed

by so large a raw surface, and in such close proximity to the

large lymphatic sac (or peritoneal cavity), was suggested in

explanation of the fatal ending to the case.

Mr. Clement Lucas said he was present at the operation,

in performing which the incision he had recommended was

employed. It would be proper to discuss the advisability

of making preliminary incisions into the kidney in these

cases. When operating, he ligatured and divided the ureter

independently of the renal vessels, and before them. He

thought the termination of the case reported might have

been influenced by the morphia injected after operation.

He now never gave morphia until after the chloroform

effects had been recovered from.

Mr. Godlek remarked that two important points were

raised in the paper. The first was the danger of injury to

the pleura, from interfering with the last rib ; this was to be

apprehended, since the pleural sac descends below the last

rib. The second was that disease of the prostate might

have been diagnosed during life, and being discovered,

would have shown the futility of removing the kidney,

since the whole disease would not thereby have been

extirpated.

Mr. M. Baker stated as his experience that nephrec

tomy was made more difficult of performance by previoo*

nephrotomy. He would be glad to know if it was probable

that carbolic acid poisoning would be induced by exposure

of the wound to the spray in such operation.

Mr. T. Smith gave it as his belief that it was extremely

rare to find only one kidney strumous. He had never seen

a case of strumous pyelitis in which other organs were not

involved. Fatal delay he thought would be incurred hy

waiting for developments of this kind.

Mr. Knowhley Thornton described a case in which he

had performed nephrotomy, after which the patient's con

dition improved enough to enable the state of the other

kidney to be made out. After considerable experience in

operations on the kidney, he preferred Langenbeck'a method,

by incision outside the median line—i.e., along the margin

of the rectus. He agreed that nephrectomy was more difficult

if preceded by nephrotomy. There was danger in retaining

the ureter within the wound, which, however, might be

preserved aseptic by clamping and fixing the tube outside.

He did not think danger of carbolic acid poisoning need be

feared.

Mr. Clement Lucas suggested that it was important to

remember that pus continued to be passed into the bladder,

sometimes for months after nephrectomy hid been done.

Dr. Barlow thought experience, and not & priori reason

ing, Bhould determine the ohoice between nephrotomy and

nephrectomy. He narrated particulars of a case which

came under him three years before. The patient was a girl



Aran, 12, 1882. The Medical Press. 317LEADING ARTICLES.

of 14, in when a large tumour discharged much pus. Mr.

Cooper removed the right kidney through a colotomy in

cision. A good recovery was made.

Mr. Barkkr remarked that in one case of the kind, in

attempting to remove the last rib, the lung was injured ;

and collapsing, death resulted. There were, however, many

case3 in which the rib could be manipulated with safety ;

one such had come under his notice.

Mr. Reeves observed that a fairly large kidney might be

removed without cutting away any part of the rib, provided

the opening was extended by exerting traction on the rib.

The preceding Thursday a colleague, operating for ovario

tomy, found the growth to be a cystic tumour of the kidney,

which, if accurately diagnosed beforehand, might easily

have been removed through the loin.

Mr. Lister said he had encountered his first experience

of renal surgery within the last few days. He had been

called to see a young lady, set. 24, who was discharging

bloody and purulent urine, and whose condition was so

emaciated that it was plain no time must be lost if opera

tion was resorted to. The kidney of the affected side was

explored under chloroform ; it was large ; there was an

escape of pns, but no calculus. Being next incised with a

bistoury and explored by the finger, the organ was found

to be cavernous. Drainage-tubes were inserted, the ex

ternal wound closed and dressed with eucalyptus gauze.

Extirpation was in this instance negatived by the patient's

condition. The patient was recovering. He had never

known the carbolic spray injure a patient, even during a

long operation.

Dr. Goodhart believed the disease extended from kidney

to kidney along ureters and bladder. Continuance of sup

puration after operation did not afford an argument against

excision.

Mr. GoLDixt; Bird said the patient did not die from the

effect of morphia ; the lung had. not been injured.
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"SALUS POPULI SUPREMA LEX."

WEDNESDAY, APRIL 12, 1882.

THE UNQUALIFIED ASSISTANT SYSTEM.—I.

It in now a considerable time since we first directed

general attention to the evil consequences suffered by

the profession and by the public through the existence

of the unqualified assistant abuse. At an earlier period

it might have been doubted whether the occasion was

ripe for exposing and condemning the practice of this

vicious system ; but at the present moment we enter

on a discussion of the question with confident assurance

that in expressing a wish to see an end put to the em

ployment of Buch assistants by medical men, we do but

repeat the earnest desire of all right-minded practi

tioners. The growth of opinion in this direction has

been a gradual process ; it has not attained its present

proportions unassailed by conservative prejudices, un

disturbed by interests ; rather, it has assumed the posi

tion it now occupies as a natural outcome of greater

perfection in professional morality ; and in the form in

which it is uttered, we have the truest expression of the

honour and integrity that are ineffaceably associated

with the highest developments of medical practice. It

would be false to assume that, because the employment

of unqualified persons by medical practitioners has in

creased within recent years, therefore a greater indulg

ence, a freer toleration, are exerted in regard to the

proceeding. To reason so would be to ignore the

frequent and uncompromising condemnations of tho

practice which have again and again been expressed,

both by word of mouth from the platform, and by out

spoken denunciation in the press.

The number of those who regard unqualified practice as

illegitimate and indefensible is daily increasing ; and by-

and-by the majority may well be expected to define the

course that shall be followed in this matter by the

minority, who may not, or will not, perceive the manifest

error of their ways. Certainly, so long as a demand exists

for unqualified persons to do the work of medical men,

thero will always be ready a sufficient number of appli

cants to fill all the vacancies arising ; and it will be

futile to anticipate any reform in the direction of sup

pressing an evil practice from those who most directly

benefit from its existence. Crowded as the junior

ranks of the medical profession undoubtedly are, thero

is a yearly growth, notwithstanding, in the numbers who

enrol themselves therein ; and among the men who each

year join the numerous medical schools of this country,

there is a very appreciable proportion who depend on

possible earnings as unqualified assistants for obtaining

part of the funds necessary to the completion of their

curriculum. As a result of long-continued and careful

inquiry, we are able to state this as an incontrovertible

fact ; and it may be well worth while to consider briefly

what are the consequences it naturally involves. Wo

have no hesitation in asserting that, for one result, it is

chiefly to be credited with the overplus in the profes

sion, of which so many striking examples have been

recently observed. As a rule—in fact, we may say in

variably—the unqualified assistant is a needy man.

When he is not an incorrigibly hopeless chronic, or an

utter impostor, he is usually a third or fourth year's

student, .whose prime aim in life is to scrape together

the means of completing his hospital course and obtain

ing the legal qualification to practise. For the momont

we will say nothing as to the praiseworthy nature of

such struggles ; but we do say that, were it not for the

prospect held out to him of being able to act in this
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way—to serve, that is, as an unqualified assistant for a

salary—such a man as we have described would have

been debarred from pursuing the profession of medicine

at all. It may be urged that if he had not the outlook

of unqualified assistancy before him, there would be

other callings open to him, by following which tempo

rarily, he would be equally, or perhaps better, assured of

supplying his pecuniary needs. In these circumstances,

however, he would be cut off from progressive study,

and the advantage already gained would be seriously

jeopardised ; indeed, the difficulties would be of a

nature to deter all but a very few from encountering

ihem ; whereas, now, the facilities that presentthemselves

are of a kind to encourage the least ambitious ; and

hence, we repeat, there are added each year an increas

ing number of medical students who actually design to

resort to temporary practice as unqualified assistants

that they may thus by-and-by be able to swell an

already overcrowded profession. Even this, however,

would not be a matter of moment if the calibre of those

thus introduced was of a quality likely to prove valuable

in the public service Unfortunately this is not the

case. Such recruits, as might be gathered d priori, are

among the least efficiently educated of all entering

students. At every hospital there are to be found a

few of the class alluded to. At certain schools they are

seen in greater numbers ; and it is not unfair to say of

them generally, that neither by preliminary training in

the matter of a liberal education, nor judged by a mere

social test, are they conspicuous among their fellows.

They rarely, when once duly qualified and engaged

in professional work, do aught to justify any

unusual expectations formed of them in the days of

their pupilage ; and often enough the practitioner who

is regarded askance by his brethren on account of

actions not contemplated by strict ethics, commenced

his career of practice as an unqualified assistant.

We must be clearly understood in this connection as

casting no slur, either actually or by intention, on the

poorer class of medical students. The desire to qualify

in a regular way is an honourable one at all times, and

when the attempt has to be made in the face of difficulties

besetting the path on every side, it deserves—and, we

believe also, it receives—the sympathising respect of

every earnest teacher. For such bondjide poor students,

however, there are legitimate sources of income in the

shape of scholarships and prizes, which are acces

sible to all properly-educated aspirants to medical prac

tice. To the average student who seeks to eke out a

scanty income by serving as an unqualified assistant,

these means of obtaining aid are closed ; and hence,

were it not for the other possibility, he would at once

abandon the idea of ever becoming a medical practi

tioner. At the risk of misconception, we must at once

avow our belief that it would be to the advantage of

the profession, if, in future, accessions to its ranks from

the ill- educated or half-educated classes should cease to

be made. The plethora of medical men complained of

at the present time is a plethora in numbers merely ;

there is no overplus of able doctors.

We purpose, in a series of articles, to review the

whole system of unqualified service, its evils, its

remedies, and its causes. In this place we h&vo

spoken in somewhat general terms of one of the abuses

connected with it.

THE PROFESSORSHIP OF MIDWIFERY IN THE

UNIVERSITY OF DUBLIN.

This office, vacated by the death of Sir Edward

Sinclair, will' be appointed to by the Fellows of the

College of Physicians on the 7th of July, three

months' notice of the vacancy being essential under

the College Charter. Although we designate it the

" Professorship of Midwifery in the University of

Dublin," for the comprehension of those of our

readers who do not understand the arrangements of

the School of Physic, it is properly called the " King's"

Professorship, and is in the gift, not of the University,

but of the College of Physicians. The lectures are,

however, delivered in the University Medical School,

and the Professor is practically one of the teaching

staff of Trinity College. The candidates already

announced are—in alphabetical order—Dr. Byrne, Pre

sident of the Obstetrical Society, and Gynaecologist to

St. Vincent's Hospital, Dr. Rutherford Kirkpatrick,

Dr. Thomas More Madden, and Dr. William Smyly,

all of these gentlemen having been formerly Assistant-

Physician of the Rotunda Hospital, and Dr. Neville,

now Assistant Physician to the Coombe Hospital.

Neither Dr. Atthill, who retires from the Mastership

of the Rotunda in May next, nor Dr. Macan, who is

likely to succeed him, will be candidates for the Pro

fessorship. The latter gentleman, who would be in all

respects an eligible candidate, is, we understand, to be

debarred from offering himself, in consequence of a per

nicious, and probably illegal, rule, which prevents any

King's Professor from holding any hospital appointment

except one connected with Sir Patrick Dun's. This

regulation has more than once deprived the College of

Physicians of the most creditable Professor, and the

School of Physic of the best teacher, in the speciality of

a vacant Professorship. We do not wish to infer that

it does so in the present instance, but simply to point

out that it must necessarily have that effect, because

the best man for the vacancy is usually already well

established in an hospital appointment, which he does

not care to resign for the cold shade of Sir Patrick

Dun's, even when tempted by a Professorship. We are

not sufficiently conversant with School of Physic law to

bo able to state whether the rule to which we refer is

clearly fixed by Act of Parliament, or is maintained by

a vote of the College of Physicians j but, whichever may

be the case, it seems to us that the College would con

sult its own interest and its own dignity if it took steps

to emancipate itself from the thraldom of Sir Pstrick

Dun's Hospital, and place itself in the position of

appointing the best man who offers himself for a King s

Professorship free of any restriction whatever.

TEMPERANCE AND HEALTH IN THE ROYAL

NAVY.

There was a time—and by no means long ago—

when drunkenness prevailed to such an ei'ent among

"s
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the soldiers and sailors of Britain as to have been looked

upon as an ordinary and almost necessary state oi their

existence, A diet consisting for the most part of " salt

junk" and weevil-eaten biscuit, an ordinary potation of

ram, to which a "dash" of water was added, a plentiful

supply of tobacco to chew or smoke, according to the

taste and fancy of the individual, constituted the r/gime

upon which men, until pretty well on in this nineteenth

century, fought their enemies, or died by disease in ratios

that now seem appalling.

The records of naval and military hygiene contain

numerous instances in which medical officers of these

services have urged upon the authorities for the time

being the necessity, on the score of health, for restrictive

measures against the vice of drunkenness as it then pre

vailed. For example, more than one hundred years ago

—namely, in 1780—Dr. Rollo dwelt upon "the perni

cious effects of the half-pint of rum with which the

soldier wag daily provided by Government." He advo

cated " the substitution of beer, whether on board ship

or on shore, instancing one transport in which the men

had no spirits, but a free allowance of water, and beer,

and in which they enjoyed a remarkable degree of

health.'' All such particulars, however, seem to have

been forgotten long ago ; and now we learn that the

introduction, "under authority," as at present taking

place, of the very measures advocated so long ago by

medical officers, is looked upon as an extraordinary

advance, due solely to the improved " science of health "

of the present day, as compared to former times. In

both navy and army, whatever improvement has occurred

in the health condition is due to the strenuous exertions

of the medical officers of these services. Nor is it by

any means seldom that measures unsuccessfully recom

mended by them at one time are adopted at another ; it

may be years afterwards introduced, as if by spontaneous

action by the higher authorities. The recent regulations

on the subject of intoxicating drinks in each of the- two

services furnish an illustration in point.

A long sea voyage was formerly considered one of the

most unhealthy situations to which a man could be

exposed ; it is now one in every way conducive to health,

thanks to improvements effected in the several cir

cumstances of life on board naval and indeed all other

vessels.

In order to show the more clearly the extent to which

the fighting human element of the Royal Navy has gained

through the improved conditions alluded to, let us quote

a few statistical facts :—In the year 1779 the mortality in

the British Navy per annum attained the enormous ratio of

115 per 1,000 per annum. In 1811 it had descended to 31-8;

but when circumstances are taken into account, such as

characterised the history of the service in the interim

between these dates, it will be noticed that other causes

than such as pertain either to " hygiene " or to munifi

cence on the part of the " authorities " had not a little to

do with initiating improvements which have since that

time, in a spirit of liberality, been devised. In 1836

a Btill further and notable decrease in the death-rate was

observable, it having fallen to 13' 9—a marvellously small

propoportion—seeing that what is now called " scientific "

hygiene bad not yet been invented, nor were the habits

of the British sailor of that time particularly noted for

abstemiousness in any one sense. Even before that date,

indeed, long before it, Lord Nelson, by means of disci

pline and strict regulations, kept the crew of a vessel he

commanded in such perfect health as not to have lost a

man in three years, and this too on the West Indian

station.

Turn we now to recent times, in which scientific hygiene

is made to apply to its fullest extent in the Navy as in the

Array. According to the Blue Book for 1880 the ratio of

deaths in the entire naval force in that year was 12' 57 ; for

the previous ten years 10-26 per 1,000 ; to these, however,

must be added, for 1880, a ratio of invalided equal to

31*11, and for the ten preceding years, 35-32, making a

total loss equal to 43 68, and 45 58 respectively. How

far these ratios are to be still further reduced or otherwise,

now that temperance in all things, it is hoped, is incul

cated to its fullest in this branch of the public service,

time alone can tell.

Poisoned Buns.

A strange incident occurred on Friday at Inverness

in connection with the annual consumption of hot-cross

buns which is a customary observance of Easter through

out the country. Over a hundred people who had in

dulged in these delicacies were seized with all the symptoms

of poisoning, whole families being in many cases attacked.

Severe sickness and retching, which left the victims pros

trate for hours, were the principal signs exhibited ; but,

fortunately, no fatality has been reported in consequence.

On inquiry, however, it was elicited that all the sufferers

had eaten buns purchased from a particular baker,

although, strangely enough, several other persons supplied

from the same source experienced no ill effect after

eating them. The whole affair is at present wrapped in

mystery, the only possible explanation of the matter

being that in some way accidental admixture of poison

with the spice employed to fli.vour the buns had taken

place. The flour seems not to be blameable with the

accident, since it is declared by the baker to have been

the same as that used in his business for months past. An

endeavour will be made to clear up the doubts surrounding

the affair, by analysis of the spice and of a suspected bun ;

pending which it is impossible to do more than blindly

guess at the real cause at work. The occurrence, however,

is sufficiently startling in itself, and will certainly create

a feeling of uneasiness in the minds of those accustomed

to depend on external food supplies. Such accidents

ought not to be possible, and must be indicative of care

lessness somewhere.

Royal College of Physicians of London.

An ordinary meeting of Fellows of the Royal College

of Physicians of London was held on Monday, April 3rd,

at which Sir William Jenner was unanimously re-elected

President for the ensuing year. At the same meeting Dr.

Wilka and Dr. Bristowe were named as examiners, and

Sir Risdon Bennett as referee, for the Murchison
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Scholarships ; and final approval was given to the new

by-laws and regulations. A communication relative to

the sale of poisons, which had been addressed to the

College by the Home Office, was also read, and was

referred to a committee for consideration and report. Drs.

Southey, Moxon, Brunton, Poore, and Brunton, form the

committee.

Assaults on Asylum Officials.

Following cloBe upon the account of a recent attack

on an English asylum superintendent, we have reports of

two outrages committed in America under circumstances

of somewhat similar character, ending, we regret to add,

with the death of one of the victims. This, the case of

Dr. E. A. Adams, of the Michigan Insane Asylum, is a

peculiarly sad instance of the dangers to which physicians

attending on the insane are exposed. Dr. Adams was

suddenly set upon by an inmate of the institution he has

done bo much to benefit, and was stabbed in the abdomen

with a pocket-knife, death resulting shortly afterwards

from peritonitis. In the second case an attempt was

made to assassinate Dr. John P. Gray, head of the New

York State Asylum at Utica, and editor of the American

Journal of Insanity, by shooting him with a revolver.

The bullet entered at the outer angle of the right eye,

and escaped through the leflTcheek. Every admirer of

the distinguished alienist, however, will rejoice to learn

that from latest accounts he was progressing favourably

to recovery, and that no permanent danger is anticipated

as a consequence of the brutal crime. The would-be

assassin was not an inmate of the asylum, but is

undoubtedly a man whose intellect is seriously disturbed.

He imagined he had a grievance against Dr. Gray, and

was armed with quite an array of loaded weapons for the

accomplishment of bis revenge. These examples should

teach the necessity of observing the greatest caution on

the part of asylum officials in theii relations with the

insane ; the warning may very well be taken to heart by

a good many English superintendents who, from our own

knowledge of them, are too ready to trust entirely to the

moral power they possess as a guard against the sudden

impulses of their charges.

Surgical Aid Society.

The Lord Mayor, in the course of an address delivered

l>y him before the annual meeting of the Surgical Aid

Society lately, expressed the opinion that one-tenth of the

total population of this country needed some such aid as

that afforded by the society ; that, in other words,

3, 600,000 persons in the United Kingdom were crippled, and

required the help of instruments of one kind or another.

In London alone, he calculated there are as many as one

hundred thousand people to whom false limbs, or eyes, or

other aid is necessary ; and the Surgical Aid Society, to

which indigent cripples look for assistance in supplying

t heir wants, is badly able to meet the calls upon its re

sources. In this respect it closely resembles all charities

at the present time which depend on voluntary offerings

for their support. At Guy's Hospital one hundred beds

are actually closed on account of deficient income ; West

minster Hospital has been able to meet current expenses

only by sacrificing j£4,000 of invested capital ; St

Thomas's and the London are familiar applicants for aid ;

and it may almost be said that scarcely a single bonajide

charity is solvent in the sense that it can maintain its

wonted expenditure without trenching on its capital. The

fact is a sad but a suggestive one, and deserves careful

consideration.

The Abuses of Irish Poor-law

Superannuation.

Mr. Meldon, M.P., has asked in the House of

Commons a timely question in reference to the

recent refusal of a pension to Dr. Smiley, of Billyearry

Dispensary, Larne Onion. Dr. Smiley is 64 years of

age, in broken health, has served the Union for exactly

30 years, has always been sans rtproehe. in the perform

ance of his duty, and was strongly and unanimously re

commended for a pension by his Dispensary Committee.

Nevertheless he was refused by the Board of Guardians,

and left on the world without a shilling of salary or

emolument, and for no other reason than that they did

not choose to pay. The question elicited from the Chief

Secretary a reply that the facts were unfortunately

true, and an expression of regret that in the present

state of the law he had no power to remedy them.

Here is a case which ought to convince Parliament

that Boards of Guardians are not to be trusted with

any option as regards superannuation. We regret to

•ay that they have recently become less worthy of truit

than ever, because most of the guardians who might be

supposed to have any consideration for justice towardi

their officers have been driven out of the board9, and

replaced by the lowest class of gombeens, who, being in

capable of appreciating decency or fair dealing, are hound

to their constituencies to save the rates, no matter who

suffers.

Nerve-stretching in Germany.

Langenbuch's paper on Nerve Stretching appears to

have created considerable interest and discussion, the

results being decidedly of a negative character. The last

number of the Berlin Klin. Wochenschrift publishes the

discussion at the leading medical society in Germany, from

which we give our readers a brief summary.

Dr. Westphal, who spoke at great length on this piper,

stated that since 1877, when his firrt nerve-stretching case

was undertaken, he had not a single case in which the

operation had improved a patient, on the contrary, patient)

with tabes dorsalis, tabes dorsalis spastica, paralysis

agitans, and neuralgias of all kinds were rendered much

worse after their nerves had been stretched, and a detaded

account of each case was given. In one case Dr. Langen-

buch had operated seven times in six months upon one

patient, viz., both crural nerves, both sciatica, werestretched,

a piece was cut out of the peroneal, another out of the

plantar nerve, and lastly, his great toe was amputated,

being the chief seat of the pain, but without in the slight

est bettering the patient's condition. The celebrated casa

published by Nussbaum, of successful stretching of »n

intercostal nerve for neuralgia was not such a complete

success after all, as he (Westphal) had seen the man

shortly after, and he assured him that the pain was as bad
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u ever, in fact, his screams kept the whole household awake

at night, and he was informed that this was only the result

of his not being allowed any more morphia, to which he had

been addicted before the operation ; if anything, he was now

worse. Westphal believes that the so-called "results " are

the effect psychologically upon the pitient of the undergo

ing a great operation which he is assured must prove

successful in his case, and from the sanguine view which

ataxic patients take of their condition ; they are only too

ready to declare themselves better if required. Remak's

results in the use of the continued current upon ataxic

patients were truly marvellous, but were only the effect of

hie own enthusiasm with which he managed to inflame his

patients, purely psychical effects therefore.

Dr. Bardeleben stated that he had performed nerve-

stretchiDg very frequently, but only when asked to do so ;

the medical cases were sent to the surgical department of

tie Vhmti to be stretched, so he did not refuse, leaving the

responsibility of deciding the indications for the operation

to his medical colleagues. It was a good method for show

ing the steps of the operation to students and also of

demonstrating the brachial plexus and its relations on the

living subject when the upper extremities were to be ope

rated upon! He could also testify to the accuracy of

Dr. Westphal's remarks about Nussbaum's case, and he had

never seen good results follow the operation of nerve-

stretching, but of course improvement would take place in

the method of operating, &c, and we might hope at some

future date to hear of successful cases.

A Means of Extracting Foreign Bodies from

the Bye.

Place a email piece of wadding on the end of any

pointed instrument, and pass it quicky across the cornea.

The fibres of the wadding catch in the foreign body, and

by this means it can always be extracted, unless actually

embedded in the eye.

Appreciation of Medical Services.

In the annual report of the Glasgow Royal Infirmary

the death of the cashier is referred to with a regret which

we may believe to be sincere and well deserved. We

remark, however, that the untimely death of Dr. Foulis,

who at an early age achieved European reputation, is not

even mentioned. Thus the managers indicate that, in

their opinion, the services of the medical staff, on which

the utility and fame of their institution rest, are not

worth "Thank you." Would it not be well for the staff,

failing to obtain recognition, to insist on payment for

their work ?

The Irish Poor-law Superannuation Bill

Stood for second reading in the House of Commons on

Monday week, and has been stopped—like all other legis

lation—by the Cldture resolutions. It is to be hoped that

this stage may be passed immediately after Easter, and that

the measure may get into committee as soon as possible

after the reassembly of the House. The second reading, if

passed, will establish the principle of the Bill, and its de

tails will then have to be considered. The Government has

already conceded to the Boards of Guardians the power to

debate the grant of superannuation to their officers, and, as

the money is to be provided by the unions, that right

cannot reasonably be objected to. We hope, however,

that the authority of the guardians will not be allowed to

extend beyond deciding whether the officer comes within

the operation of the Bill, and that under no circumstances

will the power to refuse a pension or to curtail it unfairly

be left to them. There is no equity in such an arrange

ment, for the officers are now recognised as civil servants,

and restricted to the the Civil Service scale, and there is

no reason why their right to a pension should be less safe

than that of any other civil servant.

We understand that the Irish Medical Association and

the Union Officers' Association have agreed conjointly

upon amendments which will be proposed when the Bill

gets into committee, and which have for their object the

securing of the Poor-law officers in their rights in this

matter. We have every hope that the Government will

not object to such an alteration in the measure, and that

the most influential Irish members will support it. If not,

the question will have to be discussed by the profession

whether the Bill ought to be allowed to pass as an instal

ment of justice or whether it should be rejected and

another opportunity awaited for re-opening the matter.

Maternal Impressions.

Dr. F. J. Baker, of Lockport, N. Y., sends us a

circular letter asking information on the following points :

if any of our readers can assist him by sending any

knowledge they may possess on the subject to the above

address, they will be assisting the progress of science :—

1st. Have any cases come to your knowledge or

observation, of foetal deformities or " marks " attributable

to mental impressions on the mother during pregnincy ?

2nd. Have you any knowledge of casps tending to

establish the doctrine of materno-fostal symmetry, bearing

particularly on ante-natal education ?

Any information you may be able to give which will

assist us in cultivating this interesting field of study will

be most gratefully acknowledged.

Insurance Companies and the Medical

Profession.

In another column we publish a very important letter

from Dr. Berry, of Wigan. As it deals with a great

professional evil, we direct the attention of our readers to

it. We can bear testimony to the accuracy of Dr. Berry's

facts, from practical experience of these industrial societies.

The remedy lies with the profession. Medical men should

not accept such conditions. If medical men were united

the insurance offices would have to pay higher fees. In

dustrial societies—when they are sound—are a great boon

to the working classes. How many are sound ? Can offices

be solvent which pay 80, 65, 50, and 25 per cent, to agents

for collection 1 One of two things must be true—1st. The

premiums must be loaded to cover this outlay, so that the

working class pays too heavy a premium ; or, 2nd. The

offices are insolvent, they take all the money they can

obtain, pay heavy percentages to agents, and trust to chance

—the end must come in bankruptcy. It might be stated

as a principle, that when offices are careless about medical
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examination, accepting all classes of lives without medical

advice, there is reasonable suspicion that such offices are

not deserving of the trust reposed in them by the public.

We shall have to publish a " Black List " of industrial

insurance companies. The directors of industrial insurance

companies are business men. They must know they cannot

obtain for one shilling what is worth ten or twenty shillings.

There are some excellent industrial societies. In propor

tion to the soundness of the company is the scale of fees.

Medical men can exercise a great influence over insurance

business. Hitherto we have been silent. The time is

coming when we must speak out. We can tell our patients

some of the facts we know about various offices. We must

avoid the law of libel. We can easily expose swindling

industrial insurance companies without the risk of a law

suit We can also exercise some influence on the companies

dealing with large assurances. We need not recommend

any company that pays 10s. 6d. The guinea fee is almost

universally adopted by insurance companies. We shall

return to this subject again.

On the Relation between Sterility and the

Epoch of Predilection for Fecundation.

Cohnstein, of Heidelberg, is of opinion that every

woman is, at different intervals, more or less favourable

for fecundation. This he calls the period of predilection.

The following observation confirms his view :—

A woman, aged 30, in good health, and of healthy

parentage, gave birth, some years previously to consulting

Cohnstein, to a child before term. She had been since

sterile. Sterility was not caused by the state of the

organs of generation. Cohnstein calculated that if the

child had gone to full time it would have been born

about the middle of February ; consequently conception

had taken place in the preceding year, in May. This

period might be the epoch of predilection in this woman.

He communicated his views to wife and husband, the

result being that in May the menses were arrested, and

nine months after the woman gave birth to a healthy,

well-developed child. This incident is worth the atten

tion of accoucheurs. It is easy to determine its value.

Hasty Burials.

We often hear of people being butied alive, and at

Brussels a child barely escaped being a victim to this

dreadful mistake. A woman, living in Rue Blacs, had

gone to inform the registrar of the death of her child,

when the physician of the health depot there came to

prove the death. He remarked that the face was death

like in appearance, the body stiffened, and the heart had

ceased to beat, so that the child appeared quite dead.

The doctor raised one of its arms, and it remained in the

position in which he placed it. This was a case of cata

lepsy. The physician immediately attended to the poor

little being, and was able in a few hours to btiog it back

to life again. This resurrection caused great sensation in

"Rue Blacs," and the doctor was from that time looked

upon as a sorcerer. We will only add that the question

of hunied burials raised on the abundant information

given on public cases seems generally to reduce it-elf to

mere speculation. This is not the time when medical

newspapers depend on public rumours for information.

Without enlarging on the evidences of death, we will

only say that an ophthalmoscopic examination is an

excellent means of diagnosis. During the last agony it

is easy to identify the differences which are produced in

the blood-vessels of the pupil, especially the gradual

anaemia of the arteries and the pallor of the optic

papilla. When life ceases the veins become separated, as

if cut with a knife from point to point. This is what is

called the pneumatosis of the veins (liberation of the

gases of the blood).

The Dublin "Academy of Medicine."

A draft scheme of amalgamation of the Medical Socie

ties of Dublin has been submitted to the several councils of

these bodies, and has been referred by them to a joint

committee for consideration. The committee finding it

desirable that the views of the general members of each

Society should be known, has forwarded a post-card upon

which to write their vote—" Yes " or " No." The scheme

proposes that there shall be one body, to be called " The

Academy of Medicine of Ireland " comprising four sections,

devoted respectively to Medicine, Surgery, Obstetrics,

and Pathology. There shall be one President of the

Academy, and a President for each section, with a general

and sectional councils. The proposed subscriptions are :

£2 2s. for Fellows, of whom there will be 100 ; £1 Is.

for Members ; 10s. for Associates ; and 5s. for Student

Associates. The fees at present paid are : Pathological

Society, \£1 ; Obstetrical, £1 (country members, 10s.) ;

Surgical, 5s. ; and Medical, 5s. It is intended to issue an

annual volume of Transactions of the Academy, to be

supplied free to Fellows and Members.

Sulphide of Carbon and Iodoform in

Phagedaenic Ulceration.

From the Revue Midicale we note that Dr. J. Charon,

at the Hospital of Saint Lizare, employs the following

solution:—Sulphide of carbon, 30 parts; iodoform, 5

parts. Iodoform dissolves readily in carbon sulphide,

and the rival odours are mutually weakened by association.

The pain is less severe than when the sulphide of carbon

alone is applied, and it ceases as soon as the liquid has

evaporated. It is best applied with a glass brush. Dr.

Cberon has seen cicatrisation speedily result in cases which

had proved rebellious to all the usual treatments.

Dental Diplomas.

The Council of the Irish College of Surgeons has

resolved, we understand, " That the certificates of cha

racter required from candidates for the dental examination

ehall, in future, be accepted only from licentiates in

dental surgery of the College, members of the British

Dental Association, of the Odontologies! Society, or of

the Association of Surgeons practising Dentristry ; and

that the dental regulations and forms of application

for examination be amended accordingly."

We cordially approve this determination, as we anticipate

that it will have the beneficial effect of excluding from the

L.D.S.RC.S.I. the mob of druggists' assistants, jewellers,

journeymen, et hoc genus omne, who, in the absence of

such guarantee of respectability might obtain admission
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to the College. We should not advocate their exclusion

if they were required to Bhow sufficient proofs of their

competency, but, as the College continues to grant its

dental diploma? upon no better test of fitness than its

examination, it becomes necessary to adopt some such

rale as a safeguard against the wholesale annexation of

toidisant dentists. ^__^

On the Dangers of Hypnotism.

Some of the scenes with hysterical patients in certain

hospitals abroad are not only disgraceful, but a reproach

to medicine. We are pleased to note that Brown-

Sequard has pronounced an opinion on the injurious

effects of hypnotism. We trust that his words of

warning may produce some effect. Harting, of Utrecht,

tried a number of experiments on hypnotised animals

—fowls, pigeons, rabbits—and he found that when the

same animals were frequently hypnotised, their nervous

system, was very much injured, and paralysis came on.

Halting asserted that his experiments should render

medical men careiul in the application of this experiment

on human beings. Brown-S<5quard has repeated the ex

periments of Harting, with the result of establishing their

accuracy. Brown-Sequard agrees with Harting's conclu

sions, that hypnotism is injurious to the nervous system,

and should not be practised on hysterical subjects.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were—Huddersfield 10, Leicester 16, Cardiff,

Birkenhead 18, Brighton, Hull, Edinburgh 19, Sunder

land, Birmingham 20, Leeds, Portsmouth, Plymouth 21,

London, Norwich, Sheffield 22, Bradford, Wolverhampton,

Derby 23, Bristol, Glasgow 24, Newcastle-on-Tyne, Halifax

25, Nottingham, Liverpool 26, Silford 27, Blackburn 28,

Bolton 30, Preston 31, Manchester 32, Oldham 34, Dublin

36.

In the principal foreign cities the rates of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

27, Bombay 32, Madras 47 ; Paris 30 ; Geneva 29 ; Brus

sels 23 ; Amsterdam 26, Rotterdam 23, The Hague 26 ;

Copenhagen 31; Stockholm 16; Christiania 21; St.

Petersburgh 50 ; Berlin 25, Hamburg 27, Dresden 25,

Breslau 34, Munich 35 ; Vienna 44, Prague 37, Buda-

Pesth 41, Trieste 36 ; Rome (week endiDg November

26th, 1881), 31 ; Turin 30 ; Venice 32 ; Alexandria 26 ;

New York 35, Brooklyn 21, Philadelphia 22, and

Baltimore 22.

In the large towns last week the highest annual death-

rates per 1,000 from diseases of the 2ymotic class were :—

From whooping-cough, 2-1 in London and in Newcastle-

upon-Tyne ; from measles, 69 in Blackburn, 54 in Bolton,

44 in Portsmouth, and 4'2 in Plymouth ; and from scarlet

fever, 3-2 in Nottingham, 2*6 in Sunderland, and 2 4 in

Cardiff. The 51 deaths from diphtheria included 29 in

London, 5 in Edinburgh, 4 in Glasgow, 3 in Portsmouth,

2 in Birmingham, 2 in Bolton, and 2 in Cardiff. The

greatest mortality from "fever" (probably enteric) was

recorded in Blackburn. Small-pox caused 10 more deaths

in .London and its snburban districts, and one each in

Mo-.tingham, Liverpool, Manchester, and Sheffield.

$colknb.

(FHOM O0R HORTHERN CORRESPONDENTS. )

Tm "Lancet's Information.—Our contemporary would

appear to have made further inquiries on the subject of Dr.

D. J. Hamilton's appointment, for after stating that the

report published by us was "without foundation," the editor

publishes in the following number this note : " The appoint

ment of Dr. D. J. Hamilton to the Chair of Pathology in the

University of Aberdeen has received the approval of the Queen."

We wero aware of this fact some ten days before it reached

the editor of the Lancet, who perhaps will in future hesitate to

charge a contemporary with circulating news "without

foundation " until he has taken the trouble to inquire .

The Royal Medical Society of Edinburgh.—We are

authorised to state that the announcement that " Mr. Alfred

Daniel has been requested to deliver the opening address at

the beginning of the session " is incorrect.

The Registrar-General's Report.—The weekly return

of births, deaths, and marriages in the eight principal towns

of Scotland for the week ending Saturday, April 1, states :—

The death-rate was 22'0 per 1000 of estimated population.

This rate is 1 '3 above that for the corresponding week of last

year, but 0 -5 below that for the previous week of the present

year. The lowest mortality was recorded in Leith—viz.,

IB -6 per 1000; and the highest in Paisley—viz., 30-3 per 1000.

The mortality .from the seven most familiar zymotic diseases

was at the rate of 3-1 per 1000, or 07 below the rate for lait

week. Whooping-cough was the most fatal epidemic, and

was most prevalent in Glasgow. Acute diseases of the chest

caused 115 death, or 1 less than the number registered last

week.

Health of Edinburgh.—For the week ending with

Saturday, the 1st inst., the mortality of Edinburgh fell from

92 to 83. The death-rate was 13 per 1,000. There were 20

deaths under one year and 13 above sixty, of which one was

above ninety years. Fully half tho mortality was due to

diseases of the chest, while only six deaths were reported

from zymotic diseases. There were 239 intimations sent in,

of which no fewer than 212 referred to measles—viz., 74

in the New Town, 96 in the Old, and 42 in the Southern

Suburbs.

Glasoow University Court.—At a meeting of this Court,

held on the 4th inst—present all the members except the

Lord Rector—the resignation of Dr. Hector C. Cameron, as

Examiner for four years in Surgery and Clinical Surgery, was

accepted ; and after considering various applications for the

appointment, the Court unanimously elected Mr. Walter Pye,

F.RC.S. (of London), as Dr. Cameron's successor for the re

maining three years of the above period. We do not mean

one word of disparagement to Mr. Pye, whom we^ believe to

be well qualified, in stating that we think one of her own

graduates should have a preference over anyone not so con

nected ; and it is surely possible to get one such perfectly com

petent for the duties.

"Hospital Appointments.—-Glasgow.—We are very

sorry that the paragraph in our number of the 22ud ult., re

lating to a former one under the above heading in our impres

sion of the 8th ult., written under an erroneous impression,

has not been regarded as covering the whole case. Conse

quently we beg unreservedly to state that no animadversion

whatever was intended to be cast on the Directorate of the

Royal Infirmary ; that w« apologise for any statements which
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might be held as reflectiug unfairly on either the Directors or

Professor Gairdner ; and that we have now the best reason to

bilieve that in the part which Dr. Gairdner took in the elec

tion he was acting entirely within his right, and that be has

not at any time sought to influence elections in the Boyal In

firmary of Glasgow.

Mortality in Glasgow.—For the week ending with

Saturday, the l9t inst., the deaths in Glasgow were at the

rate of 25 per 1,000 per annum, against 25 in the preceding

week, and 26, 32, and 29 in each of the corresponding

periods of 1881, 1880, and 1879.

Western Infirmary Medical School, Glasgow.—The

closiog of the Medical School in connection with the

Western Infirmary, Glasgow, and the distribution of medals

and certificates to the successful students, took place on the

3rd inst. Ex-Treasurer Hamilton, chairman of the managers,

presided, and anion" the other gentlemen present were

Professor* Gairdner, Macleod, Buchanan, and Drs. Gemmell,

Alexander, Finlayson, Tennent, Knox, &c. Being called on

by the Chairman, Dr. Gairdner said the examination had

been exceedingly satisfactory on both the medical and

surgical side. Within the last year it had been his duty in

consequence of a request from the Medical Council, to visit

examinations in various parts of the kingdom, but with all

this experience he had learned several things from the

present clinical examination. The conditions of course

of a competitive examination were somewhat different

from those of an examination for pass, and therefore,

the two things were not altogether to be compared,

but still, being attempts to discover the merit—in some de

gree the relative merit—of different men, they were subject

to Borne extent to the same principles, and there could be

no doubt that every corporation and university in the

kingdom could learn something from the proceedings of

every other corporation or university if they so chose.

There was no difficulty where the numbers to be examined

were small, but it had always appeared to him a consider

able difficulty when they had a large number to put

through substantially the identical examinations and get

identical conditions for all. In the present instance they

had between 40 and 50 on the medical side, and about 50

on the surgical side, and they had to put these men, in the

first instance, through exactly the very same trial, and

make it sufficiently broad not to cause any complaint that

it was a catch examination. This problem had been satis

factorily solved during the present clinical examination, and

the merit of the solution lay with his colleagues, Drs. Ten

nent and Finlayson, particularly to the admirable organisa

tion of the first section of the examination by Dr. Tennent.

The large part of the examination took place not exactly

upon cases, but upon objects—individual points that could

be submitted easily to a large number in succession, and

that at the same time were multiplied so that no indi

vidual could do otherwise than get justice.

Glasgow Dispensary for Skin Diseases.—The twenty-

first general annual meeting of the subscribers to the Glasgow

Dispensary for Skin Diseases was held in the Hall of the In

stitution on the 5th inst. Mr. Archibald Ore Swing, M.P.,

presided, and among the other gentlemen present were, Profes

sor McCall Anderson, physician to the institution, Messrs.

John Pirrie, C. M. King, &c. The report of the directors

showed that the number of new cases treated are in excess of

those of the previous year, the total number being 1,297, as

against 1,192, or an increase of nearly 10 per cent. The num

ber treated in the special wards of the Western Infirmary

during the past year was 106, as against 84 in the previous

year. The number of students attending the classes at the

dispensary during the past year was 46. The subscription?,

medicines paid for, and donations by patients amounted to

j£414 2s. Id., and the dividends from investments to

.£23 18s. lid., making the total income £438 Is. The current

expenses amounted to £264 7s. 5d. , and the interest on bond

to £79 2s. lid., making the total expenditure £343 10* 4d.

This leaves a balance of £94 10*. 8d. to go towards reducing

the debt of £1,800 upon the building. The directors have to

mention with sincere regret the loss which they have sustained

in the death of Mr. John E. Higginbotham, one of their

colleagues, and one of the oldest friends of the dispensary.

They cordially recommend the dispensary to the support of

the charitable public as one which continues from year to

year to prove of growing utility, both as a benevolent and

educational institution. The treasurer's' statement, which

was also submitted, showed the present debt of the institution

to be £1,164 16s. 8J.

Aberdeen University Prizes.—The ceremony of capping

the graduates and distributing the prizes at this University

took place on the 7th inst. The following gentlemen were

the medical prize-takers :—Medallists in Institutes of Medi

cine—Senior Division—D. Ireland, Brechin, and W. A.

Stewart, M.A., Newhills—eqnal, 80 per cent, of mark".

Junior Division—David Prain.^M.A., Feltercairn, 89 ; Alex

ander Kenuy, M.A., Fintray, 86 ; James F. MacdonalJ,

Aberfeldy, 81. Gold Medallistyor Surgery—C. J. Sarkie*.

Calcutta, for Senior Division (98 per cent.), and George Duf-

fus, Cullen, for Junior Division (85 per cent). Shepherd

Gold Medal for Systematic and Practical Surgery—C. J.

Sarkies, 97 per cent. Keith Gold Medal for Systematic and

Clinical Surgery—Arthur G. Smith, 83 '5 per cent.

$>0xm$ovfotutt.

INSURANCE COMPANIES AND THE MEDICAL

PBOFESSION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Knowing how interested you are in anything th t

relates to the welfare of the profession, I have deemed i»

Froper to address a few remarks to you on the subject of

nsurance Companies in relation to the Medical Profession.

I include in Insurance Companies, Registered Friendly

Societies which insure lives on industrial principles, and it is

to this branch of business I wish especially to refer.

The examination of lives for amounts of say £100 and

upwards, and for all business known as general in contra

distinction to industrial, should never pay less than a guinea

fee for the examination and report, but I am sorry to say

that very few offices pay more than 10s. 6d. for amounts

under .£500. Notably, however, among the exceptions, the

Briton Life Association has always paid their medical officers

on the higher scale ; surely a thorough examination and a

report on a life is worth one guinea to any insurance office.

With regard to the industrial branch of life assurance, the

fee of Is. is commonly offered, and I am grieved to say ac

cepted for amounts up to £50. Now, I should like to ask

who would or who could examine and report honestly for a

sum like this ?

Is the professon true to itself in accepting such a fee ? In

performing such work, we are doing so for rich insurance

companies, and not for poor benefit societies, or the sick

clubs of the working classes.

No doubt, agents and superintendents will often persuade

young medical men that they do not want a long and par

ticular examination or a lengthy report, and that the numbers

will make up for the smallness of the fee, bnt I hold that no

report should ever be made on a life without a proper exami

nation.

A couple of years ago, just after declining to accept offioa
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on this account for several friendly societies, I was induced

to take office as medical referee for this district, for a large

and wealthy office, one that has thousands of pounds in-

rested, pays large salaries to its Chairman of Committee of

Management ; to its secretaries and clerks ; and a large per

centage (20 to 25) to its agents.

The following were the scale of fees allowed me, copied

from the letter acquainting me with my appointment :—

' For members insured for £30 and not amounting to ^50,

the fee of Is. ; for members insured for ^50. and not amount

ing to £100, the fee of 2s. 6d. ; for members insured for £100

and not amounting to £200, the fee of 5s."

In six months I found I had earned 17s. I had examined

several cases in which the amount was just under .£50. I

found also that many of the proposers were not examined at

all, only such cases that the secretaries chose to send back

for medical examination. I spoke to the agent and told him

I could not go on examining for this fee, and he wished me

to write to the head office and ask for an increased fee. I did

so, and got a polite note informing me that the Committee of

Management could not increase my fees, as they allowed

the same to me as to their other medical officers. I wrote

at once and said I could not act any longer on these terms,

and was informed in due course that my resignation had

been accepted. I was certainly amused at the idea of resign

ing 17s. for half a year, and Is. examination fees. I examine

members for sick societies for nothing, and consider by so

doing I am upholding the dignity of the profession, for these

are not in a position to pay a fee of 2s. 6d. for examination,

and I have always thought it a proper thing to encourage

the working classes to join these mutual benefit societies.

After my correspondence with the office referred to, I

informed my colleagues of the step I had taken, and expected

we might get a better fee, but alas ! so much for the profes

sion and its interests, some one else was forced to accept the

important appointment. No one knows more of the swind

ling that prevails in a town like this amongst insurers than

the medical men themselves ; but if offices will accept

lives without a medical examination, they must be content

to receive a number of very questionable lives. It is no

uncommon thing for cases of phthisis, chronic bronchitis,

rheumatism, to., to be insured in these offices, always by

the friends and unknown to the insured. It is no uncommon

thing for a doubtful life to be insured by a dozen different

people in the same street. Ah ! you will ask, who signs

the proposal for the purpose ? Why, Sir, there are more

forged signatures in this branch of business than there are

genuine signatures of bona fide insurers.

I have always advocated sick clubs and insurance socie

ties for the working classes, but my faith in the latter has

of late years been much shaken, and I can scarcely say

whether these societies are more of a curse than a blessing.

Certainly the way in which some are conducted makes the

former attribute more appropriate. The speculation in in

suring lives allowed by canvassers and agents tells me there

is rottenness in the very system. Why, Sir, I have heard of

such a thing as 46 policies on one life by different people,

none of whom had insurable interest.

I do think it is the duty of the medical profession to refuse

to perform the duties of referee for any office unless properly

remunerated for the work done, and it is also the duty of

everyone so appointed to refuse help to an agent in doing his

work in a slipshod manner.

Apologising for occupying so much of your valuable space,

I remain, yours, &c,

William Beery, L.R.C.P. & S. Ed.,

M.R.C.S. Eng.

Wigan, March 28th, 1882.

FLESH-WORMS.

TO THZ EDITOR OF THE MEDICAL PRESS AHD CIRCULAR.

Sir,—A week never passes without I notice what a neg

lected being I am. In a small bulk, and with a minimum

of mental exertion, anyone may find in me such a mass of

information upon every variety of subject pertaining to

medical science as will, at times, surprise even those best

acquainted with me. One who, perhaps, knows me as well

as anyone next to my author, jocularly remarked, " I wish I

had never seen the book." When asked why, the reply wa«,

" I thought I knew pretty well what had been done and said

upon different subjects, but, on looking up that ' horrid

Digest,' I find I know but little."

Will you, after this somewhat egotistical opening, allow me to

refer your readers to section 33-4, where, amongst a mass of in

formation, a reference is made to filarise in the dermis, noticed

in section 932-4. The case was reported in extenso in the

Lancet of May and June, 1843, and subsequently in the same

journal, in January, 1856, p. 41, by Dr. Jonathan Green. It

is briefly as follows :—A lady attended at one of the medi

cated bathing establishments, and ordered a sulphur bath.

The attendant was horrified to see thousands of filarial issuing

from every pore of her body, and this occurred on three sepa

rate occasions. On the fourth fumigation, the attendant re

quested Dr. Green to come and examine for himself ; and he

found the patient en chemise, closely veiled, and around her a

ring of pinkish white on the floor, formed of worms that had

not been swept np, in order that the doctor might see them.

On exposing different parts of the surface, Dr. Green saw

little red points sticking out from the skin at right angles,

some of which seemed to retract themselves ; others evidently

got longer, and became a quarter of an inch or more in length,

and then fell on to the floor. Many seemed to give a sort of

jump or jerk before they could escape. Some gave a positive

jump of six or eight inches, causing the doctor to stand aside

in order to escape them. Many measured a full inch. Gene

rally they were from a quarter to three-quarters of an inch,

looking like pink thin threads. There were a number, and

transparent, with red heads, and the tail was larger than the

bead part. They lived only a few minutes after escaping

from the Bkin, wriggling themseves into a crescent or horse

shoe form, then taking a spring to many inches distant, fell

quite straight and dead. At p. 82, Dr. Edwards Oris ■

severely criticises Dr. Green's paper, and asserts that, under the

microscope, Professor Quekctt, Mr. Erasmus Wilson, and

others pronounced the bodies to be hairs. At p. 164 Dr.

Green ridicules Dr. Crisp's statement, and holds to the

opinion that the bodies in question were veritable entczoa.

Yours faithfully,

The Medical Digest.

MATERNITY CHARITIES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In the number of the Medical Press for last week

there is an article on the above. I have no intention of

entering into a discussion on the subject, but I think it

right to point out that there must be some very grave error

in the facts or figures by whish the result is arrived at, that

the mortality of out-door maternity charities is only 1 in 363

cases. The late Dr. McClintock showed that the mortality

in the private practice of a number of well-known medical

men (including Dr. Churchill and himself) ''delivered under

the most favourable circumstances, is about 1 in 12V (a)

Dr. Knagg3, of New Castle, New South Wales, gives mor

tality in his private practice as being 1 in 110 ; (b) it is there

fore quite impossible to believe that among the poor and

unfavourably circumstanced patents it could be as low as 1

in 363. If the figures given in your article be correctly

quoted, the result must be arrived at by the returns being

taken from the stite of the patient on the third or fourth

day after delivery ; this indeed is of common occurrence in

extern maternities. The principal medical officers cannot

possibly visit and verify all the cases ; generally he visits

only a few of those who have had difficult or complex

labours. The rest are under the care of midwives or

pupils. The former are frequently over-worked ; the

latter, too, often careless, and the returns unreliable.

Another source of error is this, that when a woman becomes

seriously ill, her friends frequently call in some private

practitioner, and the death, if it occurs, is not known to

the authorities of the charity ; the case therefore appears

in the returns as a recovery. In the extensive extern

maternity attached to this hospital this from time to time

occurs, and it must happen elsewhere also. Again, bad

cases are taken into hospital ; thus, a few days ago a pat ent

was brought into this hospital in a state of collapse. She

had been a patient at our extern maternity, and for several

(n) Transactions of the Dublin Obstetrical Society, session 1880-S1,

P'(6) Transactions of the Dublin Obstetrical Society, session 1880-81,

p. 17*.
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days previously having been suffering from uterine hemor

rhage. At last the clinical clerk insisted on her being re

moved into hospital, rightly judging that the only hope of

saving her life lay in her being carefully treated in the

hospital ; but it was too late. She was pulseless on admis

sion, and died in thirty-six hours after being delivered of a

dead child. A few days previous to this the assistant-phy

sician brought in a case of arm presentation. The arm had

been down for twelve hours before he saw the case. Turn

ing was attempted in her own room, but failed, in conse

quence of collapse threatening, when chloroform was

administered. Under ether in the hospital this was effected.

But she, too, subsequently died. Both these cases will go

to Bwell the mortality of the hospital, that of the extern

maternity being proportionately diminished, and yet. by-

and-by, some compiler of statistics will use them to show

that the mortality in the hospital is greater than it is out

side—a most fallacious inference.

You will agree that such cases as the foregoing, and many

similar, who are annually admitted into the Rotunda Hos

pital, should be treated in it ; but if the fact that such are

taken in be ignored, and on that the compilers of statistics

insist on judging of the usefulness of a charity by such

figures as are quoted in your article, managers of lying-in

charities must cease to consider the welfare of the Bick

poor, and refuse to take in all such cases as those I have

alluded to, as well as many others who, while suffering

from various diseases, seek admission—a result which would

be deplorable.

My term of office as Master of this hospital will very

shortly expire ; I have, therefore, no longer any personal

interest in the maintenance of the institution ; but in retir

ing from my post, I wish to express my strong conviction

that a properly-conducted lying-in hospital, worked effi

ciently in conjunction with an extern maternity, is of the

greatest possible value to the sick poor.

I am, Sir, &c,

Lombe Atthill, M.D.,

Master ot the Botunda Hospital.

April 7th, 1882.

CANCEB PLASTERS.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

_ Sir,—Perhaps Bomo of your numerous readers will kindly

give me their experience on the following case :—A patient

suffering from epithelioma declines the knife. I have heard

of cases being successfully treated by the application of

arsenic, and would be glad to know, in what form can the

remedy be safely applied ?

And oblige, yours truly,

April 1st, 1882. Albino.

literate.

A PLEA FOR EARLY OVARIOTOMY, (a)

In a practical and interesting monograph of 40 pages,

published by H. K. Lewis, Gower Street, the author

gives to the profession some weighty arguments in favour of

" Early Ovariotomy," and instances some cases in proof

that tapping is nothing less than tampering with the disease,

and that the time for operation is "as soon as we can be

Bure of the diagnosis."

Even admitting the value of the early operation, we can

not but think there would be considerable difficulty in

obtaining the consent of patients (at least in private prac

tice) who are, comparatively speaking, in good health.

It will undoubtedly be some time before Dr. Bantock's

views are generally adopted, but we consider he has made

out a strong case in favour of the early operation, and his

forcible recommendation, backed by extreme experience,

demands respect.

(a) " A Plea for Early Ovariotomy." By Granville Bantock,

M.D., F.R.C.S., Surgeon to the Samaritan Free Hospital for

Women and Children. 8vo, pp. 40. London: H. K. Lewis.

THE COLLEGIANS, (o)

Almost everybody has read the charming "Autocrat of

the Breakfast-Table," but few know that the author is in

eminent physician and medical lecturer. We are well aware

of Dr. Bigger's emiuence as a surgeon ; his attainments as

a scholar ; and his unbounded charity towards the poor ;

but it took us rather by surprise to learn that he had found

time during a busy professional life to woo the coy muse to

the extent of producing an excellent epic poem of fourteen

cantos, which we have perused with much pleasure. The

epic opens with a spirited description of the entrance exam

ination in '' Old Trinity, " in which two youthful members of

the jeuuesse dorie took respectively first and second places.

Their distinguished academic career is next described in a

manner which vividly recalled to us our early days. After

graduation one of them started on his travels in a splendid

schooner yacht fitted out as a privateer ; and the other

entered the Royal Navy. This givesthe author an opportu

nity of describing their lives of adventure in all parts of the

world, which he does with spirit, variety, and a very exten

sive knowledge, evidently derived from a mixture of reading

and personal observation. The volume, in fact, is a mixture

of Robinson Crusoe, Tom Cringle's Log, and Don Juan ; and

as the dicolleU element of the latter is entirely absent, it

will form excellent reading for the young, by whom it will

be perused with keen interest and much useful information.

The metre is smooth and flowing, and frequently displays

considerable power. For example, the following (p. 25) :—

" You two must never quarrel, friends are rare,

The friend of youth is dearest friend of all.

The boy's friend is the friend the man can't spare,

His loss no aftertime can e'er recall

Friendship like this to last the whole of life

Urubhaken by time, danger, love, or strife,

Is of God's gifts the richest one to man."

Having said so much, we feel compelled to notice some

points which in a future edition we would gladly see altered.

In page 173 the following line occurs :—

" The goodcil kindest man we ever knew.''

This is enough to make Lindley Murray turn in his grave,

and is beyond all poetic licence. Again, in page 371. the

heroine receives a proposal of marriage from an old admiral

who has struck his flag to her attractions, and to whom she

replies : —

" Surely, dear admiral, you would not teach

Me than my sister maidens to be bolder,

But when, yourself, you to a horse compare,

In taking you t should become a mare,

I'll answer in horse parlance and say nay (neigh)."

This is harlly up to the standard of epic dignity, bat we

must remember that " tragicus plerumquc doltt lermou

pedestri." In page 215 the author speaks of a "bran new

dirk." According to Forby (as given in Worcester and

Webster's Dictionary, page 85) the correct expression is

" brand new." Finally, in page 380, Dr. Lenox, who may

be described as the medical hero of the epic, stethoscopi-

callv examines the chest of the heroine, who was feared to oe

suffering from pulmonary consumption, which, however,

fortunately turned out not to be the case. The scene is thus

described :—

" The silent tear stole down the young man's face

As, with chirurgic skill, he deftly sought

The incipient signs of dread disease to trace."

The surgeons have much poached the domain of physic,

but we must draw the line at auscultation.

The volume is beautifully and correctly printed ; it is

exclusively produced in Dublin, and the binding and

total make-up could not be surpassed by the first booses

of London or Paris. The publication reflects much credit

on Messrs. Hodges, Figgis and Co., who prove by this and

many other of their publications, that in whatever other

respects Irish manufactures may be backward, the condition

of the Dublin publishing trade leaves nothing to be desired.

(a) "The Collegians:" a Poem in Fourteen Cantos. 3j S.

Lenox L. Bigger, B.A., M.B., T.C.D., F.R.C.S.I. Dublin:

Hodges, Figgis and Co. London : Sinipkiu and Marshall 6">,

pp. 465.
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KOYAL IRISH UNIVERSITY.

THE FELLOWSHIPS OF THE KOYAL IRISH

UNIVERSITY.

The rumour to which we lately gave currency, to the

offset that not one of the many Fellowships of the Royal

Irish University which are about to be granted will be given

to a medical man, turns out to be well founded ; but

whether our apprehensions will turn out to be correct

depends in great measure upon the energy shown by the

profession on the subject. The state of the case we believe

to be as follows :—The Senate of the University is, to a

great extent, under the diotation of a "standing com

mittee,'1 on the medical division of which the Queen's

University and Trinity College, Dublin, are represented,

but on which no medical senator outside these bodies has a

seat. The medical representatives connected with the

Qneen's University and with Trinity College have from

the first strenuously opposed the grant of a Fellowship to

any medical practitioner, and have done their best to

restrict the honours and emoluments of the University to

classicists, geometers, and lUeraira.

A report from the standing committee came before the

Senate, when, after a vigorous defence of the medical

position by Drs. Banks, Lyons, and Cruise, it was defeated

by a majority of four, and it was decided that a medical

»nd a surgical Fellow should be appointed in addition to the

Anatomy and Physiology representative who had been

already determined on. This decision the standing com

mittee is now plotting to reverse, and if their influence is

sufficient, no Fellowship will be granted to any member of

oor profession. The means adopted to quiet the restive-

ness of medical candidates is to promise them examinerships,

if they will only behave themselves, but this bait will not

prevent the profession from making its influence felt, if the

attempt to trick, us out of our position in the University be

persisted in.

We are not in the least uneasy as to the ultimate result,

because we believe that the profession is well able to crush

a palpably unjust and unwise move such as this by its

remonstrances to the Irish Government and Parliament It

it, however, an nnedifying spectacle to see the Scotchy-

ITiter doctors in the Senate devoted to an attempt to

deprive their own profession of its due honours and emolu

ments, and the attitude taken by these gentlemen is a fair

warning that they are deserving of no confidence on the part

of the medical graduates, and will have to be dealt with

vigorously whenever opportunity arises.

NOTICES TO CORRESPONDENTS.

AT Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initiate, and

•void the practice ot signing themselves "Header." "Subscriber,"

"Old Subscriber," Ac. Much contusion wll be spared by attention

to this rule

Burma Casks.—Cloth board cases, gilt-lettered, containing 26

strings tor holding each volume of the Medical Press and Circular, can

sow be had at either office of this Journal, price 2s. 6d. The»e cases

will be found very useful to keep each weekly number intact, clean,

and flat after It has passed through the post.

Local Reports and News.—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

•ending them to the Editor.

THE DI3CU8SION ON ME. LAWSON TAIT'S PAPEE.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

81*,—I have called the attention of the Reporter of the Surgical

Society's proceedings to Mr. Lawson Tait's note. He replies as

loOom:—

"I have read Mr. Lawson Tail's letter. In reference to the two

corrections which he purports to make, I have referred to my short

hand notes, and on both points the report is perfectly accurate."

Yours truly.

W. Thomson,

S4 narcourt Street, Dublin. Hon. Sec. Surgical Society.

Coombe Hospital, DUBLIN.-Under "Notices to Correspondents,"

In our Issue of the Rth ult., headed " Midwifery Diploma." the school

fee for attendance at the above hospital was inadvertently stated as

£4 4s , whereas it should be eight guineas.

Db, L.—You are very awkwardly placed Indeed. From yonr own

account even it is clear that you have been guilty of a serious error.

Under the circumstances we think you had better not wait for others

to move, but send in your resignation and bide the result.

Mr. Cornelius.—At least twelve hours must elapse after death.

No changes taking place within thit time could produce the condi

tion you describe, it would clearly be due to mortification of the

part setting In before death, and in all probability the primary cause

of death.

Fusel Oil.- In a BUI which Mr. O'SulUvan has brought Into the

House of Commons he proposes to direct the Board of Inland Revenue

and the Commissioners of Customs to detain all spirits whether im

ported or manufactured, containing forty-five or fifty-live per cent

under proof far a year after being manufactured or received into Her

Majesty's bonding stores, or any private stores or warehouse, before

they are allowed to be taken out for consumption, so as to deprive

new spirit of Its dangerous qualities in respect to fusel-oil, which now

obtains by its unlimited sale to the public We wish so desirable a

reform every success.

Jukbo —No good would be done by responding to your request.

The subject was referred to In our columns a week or two since. There

Is no reason for changing the opinion then expressed. Your subscrip

tion would be of much greater service to any one of a hundred hos

pital charities.

An Indignant Clerk.—We really do not see the gist of your com

plaint You seem to Imagine that, being a clinical clerk, your physi

cian should leave the whole treatment of bis cases entirely to you.

This is hardly usual, nor do we think It would be Just. Although you

do possess an American degree, you must be content to rank in this

country as the "mere student" you so sweepingly despise. It is

quite possible for an English hospital physician to teach you what you

do not already know ; at least, you can learn to respect his authority

and obey it. You have no grievance that we can sympathise with or

ventilate.

Pstcho —" The Physical Basis of Mind," by the late Ueorge Henry

Lewes, is the work most calculated to give you the details you are

seeking. You must expect to have a good deal of reading before you,

however ; Herbert Spencer's works will bo especially useful.

The ratii o i.ou ioat, Societt.—We cull the following amusing con

versation from the New York Medical Record:—" What place Is this!

This is the Pathological Society. How does one know it is the Patho

logical Society ! You know It by the specimens and the smells. What

docs that gentleman say ? He says he has made a post-mortem. AH

the gentlemen make post-mortems. They would rather make a post

mortem than go to a party. What is that on a plate ? That is a

tumour. It is a very large tumour. It weighs one hundred and

twelve pounds. The patient weighed eighty-eight pounds. Was the

tumour removed from the patient ? No, the patient was removed

from the the tumour. Did they save the patient ? No, but they saved

the tumour. What Is this In the bottle t It is a tapeworm. It la a

long tape-worm ; It is three-quarters of a mile long. Is that much for

a tape-worm ? It Is, indeed, much for a tape worm, but not much for

the Pathological Society."

Dr. Fletcher Beach.—We shall be glad to receive the abstract of

your interesting paper for insertion In these columns.

DR. D. Berry Hart—Thanks for note,

tlon will be sent you before insertion.

A Sufferer.—The state of your teeth and gums is presumptive

evidence of the reckless and ignorant way you have been treated, or

rather maltreated, by the individual into whose hands you have fallen.

Refer to a book called "Revelations of Quacks and Quackery ;" you

will see therein the character of the man who has been base enough to

assume the title of " Doctor," to take your money, and to ruin your

health. You should at once put yourself under the care of the nearest

qualified practitioner, and when sufficiently strong should prosecute

the quack for obtaining money under false pretences.

Nye's Masticator.—This ingenious little Instrument, designed and

manfactured by Messrs. Nye and Co. (148 Oxford Street, London), will

be found of the greatest service In the sick-room, or for those who.

from loss of teeth or other causes, are unable to masticate their food

properly. Meat, whether cooked or raw, has simply to be put into

the machine, and with three turns of a handle It passes through as

finely minced as one could wish. By the aid of a clamp it can be in

stantly affixed to, or taken from, a dining or other table. Having

observed its great value in the house of a patient, we sre happy to

give it a word of commendation to those in search of an article of the

kind.

Dr. b. C. F.— Thanks for calling our attention to the omission ; you

will see It has been rectified in the present number.

Dr. Beard.—With much pleasure, JU you will kindly send us full

particulars.

Mr. Oratton—A very simple matter ; you need not be " depressed

at the possibility of its becoming serious ' if you take the necessary

precautions and at once put yourself under a reliable practitioner.

You need not fear consulting the " family doctor ; " medical men are

not accustomed to divulge the secrets of their patients' illnesses.

Mr. F. Arnold.—The apparent symptoms of the case are amply

sufficient to warrant your making a careful and thorough examination

Proof of your communlca
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of the ca«e. Yon will of course first state your suspicions and pro

posed plan of verifying them to the parents ; but, also, nothing short

of absolute conviction can Justify your Insinuating what you suspect.

On the other hand, If you prefer to regard the possibility of an inno

cent tumour, manipulation of it before proceeding further will enable

you to ascertain with reasonable certainty the nature of the growth.

It Is incumbent on you, however, not to endanger your professional

reputation by hazarding a rash diagnosis.

F. E. H.—He succeeded Dr. Lankester. The present coroner Is

Dr. Danford Thomas, who was for some time deputy-coroner prior to

tbe death of the last incumbent. On the Becond point referred to in

your letter you are misinformed,

Kemo.—Wewish it to be thoroughly understood that our columns

are open to any local medical society. Many thanks for the graceful

compliment contained in your letter, which we shou'd be glad to pub

lish if reasons still existed to make it advisable. Fortunately, as you

will have discovered by this time, the circumstances have altered very

materially. Please write again.

Canem.—Mr. Fleming's paper on " Vivisection " to which you refer

is to be found In the Nineteen* Century for last month.

Dr. M.—With much pleasure.

MEETINGS OF THE SOCIETIES.

Cubical Society op London.—Friday, April 14th, Report of Com

mittee on "Chromidrosis."—Dr. Barlow and Mr. Godlee, "Case of

Extirpation of the Kidney for Calculous Pyelitis."—Mr. Howard Marsh,

" Case of Pyelitis ; Exploration of the Kidney ; Partial Removal ;

Death from Suppression of Urine."—Mr. Pearce Gould (1) " Case of

Spina Bifida cured by Injection of Iodine." (2) "Case of Congenital
Intestinal Obstruction.''—Dr. de Havilland Hall, •• Case of Primary

Perichondritis of the Larynx."—Dr. C. J. Williams will show a Case of

rhthisis which has been treated by Residence at High Altitudes.

Harveian Society of London.—Thursday, April 33th, Dr. Mahomed

will introduce the subject of Collective Investigation of Disease.—Mr.

Juler will read a paper on "The Symptoms, Pathology, and Treat-

ment of Iritis.''

u
NIYERSITY OF EDINBURGH.

SUMMER SESSION, 188J.

Btitlsh Hospital, Buenos Ayres, South America.—Resident Medical

Officer. Salary, £200 for first year, £226 for second year, and £260

for third year, with apartments, board, &c. Applications to the

Hon. Sec, British Hospital, British Consulate, Buenos Ayres, and

posted not later than May 1st

Cambridge County Lunatic Asylum.—Assistant Medical Officer. Sa

lary, £100, with board. Applications to T. Musgrave Francis,

Cambridge, by April 15th.

Cheltenham General Hospital.—Resident Surgeon. Salary, «180.

Applications to the President, at the Hospital, before April 17th.

Hartlepool Union.—Medical Officer for the District. Salary, £50.

Also Medical Officer for the Workhouse. Salary, £66... Applica

tions to the Clerk of the Union by May 17th.

Royal Free Hospital, London. — Junior Resident Medical Officer.

Board and residence provided. Immediate applications to the

Secretary, at the Hospital, Gray's Inn Road, W.C. (See Advt.)

Sunderland Infirmary.—Junior House Surgeon. Salary, £80, and in

creases by £10 annually, with board and residence. Applications

to the Chairman of the Medical Board on or before April 27th.

Wolverhampton General Hospital.—Physician to Out-patients. Hono

rarium, £100 ; he may engage in consulting practice, but not as a

general practitioner. Applications to the Chairman of the Board

y April 17th.

Jlppointmcnte.

FRASER, F.M.B., CM.. LRC P.Ed., L.R<'.8.Ed., Medical Officer to

the Fifth District of the Sevenoaks Union.

HALL. E. T., L.R.C.P Ed., Mi.C.S.Ed , Medical Officer to the .Chew

Magna District of the Clutton Union.

Hopkins, H. C , M.H.C.S., Pathological Registrar to the United Hos

pital, Bath, has been appointed Assistant Surgeon.

LEK, H. G.. M.D.St. And., M.R.C.S., Medical Officer to the Hadden-

ham District of the Aylesbury Union.

McCracken, J., M.B., C.M.GIas., Medical Officer to the Easingwold

District of the Easingwold Union.

PARRY, T. 8., M.B.Lond., M.R.C.8., Medical Officer to the North-

' Eastern District of the Chester Union.

PICKWORTH, A. J., L.R.O.P.Ed., Medical Officer to the Becond District

of the Aston-wIthGarrigill Union.

PYE.W., F.R.C.8., Examiner in Surgery and Clinical Surgery at the

University of Glasgow.

Palter, J. R., M.B.Lond., M.R.C.S , Second Assistant Medical Officer

to the Kent Lunatic Asylum.

Steer, W., M.R.C.S., Assistant Medical Officer and Dispenser to the

Infirmary of St. Olave's Union.

firths.
Cboly.—April 1, at Xinahely, co. WIcklow, the wife of Dr. Richard

Croly, L.R.C.S.I., of a son,

gcatha.
Blest.—April 1, at Norfolk Terrace, Bayswater, Anthony E. Blest,

M.D.Edtn., Retired List, H.M. Indian Army, aged 85.

Curtis. —March 28, at his residence, Norfolk Square, Brighton, James

Curtis, M.R.C.S., aged 68.

Graves.—March 31, at his residence. Barton Street, Gloucester, Ryves

William Graves, F.R.C.8.E., J.P.

O'Brien.—March 24, at St. Heller's, Jersey, T. O'Brien, P.R.C.8., Sur

geon, Bengal Army (Retired List). •'" '■'

Stone.—April 8, at Victoria Road, St. Lconards-on-Sea, Charles. H.
Stone^I.D. ■ • .?':,,';,. - . ..

The Classes for the different Branches of 8tudy wilf be opened u

follows :—

Botany, Taesday, 2nd May, 8 a.m. )

Practical Botany and Vegetable Histology V Prof. Dlckton.

Field Demonst' ations on Saturdays )

Obstetrical and Gynecological Operations (Tuesday and Friday), is

University New Buildings, Tuesday, 2nd May, 10 a.m. -Prof.

Simpson.

Practical Materia Medica (including Pharmacy), Tuesday, 2nd May,

10 am.—Prof. Thomas R. Fraser.

Practical Chemi try, Tuesday, 2nd May, 10 and 11 a-m.—Prof Cms

Brown.

Practical Morbid Anatomy and Pathology, Tuesday, 2nd May, 11 •■■.

—Prof. Greenfield. . , „
/Wednesday, 3rd May,

Anatomical Demonstrations, ) In University! 11 a.m.

Practical Anatomy, ■ ) New Buildings J Taesday, 2nd May,

I. Daily

Prof. Turner, and Demonstrator, Arthur Thomson, TLB.

Medical Jurisprudence (for Law and Medical Students), Taesday, tod

May, 11 a.m.—Prof. Maclagan.

Clinical Surgery (Monday and Thursday), Thursday, 4th May, 18 noon-

—Prof. Annanlale.

Clinical MeJicine (Tuesday and Frl lay), Taesday, 2nd May, II to 1 n.m

—Profs. Maclagan, Grainger Stewart, T. K. Fraser, and Greenfield.

Prof. Simpson on Diseases of Women.

Chemistry, Advanced Class, Organic Chemistry (Taesday, Wslnfidsy,

and ThursdayX Thursday, 4th May, 1 p.m.—Prof. Cram Brown.

Natural History, Tuesday, 2nd May, 2 p.m. )

Practical Natural History, Wednesday, > Prof. Ray Lankeiter.

3rd May, 3 p.m. J

Practical Physiology, including Histology, Taesday, 2nd May, S p-m.-

Prof. Rutherford.

Operative Surgery and Surgical Appliance* (Monday, Tuesday,

Thursday, and Friday), Taesday, 2nd May, 4 p.m.—T. F. H. Sp»nee.

M.B., CM., University Assistant, under the superintendence oi

Prof. Spence. . •...-. . , ..

Royal Infirmary, Daily, atfnoon,

Mental Diseases, •wlWI'raettcBl Instruction at Mornlngside Asylum

(Monday, Wednesday, aid Friday), Wednesday, 3rd May, 3 pm.-

» Dr. Cloustcn. -■-''* . "

" <■ '' RoYAL^iTRJiATST, Dally, at noon.

ScMMF.n Sxssiox ends 2 6th July. Graduation Csekhoxial rx

Medicine, &r„ 1st August.

The following means are afforded for Practical Instruction :—

The Disserting Rooms In the University New Buildings, Park Place,

are open daily, under the superintendence of the Professor assntoj

by Arthur Thomson, M.B., W. Bannerman, M.B., CM., and oiler

Demonstrator*.

The Tutorial Class of Clin;c»l Medhine in the Royal Infirmary, under

the superintendence of the Clinical Professors, assisted by i.

Murdoch Brown, M.B.

The Tutorial Class of Clinical Surgery in the Royal Infirmary, under

the superintendence of the Clinical Profes or, assisted by J. *■

Cotterill, M.a, CM.

The Royal Edinburgh Asylum is open to Members of the Class of

Mental Diseases exclusively, for Practical Instruction by t»e

Physician Superintendent, Dr. Clouston.

Chemical Laboratories—The labors" ry for Instruction it Analytic il

Chemistry and for Chemical Investigation, under the sapenn

tendenco of tbe ITofessor. assisted by John Qilaon, Ph.D.. and

Leonard Dobbin, Ph.D., is open from Ten to Four. The CUm of

Practical Chemistry is conducted by R M. Morrison, D.Sc, utaer

the superintendence of the Professor.

The Physiological Laboratory is open daily for Physiological I -ro

gation, uoder the superintendence of the Professor, assisted by T.

P. Anderson Btuart, M.B.

The Physical Laboratory is open dally from Ten to Three, under tte

superintendence of Professor Tait.

The Medical Jurisprudence Laboratory is open daily from Tea U>

Three, under the superintendence of the Professor, assisted by '•

Allan Gray, M.D.

The Practice of Obstetrical and Gynecological Operations is carried oat

in the Midwifery Practical Room, under the superintendence .

Professor Simpson, assisted by Alexander Hugh Barbour, MA,

M.B., CM.

The Pathological Laboratory is open daily for Pathological Investiej"-

tion, under the superintendence of the Piofessor, assisted "J

German Sims Woodhead, M.D., and Barclay J. Baron, 113.

The Natural History Laboratory is open daily, under the superintend

ence of the Professcr, assisted by (vacant).'

The Natural History Museum, in the Museum of Science and An.

Chambers Street, is accessible to the Students attending U"

Natural History Chvs.

The Royal Botanic Garden, Herbaniam, Museum, and La°8r,S'jLa™

open daily, under the superintendence of Professor Dleksoo,

assisted by Mr. Geddes.

The Materia Medica Laboratory is open daily under the inperia-

tendence of the Processor, aia^eatby Msthew Has; M.D.

March, 1882. JOHN WILSON, Sec. Sen. Acad.
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22. Here I would beg to express a personal view. It

is, that inasmuch as the process of metamorphosis is a

condition of life leading towards ultimate perfection of

organs and performance of their functions, so are the

processes which constitute disease, retrocession of life

towards physical death, preparatory to reconstruction of

elements by which successive generations of organised

beings rise up, each in turn to disappear, and be no more

seen in its former identity. All such processes, alike

of advance and retrogression, are inherent in living

things. Whence their ultimate cause pure science tells

us not, but philosophy, when unfettered by the finite,

points to that Power beyond.

23. Is the remark made, These phenomena are so

many of a series all due to " Evolntion? " I quote from

two recent writers in reference to the principle to which

that expression is applied after this manner : " What is

' evolution ' but another expression for the effect of

natural causation ? By strictly denning the limits and

potencies of what we call Nature, evolution forces upon

the existence of the supernatural." " Throughout

nature there is a continual passing from movement to

repose, which is not rest—a ceaseless oscillation from life

to death, from death to life. The order of physical

phenomena, like the order of mental phenomena, is

inscrutable, flowing from a past eternity to a future

eternity." What, with reference to this subject, concerns

our present purpose, is the circumstance that the pheno-

(a) Read befo-e the Victoria Institute ; or, Philosophical Society of

Groat Britain, Monday, March iOth, 1882.

mena indicated have more or less defined relation to

season, as well as to periods. Here we touch alike the

borders of pure science, and of the abstract, because

intangible—the unthinkable.

24. Several of the phenomena of animal life present

a distinct relation to meteorological conditions, and

seasonal changes. This relation is, for the most part,

more apparent as regards what are called the lower

forms of life, than what are designated the higher.

What, for example, are the ultimate causes which

determine the abnormal profusion of insect, or even

lower forms of life, in particular years and seasons, as

compared with similar periods separated by intervals

more or less long 1 Except that the recurrence of such

phenomena takes place during the same periods of the

year, little, if anything, further transpires on the subject.

Ova are deposited in myriads every year ; but only at

intervals, sometimes of several years, is full development

attained. Equally remarkable is the destruction which,

at intervals, sweeps over and destroys entire races of

animals. With regard to some forms in which that

destruction happens, no relation to season or special

locality has been determined. With regard to others,

the occurrence of widespread mortality has a distinct

connection with seasonal and climatic diseases among

plants, and in the human species. In Sweden, for

example, the occurrence of pests among flocks and herds

at the commencement of the national celebration of the

midnight sun—namely, about the first of May, is looked

upon as a seasonal " visitation," only to be averted by

sorceries. In India, the seasonal recurrence of what are

called malarial diseases in man, is signalised by the

prevalence of similar affections, not only among imported

animals, but among those indigenous. In that country

the phenomena of animal life, in relation to the occur

rence of diseases which have a direct dependence upon

season, as also those which at intervals are epidemic,

have of late years attracted a little of that attention

which the subject merits, and will, doubtless, hereafter

receive. When, in our investigations, we to a greater

extent than has hitherto been done, look upon organic

nature as constituting one great unity, the phenomena
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of one division as having a relation to those of other

divisions of that unity, and all alike influenced by

surrounding conditions, then may we expect that greater

results than have heretofore followed our inquiries shall

be attained.

25. Here, inonrown country, the relation of aphidse and

other insect pests to season, and to particular seasons, is

sufficiently and unpleasantly familiar. No reference to

thermometer, or barometer, is needed to indicate what

our senses tell us is weather in which blights appear in

gardens and orchards. The circumstance has recently

been recorded that the appearance of the Thrips cereale

takes place in connection, as regards time, with the

recurrence of electric disturbances of the atmosphere ;

hence the popular name " thunder blight " given to

that creature. Among other circumstances for which no

precise and definite cause has been discovered, are the

process by, and manner in, which species and genera of

such "pests" as are alluded to succeed each other.

Having appeared, their recurrence has reference to

season. But how about their first development in

myriads 1 There is no reply.

26. The relation of diseases in animals to season ob

tains confirmation by what, unfortunately for those con

cerned, and for their owners, has in this country come

to be nearly the usual state of things. Here is a recent

illustration. In Norfolk the disease among cattle, known

as splenic apoplexy, first made its appearance on July 12,

1874 ; on the second occasion of its prevalence, the date

of its first attack was June 19, 1877 ; that of its third

appearance June 10, 1880. To what special conditions

this comparative uniformity in the recurrence of anthrax

refers, we have no sufficient data to show. Possibly—

so runs the article quoted from—" in this direction

meteorological science, aided by topographical consi

derations, may sooner or later afford us a clue to the

solution of the question." It is added—"As in 1874

and 1877, so in 1880, the primary source of infection

cannot be urged alone as the centre from which the

more general outbreak sprung."

27. No more than a passing allusion can be made to a

few of the more striking points that bear upon the

natural history of man. Examples occur in the physical

characters of races, and the geographical limits within

which the majority at least are confined ; the tint of

iris ; colour and texture of skin and hair ; relative pro

portions of parts of the body ; relative height and chest

measurement, and so on. As with physical, so with

mental and intellectual characteristics, the differences

which exist among peoples and races are absolute ; their

occupations, their poetry, their habits, their character

—each and all owe their distinctiveness to, as they are

adapted to, the circumstances of locality and climate.

" That certain races are constitutionally fit, and others

unfit, for certain climates, is a fact which the English

have but too good reason to know, when on the scorch

ing plains of India they themselves become languid and

sickly, while their children have soon to be removed to

some cooler climate, that they may not pine and die."

Here I guard myself against the assumption that cli

matic conditions are by themselves the determining

cause of races and all the peculiarities by which it is

distinguished. The general question is beyond our

present scope. All I desire to express is that the cha

racters alluded to coincide for the most part with

defined conditions of climate and place.

28. As expressed by a recent writer, " Man, like the

productions of the earth, is in relation to the soil upon

which he lives. From times the most remote it has been

observed, with regard to inhabitants of hot countries,

that their habits are those of indolence and apathy,

combined with liability to sudden and temporary ' exal

tation ' of the nervous system, an absence of energy and

self-reliance, which render them docile in bondage, and

disposed, more than the natives of colder countries, to

bear the inequalities and privileges of birth and chance.

Let the natives of such countries be removed to colder

regions ; there they become incapable of entering into

competition with the inhabitants of such regions, even

as regards unskilled occupations. And not only this,

but when transported to reside in other parts of the

tropics than those to which they belong, they suffer to

a greater extent from disease in their new locality than

do natives of colder climates who leave their country to

reside in the same locality." Thus it seems to be that,

as under tropical influences, development, growth, and

decay in plants and lower orders of the animal kingdom

are fostered, without corresponding " tonicity " in their

organisation, so with man ; the denizen of equatorial

regions is by a law of nature restricted to his geographi

cal limits. Are we, then, to view the prospect as a law

of nature that tropical regions are destined to be for

ever peopled by a human race whose physical and

mental characteristics are still to be such as have been

described 1 That in those regions, amidst dense forest,

dank, luxuriant, but unwholesome vegetation, amidst

swamps, marshes, and lagoons, tenanted by fierce

animals, hideous and fierce creeping things, tropical man

must continue as he has heretofore been. According to

my own view, the laws of climate determine that such

must happen.

29. The geographical distribution of disease realms

is no less defined than that of other phenomena in Nature.

Meteorological conditions are among the most important

of the factors to be taken into account in determining

the growth, development, and health of man, as of other

organised being'. But other concurrent circumstances

also exert their influence, favourably or unfavourably sa

the case may be. Among them latitude, local situation,

nature and elevation of the soil, the presence or otherwise

of rivers, lake.", swamp?, forest or other vegetation, dwelt

tracts, and so on—in fact, physical climate generally,

together with habits of a people, their food in relation to

produce of the land, their habits, and so on—all concur

to stamp diseases among communities with a special

character.

30. The tropical zone is bounded north and south by

the mean annual isothermal line of 80 degs. F. The

diseases which prevail in greatest constancy and frequency

within this realm are well known to Army and Navy

medical officers as those which are most inimical to our

soldiers and our sailors on foreign service. Here, season

exercises a very definite iufluence upon their rate of pre

valence and upon their severity. But throughout the

whole of this zone the phenomena of diseases present

variation?, as do those of physical and organic nature.

Certain forms of disease have within it their special limits.

One form, namely, cholera, appears in this respect excep

tional. Only within very recent years has it tver passed

the limits within which for centuries it had been, as it

were, confined ; within our own day has it assumed the

character of a raging pestilence, sweeping over all latitude*,

its track everywhere marked by households rendered

desolate.

31. The temperate zone extends from the preceding

north and southward to the annual isothermal line of 50

degs. F. In the southern hemisphere, the most healthy

regions in the world are comprised within this zone. In

the northern, while the greatest degree of variety exists

in regard to the processes and types of diseases, they are,

as a rule, more manageable, less intense, a»id less fatal

than corresponding attacks in the tropics. A", on the

one hand, the arctic, on the other the tropical region is

approached, s > extremes and intensity of climatic condi

tions vary, so differences recur in the types and forms of

organic nature, and so the phenomena of disease change,

pai taking more and more of distinctive characters, which

pertain to the boundary regions. The Biitish Isles lie

within this zone. In them, as elsewhere, the death-rate

of the human population is in a ratio corresponding

with the extremes of temperature between the summer

maximum in July, and winter minimum in January.

Inasmuch, therefore, as that range is less in ScotlanJ, the

colder, than in England, the milder country, so is the
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death-rate smaller in the former than in the latter. With

the colder climate also came those physical characteristics

by which " the children of the mist," the brave moun

taineer of " Caledonia, stern and wild,1' was distinguished.

Shall I say, and still is ? Certainly ! That he is so, is as

much the result of climatic and other natural causes as

that the hardy fir-tree, the Pinus sylmtris, the forests,

and isolated individuals of which give to highland glens

and hill face* their peculiar character.

32. All beyond the isothermal line of 41 F. includes

the polar zjne of disease. There, malarial diseases such

as endanger and often embitter life in the tropics are

absent. Climate is absolutely different from, and as

nearly as may be, the opposite in character of that near

the equator. With each returning spring, and regularly

as plant life becomes revivified, disease in the form of

influenza, asthmatic or catarrhal affections occurs among

the human inhabitants. These impair the health even

when life is not destroyed, and so the majority of the people

are short lived. As with particular forms of plant and

animal life, so with regard to forms of disease which affect

humanity, the zones in which they are indigenous are

limited in extent. But this cannot now be further

adverted to.

33. In our own country the relation of climatic condi

tions to the state of public health is a subject to which

the attention of observeis is at the present time much

directed. It is a matter within the cognisance of all that

particular forms of illness rise and fall in cumbers accord

ing to season and to meteorological conditions. This

subject was lately discussed before audiences in this

metropolis ; on the occasions when it was eo, the remarks

made by the eminent men who brought it forward were

illustrated by diagrams, and by these diagrams the relation

was made apparent which exists between particular forms

of disease and particular seasons of the year. In fact,

inasmuch as in the vegetable world phenomena of life

manifest themselves in their several stages according to

season, and differently in different orders and genera, so

in man do vital phenomena vary under seasonal influences

and climatic conditions ; retrocession or decay being

brought about in varying manners of the process, to each

of which a name is given signifying a particular form of

disease. Inherent qualities in the individual and mass

lead to these changes a* regularly and surely as do others

inherent in the plant itself, first to autumn tints, then

shedding of the leaf, and to the varying manner in which,

according to their kind, fruits ripen, decay, and finally

drop to earth. Certain forms of disease have what may

be termed double crops during the year ; but the general

rule is as stated. In illustration of these remarks I

instance laryngitis, bronchitis, and asthma, as diseases of

the first or coldest quarter ; small-pox and suicide as the

disease peculiar to the second quarter, for no doubt self-

destruction is a disease. Nervous affection*, intestinal

disorder', and, among children, thrush in the third or

hottest quarter ; scarlatina, pneumonia, diphtheria, and

what in recent years has been designated typhoid fever,

in the fourth quarter.

34. In India the relation existing between irregularity

of eeasonal conditions and health and disease is well

understood. It is a recognised fact in the Punjab, that

an unusually wet autumn will be attended, as a rule, by

a heavy fever-rate ; while a dry season will be a healthy

one ; that, on the other hand, heavy winter and spring

rains have little, if any, influence on the degree of fever

sickness. At Peshawur, the British troops suffer greatly,

owing to the prevalence of heat fevers during the hot

months, namely, May, June, and July ; from those of a

so-called " malarious " nature from the month of Septem

ber to that of December—that is, during the prevalence

of the rains. As illustrating the association of unusual

dryness with the occurrence of more than usual sickness,

two instances must suffice, both having reference to

Jhelum. At that station the years 1872 and 1876 were

peculiarly unhealthy. In the former year, the autumnal

all of rain was below the average ; in the latter, while

the rainfall was 22*3 inches as compared to 1875, fever

occurred among the troops in the ratio per 1,000 of 960

cases, as against 505 in 1875. Cholera also prevailed. As

recently as the month of October last, accounts continued

to reach us by each weekly mail that during the autumn

unusually heavy rainfall occurred at Umritsur, the quan

tity amounting to 40 inches, instead of 18, as an average

of ordinary years. Pestilence, in the form of choleraic

fever, broke out as a result and consequence. In that city

242 deaths were reported as having occurred on September

28th, and on the day following 280, and so on for several

days.
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35. The subject of acclimatisation with reference to

plants, animals, and man, can be no more than touched

upon. Its importance, however, is manifest. The term

itself implies adaptation to conditions of foreign climates at

first injurious, and the capacity of surviving and flourish

ing in such conditions. It has a significance different

from that of domestication ; also from that of naturalisa

tion. Thus a large number of European plants have been

introduced, and flourish in America and in New

Zealand, without having undergone the process of

acclimatisation properly so-called . In Britain the canary

bird is domesticated, but not acclimatised ; that is, not

capable of withstanding the severity of our climate

without protection. In America and in New Zealand,

sparrows, rats, goats, and other British animals, including

the rabbit, are naturalised without being acclimatised—

the bird and the rodent multiplying to such an extent

that the creatures have become nuisances. Plants in

England are often naturalised without being acclimatised ;

hence the circumstance that many exotics which flourish

in gardens do not become wild. A few, however, do

thus spread ; these become both naturalised and acclima

tised. Tropical plants refuse to live in a temperate

climate. Certain animals have greater adaptability.

The tiger ranges from the equator to the Amoor and

isothermal line 32 degs. F. ; the mountain sparrow

(Passer montana) inhabits Singapore, Java, and a great

part of Europe. Horses, wolves, foxes, and other

quadrupeds have a similar climatic range ; so among birds,

particularly aquatic birds, waders and several others.

Insects are adapted to a very limited range of climate.

36. With regard to man, the subject of acclimatisation is

C
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beset by difficulties. Here are a few : The American race

inhabits alike the parts around Hudson's Bay, and the

hottest parts of the tropic, the equatorial valleys and lofty

plateaux of the Andes. The Alrican of the third or fourth

generation in North America who proceeds to Africa,

differs from the diseases peculiar to the latter climate, as

dees the European. There are theorists who say that the

excessive mortality of British troops and British children

in India does not affect the general question. I take leave

to say that it does so in a very important degree. There

i*, however, the indisputable fact that white Jew3 at

Cochin have for many generations propagated their kind,

and still remain pure in race as when, by their own tra

dition, they fled from Syria, a.D. 70. In Southern Africa

the Dutch have, during 200 years, thriven without inter

mixture of native blood : similarly have they flourished

in the Malaccas for 250 years. In the Australian C donies,

and in America, our own countrymen flourish. But in

India, so far as regards the plains, experience is adverse

to a similar prospect for the British race.

37. From the particulars now given—and very many

more pointing in the Bame direction might readily be

adduced—the grounds are, I trust, rendered apparent upon

which I base my conviction that, inasmuch as the pheno

mena of organic existences, including development,

growth, fructification, decay, are in relation to, and to a

great degree determined by, climatic, seasonal, and other

conditions incidental to particular localities,—so in respect

to man, development, health, functions, disease, death, are

similarly necessary result] of the same conditions as they

affect him. To a ceitain extent, and within certain limits,

he has in himself the power to modify in his own person

the operation of those conditions ; but he can do no more.

Change, constant change, is part of Nature's laws. Whether

looked for in respect to atmospheric, terrestrial, or organic

creation, it equally manifests itself. As surely as the gonial

glow of returning spring leads to the recurrence of vegetable

life, the summer sun to the ripening fruit, autumn to the

changed tint of woodland leaves, equinoxial gales to havoc,

more or less complete, among denizens of forests, fields,

and gardens, winter blasts to the cessation for the time

being of vegetable life—in like manner, and according to

their appointed seasons, corresponding phenomena occur

in the animal world, of which man is the highest member.

NOTE OF A UNIQUE CAUSE OF DELAY IN

THE THIRD STAGE OF LABOUR.

By D. BERRY HART, M.D., F.R. C.P.Ed.,

Lecturer on Midwifery, Eitra-Academlcal School of Medicine,

Edinburgh, &c.

During the night of the 14th February, Dr. Hamilton

Wylie asked my help at a midwifery case. His note stated

that he wished me to cjme and bring a perforator in order

to deliver a hydrocephalic head impacted in the brim, and

that the breech and body were already born. On my

arrival I found, just as Dr. Wylie bad eaid, the shrivelled

and puny body protruding at the vulva. Abdominal

palpation revealed the fundus uteri high up, and lying

markedly to the right, just below the costal margins of the

right rib?. As an arrested hydrocephalic head is always

dangerous to the mother, I at once perforated below the

posterior ear, and easily extracted the head, now flaccid

after the draining away of a large quantity of fluid.

The uterus contracted well, but the placenta was not

expelled, and did not lie in the vagina. Palpation of the

uterus showed that it had not the rounded shape, and' did

not project as much above the brim as the placenta con

taining uterus does. Expression of the placenta failed,

and therefore after chloroforming the patient I passed my

hand into the vagina in order to clear up matters. What

I found was as follows :—The placenta was not in the

vagina and not in the uterus proper, but lay loose in a thin

bag within the cervix on the left side, from which it was

easily extracted.

The whole case was at once clear. The uterus, with a

right lateral obliquity had expelled the child's body easily ;

it had then driven the enlarged head into the left side of

the cervix. During labour the uterine muscle pulls the

cervix up, stretches it, and drives the child through it la

this ca°e it drove the child's head obliquely into the cervix,

distending it enormously. After the birth of the head the

placenta was borne into the cervical pouch, from which I

removed it. My fingers could then be pissed into a loose

membranous sac, with walls so thin that after a gingerly

bimanual I resisted all further temptation to accurate

anatomical investigation lest I should convert a threatened

rupture of the uterus into a real one.

This unique case, slight as it is, bears out so fully the

modern ideas of the behaviour of the cervix during labour,

as well as the great danger in all labours delayed from

hydrocephalus to the mother, that I have deemed it worthy

of this short note.

STRICTURE OF THE 0330PHAGUS. (a)

By KENDAL FRANKS, M.D. Dub.,

Fellow, Royal College of Surgeons ; Surseon to the Adelaide Hospital ;

Surgeon to the Throat and Eir Hospital, &e.

Strictures of the oesophagus are usually classed under

four heads—congenital, spasmodic, organic, and malig

nant. I propose to confine myself to the third variety,

firstly, because they are not of very common occurrence,

and secondly, because their treatment i3 on the whole so

unsatisfactory that any successful treatment which

might tend to give us more hope in dealing with these

cases deserves to be reported, and must ba my excuse

for treating of these strictures somewhat in detail.

Organic constriction of the oesophagus may be of two

chief kinds, according to the nature of- the constricting

agent. A hypertrophic condition of the mucous and

Bub mucous tissue, or of the muscular coat, may cause

a narrowing of the tube ; or a cicatricial contraction

may be the immediate cause, resulting from a loss of

substance which may have undergone more or less of

the healing process. This, as in organic stricture of the

urethra, may be associated with atrophy of the structures

engaged, or the opposite condition sometimes holds

good. The exciting cause in each case is different. In

the hypertrophic form, whether of the mucous mem

brane alone, or of the mucous membrane and sub

mucous tissue, or of the muscular coat, there is always

a previous history of a chronic oesophagitis. This in

flammatory state may be brought about in many

different ways, but when once well established and

strengthened by repeated recurrences or relapses, the

inevitable result is the increase of those elements which

constitutes a thickening or hypertrophy of these tissues.

Unless a retrogressive process takes place, and these ele

ments are removed, one condition can alone result—a

greater or less diminution of the original calibre of the

gullet, so that on the one hand but little inconvenience

may result, or on the other hand, a more or less com

plete obstruction may ensue.

The more common form of stricture of the oesophagus

is that which is caused by cicatricial narrowing, the

result of tho healing of a loss of substance arising from

any cause. When the oesophagus haa been injured to

such an extent as ultimately to give rise to cicatricial

narrowing, there may be two stages of acute dysphagia.

The first appears shortly after the injury, and is due to

the amount of acute inflammation which follows in the

oesophagus, and which may be accompanied by acute

gastritis or enteritis, this inflammation rendering the

ingestion of either solids or fluids difficult. As the oso-

phagitis disappears and cicatrisation begins, these urgent

symptoms subside, and for a time the patient has an

interval, often of long duration, during which he may

believe that he has completely recovered. But as the

('i) Head before the Surgical Society of Ireland.
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cicatrices contract, and deglutition again becomes im

paired, he finds the symptoms returning, and ever with

increasing severity, till dysphagia is complete, and if

unrelieved he goes through all the horrors of slow death

from starvation.

The lesions which are followed by the contraction of

cicatrices may be due either to external or internal

causes. Among the chief external causes I may men

tion wounds of the neck, whether accidental, suicidal,

or gunshot ; injuries caused by attempts to remove

foreign bodies ; lacerations resulting from the presence

of foreign bodies, such as fruit stones, fish bones, hard

crusts, and the like, which stick in the gullet ; swallow

ing strong caustic solutions, whether acid or alkaline, or

boiling water, has given rise to the same sequelre. In

one case a stricture followed the expulsion of a polypus.

The internal causes are rare. Cases have been pub

lished in which the narrowing followed a virulent form

of small-pox, and in one of these the occlusion was

stated to be complete. Another cause, about which

there is still considerable controversy, is Byphilis. Most

contemporary authorities agree in regarding this at the

best exceedingly problematical. No doubt cases have

been detailed at various periods in which syphilitic

disease co existed with dysphagia, and in which the dys

phagia was regarded as due to the contraction of the

cicatrised ulcer ; but a review of these cases shows that

the descriptions of these are too meagre and too defi

cient in exactness to allow of their unreserved accept

ance. Most of these reputed cases yielded to specific

treatment, but that does not eliminate the fact that the

presence of syphilitic ulceration may give rise to a train

of symptoms almost identical with those of true stric

ture, the irritation caused by food bringing on reflex

spasm of the constrictor fibres of the oesophagus. That

syphilis, however, may be followed by stricture of the

(esophagus, though rarely, admits no longer of doubt,

since cases have been accurately observed byVirchow, (a)

West, (4) and others, who have followed the cases

through life to the post mortem room, and who were

there able to verify the exactness of the diagnosis.

Some of the remoter and more unusual causes to which

the formation of organic stricture has been attributed

has been collected by Mr. Knott in his essay on the

" Pathology of the CEsophagus. " We find Mondiere

attributes some cases to the ■' long continued spasm of

the muscular fibres." In two cases Sir Everard Home

puts the subsequent constriction down to the irritation

produced by prolonged vomiting. In one case Graef

throws the blame on the abuse of strong liquors, and

above all to the patient's habit of chewing tobacco, the

juice of which he swallowed. " The formation of stiic-

tare in the oesophagus has been observed in some

instances to follow rapidly the suppression of certain

unhealthy discharges which had long existed and be

come habitual. A case of this kind has been recorded

by Paletta. It occurred in tho person of a female who

had for years been the subject of an abundant leucor-

rho^al discharge. All of a sudden it disappeared, and

its arrest was quickly followed by oesophageal symptoms

ending in complete dysphagia, which soon proved fatal.

In another case recorded by the same writer the sym

ptoms of stricture supervened upon tho suppression of

a papular cutaneous eruption."

The usual seat of stricture of the oesophagus follows

Hunter's general law ( f strictures in all mucous canals ;

that is, they are found far more frequently near the

orifices of the canals than in their intermediate portions.

In the oesophagus the upper extremity suffers most fre

quently, and next in order comes the cardiac orifice.

'• There is this one spot immediately behind the cricoid

cartilage," says Sir Everard Home, " whore the fauces

may be said to terminate, and the oesophagus begins, in

which such a contraction is so often met with, that I

ft) •• Krankheit GeichwUlste."

») Lanat, 1379.

Bd. II.

must consider it as more liable to become diseased than

the rest of the canal." These organic strictures may be

single or multiplo, as many as three having been ob

served in one individual by Basham. (a) They usually

are a few lines in length, but may occupy several inches,

or even the whole length of the tube. They may be so

slight as to give rise to no symptoms, or on the other

hand, the occlusion of the oesophagus may be functionally

complete The depth to which the oesophagus walls

may be involved depends upon the original lesion. The

mucous and submucous coats may be alone involved ;

there is then formed a lajer of connective tissue which

is unusually smooth, but here and there protrudes in

little ledges or shelves, like valves, sickle shaped or

circular, (u) The whole thickness of the mucous, sub

mucous, and muscular coats may be engaged ; "we

shall then have a dense, callous, and most obstinate

stricture." The stricture may consist of a mere line of

constriction surrounding the tube like a ligature, or the

tissue may be extremely dense, often resembling carti

lage in structure.

Above the stricture the oesophagus is likely to become

dilated. This dilatation may be uniform, or it' may

protrude to one side, so as to give the oesophagus at this

point a pouched appearance, and in this pouch food ia

liable to collect. The opening of the stricture is rarely

met with in tho middle line ; it is generally met situated

to one side of the floor of this bag-like dilatation, so that

considerable difficulty may be experienced when at

tempts are made to insinuate a bougie through the

opening. Great stress is often laid on the presence or

absence of blood or pus in the vomited materials, or in

the mucus hawked up, to show whether the stricture is

a benign or a malignant one. But to give its true value

to this as a diagnostic symptom, we must remember

that simple fibrous stricture is frequently complicated

with ulceration both above and below it, and hence the

bougie, when withdrawn, may bo found stained with pus

or blood, and the stricture be all the time of a benign

nature.

The symptoms of a strictural oesophagus are in general

well defined, and ought to leave little doubt on tho mind

of the surgeon as to the true nature of the disease with

which he has to deal. The earliest to attract attention

is the disturbance of oesophageal deglutition. At first

this is but slight, and the patient is aware of nothing

being wrong, beyond the fact that he chews his food

more carefully, and takes more fluid to wash it down

than formerly, and even this he may do in a mechanical

sort of way, without stopping to consider why he does

so. Soon he recognises that there is a difficulty in

swallowing solids. In almost all cases, no mattor what

the situation of the stricture may be, the patient refers

this obstruction to the upper extremity of the tube, to

a point behind or just below the cricoid cartilage, (a)

Should the true constriction, however, be situatod near

the cardia, this sensation of obstruction gradually de

scends along the oesophagus, till it is at last referred to

Hb proper place. In the earlier stage the food is not re

gurgitated ; the bolus sticks ; and the patient succeeds

in overcoming the obstruction by drinking fluid. This

causes the solid portions of the ingesta to bo driven up

into the tube a short distance to allow of the descent of

the fluid, after which the bolus again descends, and

gradually becoming dissolved, permeates through the

stricture.

Soon, however, as the obstruction becomes greater,

and allows no solids, and but scant quantities of fluids

to pass through, the oesophagus gets overdistended with

food, and regurgitation takes place. When the stricture

is situated near the upper portion of the tube, the food

is returned in a few seconds or minutes. But when the

tube is impervious at tho cardiac orifice or its vicinity a

(a) " Medico-Chlrarg. Trans.," vol. xxiiil.

IS) Zenker, " Zlemmsen's Cyclopaedia," vol. vlll.

(c) M. Brogua, "Becuell Perlodlqiie/' xlU. 81.
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considerable period of time may elapse, and if the oeso

phagus be at the same time dilated, an interval of two

or three hours may occur before the ingested materials

return to view. They are generally accompanied by

great quan'ities of mucus and saliva. Sometimes a mass

of food sticks in the orifice of the stricture, and the

symptoms which before may not have been severe, as

sume at once the urgency of complete obstruction.

Pain is sometimes unobserved in these cases, but more

frequently it is complained of. It may be dull, aching,

or acute. It may be localised to one spot, the seat of

obstruction, or it may radiate in many directions, some

times shooting up the throat and into the ear. Some

times the pain is intermitting in character, sometimes it

is continuous. Mondiere has observed that the pain is

most frequently referred to the xiphoid cartilage, but it

may be located between the shoulders and along the ver

tebral column. Coincidently with the dysphagia the

patient emaciates more and more. Once that solid food

is no longer capable of deglutition, sufficient fluids are

not ingested to sustain life, and starvation stares the

victim in the face. " You know nothing of the pangs

of hunger," observed an eminent member of our pro

fession when dying of cancerous stricture of the oeso

phagus. " Day and night I suffer horrible tortures from

absence of food from the stomach ; but I can swallow

nothing." (a)

Characteristic as this group of symptoms is, still a

positive diagnosis can only be attained by means of the

sound. A bougie carefully passed down the oesophagus

will at once corroborate what was before suspected, and

will elicit facts as to the situation, extent, and nature of

the stricture, which could only be surmised before.

Should the ordinary-sized bougie fail in passing by the

obstruction, a small one may succeed, and its passage

through the stricture will be at once recognised by the

manner in which it is gripped, and by the mobility of

its terminal point.

Valuable information may also be derived by what is

called oesophageal auscultation, and which was first

brought the profession in a practical manner by Ham

burger in 1868. (6) " With some care," Bays Ham

burger, " we distinguish the tone and the timbre, the

form of the fluid bolus swallowed, the energy of the

contractions of the oesophagus, the rapidity of the act of

oesophageal deglutition, and the course taken by the

fluid mass. Each of these elements is modified when

the oesophagus is the seat of lesions."

The method of applying auscultation to the oesophagus

is described thus by Morell-Mackenzie in the Lancet: (c)

" We direct the patient to take a mouthful of drink—

water does very well for the purpose, but a thickened

fluid, such as gruel or arrowroot, answers better. We

then apply the stethoscope, and make a sign to the

patient to swallow, and listen attentively. ... If

the stethoscope be applied on a level with the hyoid

bone on the Bide of the neck ... a loud gurgling

sound is heard, which may be called the ' pharyngeal

sound.' ... If, instead of listening in the neck, the

stethoscope be applied to the left side of one of the dorsal

vertebrae, the true ' oesophageal sound ' becomes au

dible." " In oesophageal stenosis," Hamburger tells us,

" we can distinguish three degrees. In the first, where

there is only a slowness in swallowing the alimentary

bolus, in consequence of the swelling of the oesophageal

mucous membrane, we hear a bubbling sound produced ;

in the second degree, where the narrowing is more de

cided, we hear a gurgling noise, a true glouglou ; finally,

in the third degree, the sound is essentially that of

regurgitation. ... A friction sound, analogous to

the pleural rub, would be the consequence of hard and

resisting inequalities in the mucous membrane."

Many methods have been recommended for the treat-

8

'* Holmes' System '• voL lv., p. 494.

.») " Medizlnische Jahrbucher," 1808.

Lancet, May 30, 1874.

ment of stricture of the oesophagus. They may con

veniently be grouped into four classes : —1. Dilatation j

2. Cauterisation ; 3. Internal and External (Esophago-

tomy ; 4. Gastrostomy.

Gradual dilatation is the method most frequently

employed. The object aimed at is to cause gradual

absorption of the organised lymph, or when this is not

possible, to retain or even to increase the opening

through the constriction. Numerous instruments have

been devised : carefully graduated gum-elastic boogies,

whale-bone bougies with conically- shaped ivory bulbous

ends, bougies with various-sized sponges at the ex

tremities, bougies daily smeared with a little fresh w«

so as gradually to increase the size (recommended by

Trousseau), and many others.

Of all these instruments the best, and therefore the

most frequently used, are the gum-elastic bougies.

Great stress has been laid on the graduation of these

by Bouchat (a), who has also laid down rules as to the

best methods of employing them. The first of these

is that the bougie should be left in situ for five or ten

minutes, if the patient can bear it. The head should at

the same time be advanced so as to allow the large

quantities of saliva and mucus which are elicited by

the catheterisation to flow away easily. Secondly, the

size should not be increased till the former one has

been used for three or four days. Thirdly, in children

from two to fifteen years of age the canal should not

be dilated more than from 15 to 19 millimetres, and in

adults it should not exceed 2 centimetres (about 4-5ths

of an inch). Some have suggested leaving in an instru

ment permanently. To do this the bougie is passed

through the stricture in the ordinary way, and the

proximal end is subsequently drawn up behind the

palate, and out through the nostril by means of a

Bellocq's sound. Switzer's method is based on the

same principle. He employs short ivory tubes of

various sizes ; the largest that can be introduced is

passed through the stricture by means of a whale-bone

rod and there left en permanence, the whale -bone rod

being withdrawn. In order to be able to remove it at

pleasure, a strong silk thread is made fast to the ivory

tube.

Rapid dilatation, or bursting the stricture, was first

proposed by Fletcher, and since then several instru

ments have been devised, many of them based on

similar instruments employed in stricture of the

urethra. The results have been for the most part

doubtful, though in the case I shall immediately

relate it proved most successful. Of course, this rapid

method should invariably be followed by patient and

persistent use of catheterisation.

Cauterisation seems to have had its day. In spite of

the eulogistic manner in which it has been spoken of

by Sir Everard Home, Charles Bell, Darwin Andrew

and others, it has now almost ceased to be recognised

as a legitimate method of dealing with these strictures,

though in some cases it seems to have undoubtedly

been of use.

Internal oesophagotomy was employed for the first

time in 1861 by Maisonneuve, and his example has

been followed by Trelat and other French surgeons.

The first employed an oesophagotome constructed on

the same lines as his urethrotome.' He divides the

stricture from above downwards. Trelat used an in

strument devised by himself, and with which he made

three incisions through the substance of the stricture,

cutting from below upwards. This method has been

employed in eight cases, of which five recovered, one of

the failures having died of a complication unconnected

with the original disease, or the operation performed

for its cure. No serious difficulties were experienced

in any of the operations, but catheterism was required

subsequently in all the cases. The operation is scien

tifically a sound one. The experiments of Beybard on

(o) " Diction. Encyclop. ie Medecine," 1880, voL xtv., p. <Tt
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the urethra of animals have shown that the longi

tudinal section of a canal is never followed by a

stricture, but, on the contrary, that the cicatricial

tissue which develops has always a tendency to become

dilated.

I need not here enter into the details of external

atophagotomy. It has been practised in three situations

—above the stricture, at the site of the stricture, and

below it. The last has been most frequently employed,

but it is only a palliative measure. The two former

aim at being curative. The results arrived at have not

been very encouraging, as of nine cases collected up to

1880 (a) eight died within a year, Tarenget's case alone

surviving sixteen months.

Nor are the statistics of gastrostomy better. Hitherto

it has been had recourse to only in very extreme cases,

mostly malignant, and at a time when patients were all

but exhausted by prolonged suffering and starvation.

Of twenty-two reported cases, only one by Verneuil

proved a success. Some of the remainder survived a

few months. These facts are not discouraging when

we remember the urgency of the case, and not only

warrant the performance of the operation under similar

circumstances, but warns us not to postpone it till

the recuperative energy of the patient is at its lowest,

for even should the operation be unsuccessful, at least

the patient is saved from a painful and horrible death.

To review, then, these various operative procedures,

and to determine their applicability in various cases,

we must, in the first instance, determine whether the

stricture is permeable or absolutely impermeable. In

the former case the general consensus of opinion is in

favour of the method by dilatation ; and this should

always be tried, provided that the stricture is not of an

undilatable kind. But should the stricture be ex

ceedingly hard, and catheterism be accompanied by

violent pain, the use of the bougie becomes intolerable

and useless, and our best chances of success lie in the

method of internal oesophagotomy, which does not

seem to be very difficult, and offers a prospect of a

successful issue.

In dealing with any form of stricture of the

oesophagus we need not be discouraged by failure.

" The treatment of stricture of the oesophagus," writes

Mr. Pollock, (6) " is summed up in a very few words.

• ... If permanent, from cicatrix or other disease,

we can offer very little hope of benefit from treatment."

Such is the deliberate opinion of an eminent authority.

The result of treatment is doubtful, and the surgeon is

bound to give his patient the benefit of the doubt, for

without treatment the result is certain, and that

certainty is starvation.

The following case, which came under my observa

tion in October last, illustrates some of the points which

I have alluded to in this paper :—

M. L. , set. 20, a domestic servant, was admitted to

the Throat Hospital on October 27th, 1881, complaining

of a difficulty of swallowing. She had always enjoyed

good health, and had never suffered from any affliction

of the throat until four and a- half years ago, when one

morning at breakfast a piece of hard crust stuck in her

throat. She could not get it down, and her fellow-

servants slapped her on the back. Retching soon came

on, and the crust was ejected. There was no subse

quent haemorrhage. Afterwards she experienced pain

and difficulty in swallowing, and every day this grew

worse Particles of food used often to stick in the

throat, and she used to get them up again with her

finger. By degrees even fluids became difficult to

swallow. There was no variability in the dysphagia,

and she evinced no symptoms of a nervous habit. It

made no difference iu the degree of the dysphagia

whether her attention was fixed on the act or not. She

was in one of the Dublin hospitals for a short time, but

(«) " Diction. Encyclop. de Medecine," vol xlv., 18S0.

11 "Holme* Sfttem," vol iv , p. 4M. 1670.,,

a bougie was never introduced. Iodine and blisters

were at several periods applied to the throat, but they

afforded no relief.

She was when admitted tolerably healthy-looking,

though exsan-guin and somewhat emaciated. She has

lost a great deal of flesh. Before her throat became

afflicted she was fat, and weighed between three and

four stones more than she does at present. She refers

the pain and obstruction to a point about three-quarters

of an inch below the cricoid cartilage, where she says

sho feels as if something wore sticking. A laryngo

scopy examination shows that the larynx is quite

healthy ; it was abnormally pale. There was no dis

placement or swelling. I tried to pass an ordinary

oesophageal bougie, but at the point indicated by herself

it was obstructed, and no effort could get it past without

undue force and laceration of the tube. She bore the

attempt wonderfully well ; she was very brave, and

exhibited no signs of nervousness, and was only anxious

that some operation might be done which would givo

her relief.

After the withdrawing of the bougie she was able,

with great difficulty, however, to get down some beef-

tea and milk. The next day I tried to get in a No. 8

(English gauge) catheter. Great difficulty was experi

enced, as the oesophagus seemed dilated above the

stricture ; and I had to probe about against the floor of

this dilation with the olivary point of the catheter

before I could find the opening. At last, and after

many attempts, I succeeded in worming the catheter

through, and I then left it in situ. It was retained for

an hour, during which period the patient sat on a stool,

leaning over a basin, while stringy mucus and saliva in

great quantities poured from the mouth. After its

withdrawal she experienced great relief, and shortly

afterwards was able to swallow some beef-tea with more

ease.

On the 20th, two days later, the same catheter was

inserted, and retained for a few minutes. After its

removal I was able to get in a No. 11, though with

considerable difficulty. This was retained for two and

a half hours. She was able afterwards to get down

some mashed potatoes.

On the 22nd the No. 11 was again introduced, and

retained for three hours.

On the following day she was able to get down a

small portion of well-chewed meat, the first she had

been able to swallow for four years.

On the 24th the No. 11 was retained for three and

a half hours. She complained still of the sticking pain

in her throat, but otherwise was feeling better.

On the 26th the same catheter was retained for four

hours.

On the 29th I introduced a catgut guide through the

stricture, and over it passed in a No. 12.

On the 31st the No. 12 was retained for five hours.

On Nov. 2nd I introduced Otis' dilating urethrotome

without the blade, and dilated the stricture to the full

Bize of the open instrument. This caused a good deal

of pain, and for some time afterwards the mucus dis

charged was tinged with blood. Immediately after its

withdrawal I introduced an ordinary oesophageal bougie

(about three-eighths of an inch in diameter). This was

retained for several hours.

On the 3rd a conically- pointed rectal bougie (a)

(about half-an-inch in diameter) was passed with com ■

parative ease, and kept in for six hours. This was

passed every second day till the 9th, when I succeeded

in introducing Mr. Tufnell's full sized rectal bougie.

The part which was held in the stricture was about

five sixths of an inch in diameter, and this was retained

for one hour and a- half.

I need not detail the further treatment of the case

more than to say that this large bougie was passed

almost daily till the 22nd of December, and retained

(a) As recommended by Mr. Tufnell tor stricture of the rectum.
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each time for periods varying from one and a-half to

four and a-half hours. She was then discharged, and

went to a situation in the country. I heard from her

the other day, and she then stated that she was able to

swallow all kinds of food without difficulty or pain.

She expects soon to come to Dublin, when I hope to

have an opportunity of again passing the bougie, and

thus determining the amount, if any, of contraction.

I do not anticipate that the cure is complete, but I

hope by the occasional introduction of bougies to retain

the calibre of the oesophagus at its normal size.

The case is, I think, interesting, as showing that

satisfactory results may be looked for in cases of fibrous

stricture of the oesophagus, and as affording us proof

that the slower method of gradual dilatation may be

successfully supplemented by the more rapid method

of immediate dilation by rupture.

CMcal gmrrtrs.

ROYAL ALBERT EDWARD INFIRMARY, WIGAN.

Strangulated Inguinal Hernia.—Operation.— Recovery.

Under the care of Mr. William Berry, M.RC.S. Eng.

[For the following notes of the case we are indebted to

Arthur W. Stone, M.R.C.S. Eng., and.L R.C.P. Ed., Junior

House-Surgeon. ]

J .MoN , :et. 29, admitted December 13tb, 1881, to

L-.wer West Ward.

Watery.—First noticed a swelling in right groin in 1874,

which, on examination, proved to be an inguinal hernia, for

which he -was ordered to wear a truss, and did so for nine

months ; he then left it off, and since then it has frequently

como down, but has on every occasion been easily returned.

On December 10th, whilst going to the workB, he slipped

and nearly fell, the rupture came down, and gave him great

pain, and in the evening vomiting commenced.

A homoeopathic practitioner was called in to see him, and

u::der his advice nine doses of castor-oil were taken up to

the time of his admittance into the Infirmary. No action of

the bowels resulted, and the pain and vomiting continued

unrelieved.

On admission taxis was tried, but failed ; chloroform was

administered, and the taxis again resorted to, but again

failed ; an enema of olive oil and a full opiate ordered ; the

patient passed a fair night, vomiting once or twice only. '

December 14th.—Fain and vomiting continuing, Mr. Berry

performed herniotomy at 10 a.m. The constriction was

found to be situated at the neck of the sac ; the knuckle of

Email intestine, much congested, could not be returned

without opening the sac, which was done, and the bowel

replaced ; a drainage tube was placed in tho wound, which

was then closed with three silver wire sutures, and two or

three intermediate ones of catgut ; a pad of absorbent cotton

was placed over these, and a bandage applied ; a hypodermic

injection of morphia was given, and a grain of solid opium

(rdered to be taken every three hours. To have nothing

but ice, soda-water, and milk. 10 p.m.—Has vomited

twice, pulse 116, small and thready. Bowels have been

slightly moved, and be has passed urine ; I'eels comfortable.

15th.—Vomited bilious matter three times during the

right ; complains of paiu over whole abdomen ; wind passed

freely; wound dressed and looks well ; drainage tube left

out ; temperature taken hourly through the night, and has

not reached 100. To continue opium every three hours.

11 p.m.—Has vomited several times, brownish-coloured

matter, of no focal odtur ; countenance anxious ; feels weak ;

pulse 128 ; temperature 100 ; abdomen tense and tympanitic.

Ordered a teaspoonful of brandy every four hours, and a

turpentine stupe to abdomen.

16th, 9.30. a.m.—Passed a good night ; no vomiting

since midnight ; wind passed freely per anum ; wound

dressed ; pulse 128 ; temperature 100. 12 p.m.—Bowels

have been gently moved ; complains of pain at the wound ;

pulse 130 ; temperature 101.

17th, 9 a.m.—Has had three motions during the

night ; wound looks well ; on pressure a little bloody serum

oozed out. Pulse 130 ; temp. 99.

18th.—Pulse 120 ; temp. 99.

21st.—Pulse 118; temp. 99. Wound painful; sutures

removed, and wound opened up ; opium stopped.

2-3 1 d. —Has tome peritonitis, as evidenced by pain on

pressure over abdomen ; pulse 120 ; temp. 100 ; bowels

relaxed. Ordered 1 grain of opium every 3 hours, and

poultices over abdomen.

27th.—Tenderness on pressure almost gone ; bowels not

so relaxed ; wound discharging freely, healthy and granulat

ing. Pulse 118, and temp. 99.

Jan. 2nd.—Wound closing, pain gone; opium to be

stopped ; solid food given.

He now progressed, and was discharged on Feb. 1st, 1882,

with wound almost healed.

Remarks by Mr. Berry.—Considering the length of time

from the occurrence of strangulation and the time of opera

tion, also the injudicious treatment by castor-oil administra

tion, this case progressed tolerably well ; the knuckle of

bowel was very much congested, and the patient very weak ;

in fact, the fades hippocratica, was well marked. I saw him

after his discharge, and for some weeks he remained debili

tated, and wound discharged a little. It was remarkable that

stercoraceous vomiting did not occur ; but it is invariably

my custom not to wait for this symptom ; in fact, I believe

when this is present the chances for the patient are small.

When we are satisfied of strangulation having occurred and

the taxis fails after chloroform is administered, we should

operate before the patient recovers sensibility, and bv doing

so much time is saved, and the patient's chance of recovery

is enhanced. I would here also remark that pressure with

a bandage and absorbent wool pads acts admirably in these

cases ; there needs no disturbance of the parts for several

days afterwards, or when there is an increase in the temper

ature.

<§t$wdmmt of SuiRixg.

THE CAUSES OF INSANITY.

Great pains are taken by Dr. Murray Lindsay to ascer

tain the cause; of insanity in the patients admitted under

his care into the Derby County Asylum, and a table

appended to his annual report for 1881, which has just been

issued, clearly shows that a large measure of success may

attend etiological investigations, even in pauper asylums,

if they are vigorously undertaken and laboriously pursued.

Dr. Lindsay was able to fix upon some cause of mental

derangement in all but 11 of the 151 patients received into

the Derby Asylum last year ; and his n suits are, therefore,

in striking coutrast with those obtained in another asylum

to which we referred Bome time ago, and in which no cause

was ascertained in nearly three-fourths of all the case*

admitted. In the Derby Asylum cases, hereditary predis

position was traced out in 25 per cent., while in 21 per

cent, there had been previous attacks of insanity, and in

13 per cent, previous intemperance, Salvation Army ex

citement was credited with some share in the causation of

insanity in two patients, both young and of low intellectual

calibre,

ATTENDANTS ON THE INSANE.

Dr. AiiTiirn Strange, Medical Superintendent of the

Salop County Asylum, deplores, in his annual report to the

magistrates, the growing difficulty of obtaining suitable

attendants for the male division of bis asylum. In no year

since he has held office have the applicants been of so low a

calibre, and consequently the changes among the staff hare

been very numerous ; and but for the presence of a few old

and tried attendants, the management of the department

would have been most embarrassing. The short service
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system in the army, Dr. Strange Bays, lets loose annually a

large number of young men who appear to have been just

long enough in the service to have learnt what is bad in it,

without acquiring a knowledge of discipline or a habit of

obedience to orders. Several of tbem who have been taken

on trial have failed lamentably, and in some cases summary

dismissal was necessary. The long-service men with pen

sions, who, if they kept sober, made such excellent attend

ants, are now rarely met with.

THE KILLARNEY D1STB1CT LUNATIC ASYLUM.

Da. Oscar S. Woods has circulated with the annual

report of the Killarney District Lunatic Asylum a reprint

of his judicious remarks on the forms in use for the admis

sion of patients into Irish asylums, which appeared in our

columns on the 14th of September last. Reverting to the

subject in his report, he regrets that Mr. Litton's Bill, in

troduced into the House of Commons last session, and

intended to assimilate the Irish to the English law, had to

be withdrawn owing to pressure of business. Dr. Woods

does not approve of the proposal for boarding out harmless

and incurable lunatics, but he thinks it might be worth

while to try the experiment of converting a few of the dis

used workhouses into intermediate asylums for patients

belonging to these classes. Under proper inspection, and

of sufficient size, he believes such intermediate asylums

would work well and economically.

CLERICAL ENCROACHMENT.

A very trifling acquaintance with the history of the treat

ment of the insane in this and other countries, or the faintest

tppreciation of the drift of recent improvements in lunatic

asylum management would have saved the chaplain of the

Hereford County Asylum from committing himself in his

annual report to the visiting magistrates of that institution

to opinions of a very retrogressive ani uncongenial descrip

tion. The reverend gentleman, speaking from a moral and

religious point of view, intimates that he has been for years

past puzzled and grieved to understand why often a single,

unbearably noisy, and unmanageable patient Bhould be

allowed to worry the great majority of inmates in an other

wise comparatively quiet ward, and as he has often witnessed,

goad well nigh to distraction a few suffering creatures who are

quite sensible enough to aak why they are called on to bear

this additional cross. No doubt, he say;, by the prevailing

system the summum bonum is arrived at and possibly se

cured, while the minimum of the injury he deprecates is in

comparison but a circumstance iu its working, which the dis

use of all seclusion and restraint at the present day renders

all the more indispensable. Nevertheless, the reverend

gentleman thinks that, as has been done in some American

asylum.", the difficulty might be solved by the erection of a

separate detached building, ca'.led lho refractory asylum,

specially built for very violent and filthy patients. We have

certainly much to learn from America, but, if the highest

authorities who have visited them are to be believed, we

should not have thought of going to American asylums for

lessons in the management of the insane. The refractory

asylum which the chaplaia of the Hereford Asylum so ear

nestly desiderates would be a sure way of demoralising

the whole establishment, of spreading noise and turmoil

throughout it, and of rendering impossible those satisfactory

results of treatment which have hitherto been attained.

For, notwithstanding the bewilderment and sorrow that

has been caused to the chaplain by the system of

administration of the Hereford County Asylum np to

this time, that system seems to have secured a fair rate

of recovery amongst the inmates, a low death-rate, and the

approbation of the public officials whose duty it is to over

look the asylum. A classification of the patients in a lunatic

hospital is of course necessary ; but that may be safely left

in the doctor's hands, who may sometimes with advantage

outrage clerical propriety by scattering some lively mauiacs

through wards that but for their presence would be given up

to the gloom of melancholia or the torpor of dementia.

No system of classification adopted at the present day is

likely to require the construction of penal settlements into

which all noisy and dirty patients might be drafted, greatly

to the relief, no doubt, of the officers of the asylum, but much

to their own detriment and greatly to tho deterioration of

treatment generally. The condition of the insane, where

under clerical control, has almost invariably been deplorable.

Every amelioration that has been effected in their condition

has arisen out of the recognition of the truth that they are

the victims of disease, and that their treatment, which in

cludes the regulation of their lives as much as the administra

tion of physic, must be left in the hands of medical men.

The chaplain of the Hereford Asylum would therefore do

well to confine himself to his own department, and to refrain

from recommendations which, if followed, would soon lead us

back to strait waistcoats, manacles, whips, baths of surprise,

and othor abominations of tho past.

[from ode special correspondent.]

The Chloroform Discussion is still occupyiag the whole

attention of the Academie de Mudecine, and its termination

seems to be as far off as ever. On Wednesday last, M. Trelat

attacked in a succinct manner the assertion of M. Gosselin,

which, it may be remembered, was that chloroform, when

properly administered, and according to his method, could not

be attended with any dangerous results. This declaration on

the part of M. Gosselin was considered by M. Trelat as of grave

importance, in that it was made by one who was generally re

cognised as an authority on that subject:. His colleagues, MM.

Labbe, Yemeni), and others, protested against this declaration,

and he (M. Trelat) would do the same, for he could not believe

that when patients succumbed to the effects of chloroform it

was the fault of the surgeon who administered it. When a

patient died under the influence of the anaesthetic, was the

fatal result to be attributed to always the same cause ?

Certainly not, for sometimes death is caused by syncope, and

sometimes by a reflex action on the bulb. Besides, death does

not always occur at the same period, for some succumb at the

commencement, when often not more than twenty drops are

administered, while death arrives in other cases at the end of

the anaesthesia. Also, account should be taken of the shock

of the operation. We are no longer at the time when chloro

form had only the property of suppressing pain during an

operation. Certainly that in itself was already an immense

progress in surgical practice, but its application has since been

extended beyond measure. How many diagnostics were made

to-day that were impossible formerly ? Hernia, luxations,

abdominal surgery, ovariotomy, hysterectomy, &c, what have

they not gained by chloroform ? This surgery, by which the

abdomen was opened as a valise, either to extirpate voluminous

tumours, liquid or solid, or to remove an obstacle in the intes

tinal canal, to cut a portion more or less extensive of the intes

tine, and re-nnite end to end the parts separated—this surgery,
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which has made such progress, and rendered such services

daring the past fifteen years, would it have been possible

without chloroform ? To-day, chloroform is too well recognised

as a precious resource for the Burgeon to be dispensed with or

destroyed. If the 250 victims of the anaesthetic were placed

in one side of the scale, and those who owe their life to it in

the other, it is needless to say which way the scales would

turn. In conclusion, he would say that they shonld continue

to use chloroform as in the past, but never to forget that it was

never totally free from danger.—M. le Fort was of the same

opinion as his friend M. Trelat. The declaration of M.

Gosselin was positively dangerous for surgeons. Simpson em

ployed chloroform thirty years with success until the day he

lost a young man from syncope provoked by the employment

of the anaesthetic in question. In the London hospitals during

a period of twenty-six years, seventeen thousand patients were

put under chloroform without one death ; in the space of six

years out of seven thousand five hundred cases there were six

deaths. He had been able to collect 250 cases due to chloro

form, although he believed that in some of these chloroform

was perfectly innocent. In nineteen cases death occurred

before half a drachm was administered. M. Gosselin gives five

drachms as a safe dose, but in many instances the patients had

not taken that amount. In terminating, he would express the

opinion that of the deaths which occurred under chloroform

there were some which were due to the patients themselves, and

others to causes that could not be previously recognised. The

method of M. Gosselin possessed, in his mind, no advantages

over many others. M. Gosselin will reply on Wednesday

next

New Operation foe Phymosis. —At the meeting of the

Socie'te' de Chirurgie, a member described a new operation for

phymosis. It consisted in introducing the points of a tracheal

dilating forceps as far backwards as possible towards the base

of the gland. They are then opened, and with a dressing

forceps the prepuce is drawn down : a cut of the scissors takes

cff the amount required. In this way the mucous membrane is

divided on a level with the skin, and the result is very satis

factory. M. Marc Lee found this procedure deficient in the

sense that in the operation for phymosis as little of the skin as

possible should be sacrificed, and a method which included the

skin and the mucous membrane in the one cut was, in his mind,

very bad. M. Horteloup never divides the skin and the

mucous membrane at the same time. He makes the section

of the skin first, and takes off what he thinks necessary ; after

wards he applies himself to the mucous membrane. M. Ver-

neuil preferred dilatation to every other method. In the

great majority of cases it alone suffices. M. Launelongue

tried all these methods, and pronounced in favour of dilata

tion. The bistoury often gave bad results. M. Marjolin ob

served that often serious hcemorrhage followed the bloody

operations, and that was why he preferred also dilatation. M.

Uesprin has always followed the method of Celsus, which con

sisted in making a simple incision. He never had an unsuc

cessful case.

Iodoform Dressing and its Dangers.—M. le Dentu, of

the Saint Louis Hospital, continued and concluded his lecture

on " Iodoform Dressing and its Dangers " on Saturday last.

Experiments had shown that the abuse of iodoform could be

attended with danger. Eight grains were given to a dog, and

the effects were nausea, vomiting, and diarrhoea. Twenty

grains produced a kind of intoxication, while, when a drachm

was administered, convulsions with tetanic contractions were

observed. The experiments of Binz and Hbgen produced

cerebral trouble and alteration of the cardiac rhythm, with

visceral degenera'ion. The toxic (ffects on man are well

marked and characteristic ; they are as follows : General

malaise, prostration, headache, loss of appetite, depression,

with a tendency to shed tears, the pulse is accelerated, some

times reaching 150 or 180, when it becomes impossible to

reckon it, and, strange to say, the temperature is bnt very

slightly elevated. Symptoms of poisoning might occur even

after the suppression of the dressing. Such at least is the case

cited by Schede. The brain disturbance is characterised in

children by coma, spasm, irregular pupils, and rapidity of the

pulse. In the adult delirious agitation and an indescribable

anguish are observed. Sometimes the delirium is replaced by

a profound depression. Hceftmann, out of a thousand patient*

treated by iodoform, never observed but twice serious sym

ptoms of poisoning. In one case two ounces and a-half of

iodoform were used as dressing after resection of the knee in a

man 61 years of age. On the ninth day the patient became

greatly agitated, pulled off the dressing, and fell into a coma

tose state, out of which he never rallied. The autopsy gave

negative resultB. The breast was extirpated in a woman, 69

years of age, and iodoform dressing was used. On the tenth

day the patient attempted to escape, and refused all nourish

ment ; the agitation was extreme, but there was no fever.

Death arrived nine days afterwards. A half-an-oance was

used on a woman, aged 67, for resection of the elbow. The

same symptoms were observed, and she rapidly succumbed.

Under what conditions were these accidents produced I

Aocount must be taken of the age : 11 times serious Bymptoms

were observed in subjects under 35, and 21 times in patients

between 40 and 75. The doses employed were very large-

one to four ounces for each dressing. The employment of the

porphyrised powder was dangerous, and the iodoform gauze

appeared to be the least inoffensive. Ebnig, at the end of his

memoir on iodoform dressing, arrives at the following conclu

sions :—"It is no longer permitted to recommend iodoform at

an antiseptic in large wounds or after an operation. For

tuberculous lesions, as long as a substitute is not found, it will

be impossible to abandon the employment of iodoform in that

disease." M. le Dentu, in concluding, expressed the hope

that French surgeons would not fail to profit by the result of

the foolish and imprudent experiments of their neighbours, asd

that iodoform would be considered, however excellent in small

wounds and fungous ulcers, as useless and dangerous when

applied too freely and extensively and to the surface of recent

wounds.

fettsartas ai %otutitt.

SURGICAL SOCIETY OF IRELAND.

A meeting of this Society was held on Friday evening,

March 2 1th, in the Albert Hall, Royal College of Surgeons,

Dr. Barton, Vice-President of the College, in the chair.

Mr. Tufnell, Hon. Sec., read the minutes of the previous

meeting, which were confirmed.

Dr. Baxter exhibited an amputated hand and forearm

as a specimen of pulpy thickening of the synovial membrane

with erosion of the cartilages of the wrist. In July last

the patient, a woman, gave the wrist a slight strain or

wrench. In December an abscess appeared on the inner

surface, and subsequently on the outer side. He decided

to remove the arm about the middle of the forearm. Pulpy

degeneration was found extending into the palm of the

hand, and, as Dr. Abraham in examining the specimen had

indicated, there was pus between the metacarpus and the

head of the metacarpal bones, showing thereby that exci

sion would not have proved useful. At the end of the

radius and the cartilage of the carpal bones erosion was ob

servable.

Mr, Lambert H. Ormsbt exhibited portions of bone which
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be removed from a man's skull on the previous Tuesday

evening. The man was engaged in a saw-mil]. In moving

towards a circular saw, a board in which there was a knot—

the board, in consequence of the knot, kicked back and

struck him on the left parietal bone, and he fell down un

conscious. On admission into the Meath Hospital he could

not find any depression of the bone. Daring the night the

man became very delirious, and continued so for some days.

There was no apparent stertorous breathing to justify him

in cutting down and examining the condition of the skull.

As the patient was getting more delirious in the evening

Mr. Ormsby determined to cut down, when he found that a

large portion of the parietal bone had been driven in on the

dnra mater and on the bram. Endeavouring to remove the

hone by elevation, he found it had got underneath the

cranium, and he then removed a small portion of the skull

with the trephine, and he got in the elevator and forceps

and extracted the fragments of bone. The man had since

got on well. On the nnder surface of one of the fragments

might be observed the middle meningeal artery, whioh was

not wounded in the operation.

Mr. Kendal Franks read a paper

ON STRICTURE OF THE OESOPHAGUS AS TREATED BY HIM IN

THE ADELAIDE HOSPITAL,

which will be founl on page 882.

The Vice-President considered the paper of great in

terest, as dealing with cases which tried the patience and

skill of the surgeon.

Mr. Tufnell said they had had a case in the City of

Dublin Hospital a few weeks ago in which the disease was

malignant, and their opinion was that there was nothing to

do bat to open the stomach. The operation would, he

thought, have been successful in preserving life had it been

done before the man had completely sunk. It was a case

of Mr. Croly's. Gastrostomy was performed, and where

the stomach was opened and the mucous surface stitched

nothing could be more satisfactory. The stricture of the

ffisophagua was at the entrance of the stomach, at the car

diac end, and was not above three-quarters of an inch in

length. It was undoubtedly a case of malignant scirrhus.

At the opening into the stomach there was a firm adhesion.

The stomach was perfectly healthy, and there was no can

cerous disease in any other part of the body.

Dr. Henry Kennedy remarked that the diagnosis inthose

cases was not at all a simple thing. He had at least twice

seen cases that gave rise to a great deal of discussion as to

whether there was organic stricture or not, and these were

not cases of hysteria, but of men advanced in life. This

difficulty was due to a cause that some writers had alluded

to-namely, gout, which affected the oesophagus, producing

the symptoms that gave rise to the discussion. In his ex

perience there were exceedingly few of those cases that were

not malignant. He had seen a good many cases, and he

could not call to mind a single one that he considered benign.

In this respect, therefore, the case Mr. Franks had brought

forward was of great interest, and he appeared to have

treated it to a termination which was exceedingly rare in

connection with the oesophagus. At the Pathological Society

recently a remarkable case was shown where the entire

tube was a mass of cancroid ulceration. As a general rule,

other parts of the body were uncontaminated with the

disease.

Mr. Franks, in replying, referred to the great use he found

in the bougies, which he gradually increased in size. The girl

was so anxious to get relief that she kept worming the bougie

in until she got it nearly up to the string, increasing the

dilating power. One thing struck him as remarkable, and

that was the tolerance of the patient of it in her throat.

Holmes spoke of keeping it in " five minutes if the patient

could bear it." Here the girl kept in tho bougie five and

six hours at a time.

(Tu he continued.)

At Liverpool on Thursday last, Ethenside Tomanzie,

a coloured medical practitioner, surrendered to his bail on

an indictment charging him with hiving given false cer

tificates of deaths. The prisoner, who was connected with

an Artisans' Medical Society, was convicted and sen

tenced to two months' imprisonment.
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'SALUS POPULI SUPREMA LEX.

WEDNESDAY, APRIL. 19, 1882.

INFLAMMATION.

The Lumleian Lectures for 1882 must rank as equal in

importance with any similar series of previous years. The

nature of the subject with which they deal, and the well-

deserved reputation of their author, combine to make them

a considerable incident in the history of medicine ; and the

interest excited by their delivery is well sustained by the

character of the discourses themselves. Although Dr.

Burdon Sanderson took the precaution of warning his

hearers against anticipating that he had any new

discoveries to annouoce, no one who was fortunate enough

to attend the delivery of the lectures failed to have the

highest expectations he could have formed about them

fully realised. They were in every respect a masterly

exposition of the present state of knowledge regarding the

pathology of inflammation ; and that they exposed views

which are original to at least a majority of professional

readers it is impossible to doubt. Iodeed, this fact

may be taken as the prime reason why such means of

imparting information as the delivery of annual courses of

lectures should be retained. When the task of their

preparation and delivery is undertaken by scientific

experts, whose business it is as well to make themselves

acquainted with the most recent advances of modern

research as to prosecute original investigation for them

selves, it must necessarily happen that most invaluable

abstracts of what has been done and is being done to

forward the comprehension of natural and abnormal pro

cesses will be presented for the instruction of the busy

practitioner, who could not possibly hope by any other

means to gratify his honourable desire for such knowledge
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aa may help him to the achievement of better professional

work. Hence it is that an especial value attaches to Dr.

Bunion Sanderson'3 Lumleian Lectures ; he is of all

Englishmen, perhaps, the most competent to weigh the

opinions of other labourers in the field he has himself cul

tivated with signal success, and to arrange in consecutive

series the observations and deductions that make up the

sum of all that is definitely known at the present time on

the pathology of inflammation.

In the first lecture, Dr. Sanderson dealt at length with

the view of inflammation put forth by Bowman and

Goodsir, that, viz., it is a modification of existing natural

processes. That this is no longer tenable is probably re

cognised by, at any rate, the present generation of practi

tioners ; but it is not so certain that the error of regarding

new growth as the consequence of inflammatory action is

generally discarded. Notwithstanding, however, the

tenacity with which exploded notions are sometimes held

to, there remains no point of support for this particular

heresy. The essential nature of inflammation is simply

and solely damage ; accordingly, as the injury is little or

much, so is the damage sustained small or severe ; and in

those cases where it is excessive that amount of damage

which produces absolute death of the structures concerned

is eet up, and the renewal of the tissues then becomes a

question, not of extending the inflammatory process, but of

a growth from without inwards, from contiguous healthy

parts to the dead centre. The illustration of this process

has been the growth of years, and has been rendered

possible, moreover, only by the introduction of improved

means of minute research, and the perfection above all, of

the physiological method of observation. In former times,

when anatomical studies formed the basis of every patho

logical doctrine, it was but natural that the processes which

go on in health and disease should be explained in

accordance with anatomical data ; and hence the hold

secured in the science of the past by Yircbow's cellular

pathology. According to it the effects of injury to

the tissues gave rise to a series of changes which result

both in degeneration and restoration : this must now give

place to the more accurate conception, which is, indeed, no

longer a conception, since it admits of definite proof, that

injury is followed by arrest of function ; and, as before

said, the degree of arrest is determined by the amount of

injury received. This arrest of function is attributable

primarily to stasis.- Stasis is the mechanism by which

inflammation kills, and the necrosis thus set up serves as

the starting point for further pathological changes ; but it

and its attendant phenomena, dilatation of the vessels,

and exudation of coagulable liquid, are all stages in the

destructive process ; and the real results of inflammation

must be traced from the occurrence of the actual stagnation

in the vessels, a change in the condition of the latter being

the exciting cause of the phenomenon. Redness, heat, and

swelling may be produced without the injury exciting them

being sufficiently grave to induce stasis in the vessels of

the part, and in such cases a transitory effect only will be

produced.

The part played by micro-organisms in the inflammatory

process was carefully discussed in Dr. Sanderson's second

lecture, and his conclusions maintained by the record of

numerous experiments. He has put the matter so clearly

that it is no longer possible to feel hesitation in accepting

the views formulated in this lecture. Briefly they are—

(1) That in ordinary normal inflammation the exudation

liquid is not iofeotive, and that the absorptive powers of

the tissue are equal to removal of this tissue in very large

amounts without any unusual effects being produced

thereby. (2) That neither air nor water usually contains

inflammation-producing agents, and that, consequently,

these may be injected into the absorbent cavities in large

amount without causing serious injury, being quickly

absorbed by healthy surfaces. It may be well here to

recall the evidence by which this power of absorption has

been demonstrated—namely, by the effect of injection of

fluid into the peritoneal cavity of animals. So long as

such (bland) fluids were injected in amount not too large

to be taken up by the absorbent vessels, no damage re

sulted, but when this rate of injection was exceeded,

then damage and inflammation were the consequence.

From this state transition to an infective condition swiftly

followed, showing that (3) chemical change in the exuda

tion liquid of inflammation renders the latter of infective

character. Such changes, moreover, could be attributed

only to the introduction of microzymes from the alimentary

canal ; and once present in the liquid they readily increase,

and pass thence into the blood stream vid the lymphatics.

Once established in the circulating fluid they (4)

become carriers of secondary infection to distant parts.

Thus these minute organisms must be regarded, not as

initiators of inflammation, for their presence in an un

injured part would not necessarily produce any ill-conse

quences ; it ia only when grown in septic exudations that

they become oapable of carrying infection to other pirt?.

The mode of demonstration by which this is proved is, of

course, purely experimental, but it is also perfectly con

clusive. The bearing of these experiments, too, on the

explanation of infective processes, and the absence of

infection following injury to parts removed from access of

germs, is intelligible in the light thus shed on the whole

question of inflammation. This may occur to a very con

siderable extent, as the result of such damage as is daily

witnessed in street accidents attended with simple fractare

of the limbs. In these it is unusual for worse conse

quences than a severe inflammatory condition to supervene ;

but this condition is indubitably truly inflammatory, so

that the existence of an open wound for the admission of

microscopic organisms to act in extension of the process

is by no means essential, as might be assumed from the

statements of some Continental pathologists.

Perhaps ths most generally interesting of Dr. Bardon

Sanderson's demonstrations will be found to be that of

the part really played by blood-vessels in the inflammatory

process. In accordance with the views propounded the in

fluence of a vaso-motor nervous system can no longer be

held to sway the progress of the phenomena ; and to tot

inherent powers of rhythmical contraction and muscular

tone possessed by the vessels must be ascribed all the

observed results made familiar by oft-repeated description.

Indeed it will appear to every one whose physiology is of »

remoter age than that of the existing school, that almost »

new science has arisen, in becoming acquainted wi'h

which the student must of necessity unlearn a vast

amount of knowledge acquired at the expense of painful and



April 19, 1882. The Medical Press. 341LEADING ARTICLES.

time-enduring labour. But whatever may be the opinion

held in respect to the changefulness of pathological

doctrine, nothing can detract from the admiration with

which Dr. Sanderson's masterly exposition of its present

state as regards inflammation will be regarded. That he

has arranged the many modern discoveries in an orderly

and natural manner will be at once conceded ; and also

that he has painted a picture of recent research in a

way that none can fail to comprehend at a glance.

The Lumleian Lecture?, indeed, of 1882 are a solid and

able and incalculably-useful contribution to the literature

of pathology.

THE NEW SCHEME OF EDUCATION AND EXA

MINATION OF THE IRISH COLLEGE OF

SURGEONS.

We learn with much satisfaction that the sanction of

the Home Secretary to the much-needed educational

reforms embodied in this scheme has at length been

received by the College, and we presume that the Council

will at once promulgate the new arrangements as in force

from opening of the schools in next October. The opera

tion of these improvements in the licensing system of the

College has been thwarted and delayed for a whole year

by the interested opposition of a few of the Fellows whose

feelings as teachers were naturally in favour of the old

system, which has proved so pleasant and lucrative to

grinders and apprentice-farmers. It is intolerable that,

after it had been proved beyond dispute that the College

and its Council were determined to reform the status quo

these gentlemen should have adopted and maintained a

policy of obstruction, and, without having the courage to

let their names be known, had secretly countermined the

College, and by these means delayed the approval of the

scheme by the Home Secretary for an entire year. The

obstruction party, no doubt, congratulate themselves on

the temporary success of their tactic?, but they have been

at length hopelessly discomfited, and, having had the

profit and the credit of an ephemeral success, they cannot

be surprised if the Fellows of the College mark their

resentment of such proceedings.

There are not—we venture to assert—half a dozen

Fellows of the College who believe it honest or right to

perpetuate the old system of multitudinous reiterated

lectures, false certificates, impractical examinations, im

possible curricula, and the " tick " system of fee pay

ments. The Council of the College and the promoters of

reform look for the support of the Fellows in their efforts

to put a stop to these abuses, and we entreat every

Fellow of the College to give that support and to make it

manifest by their voices and their votes that they will no

longer tolerate the prevalence of what we must designate

as educational corruption, and that they condemn empha

tically the obstruction tactics which have been pursued.

A great question of principle is involved, and personal

influences should be set aside when great issues are at

stake. It has been and will be a contest of puiity of

teaching against vested abuses, and we cannot doubt that

the- Fellows of the College will place beyond doubt or

misrepresentation their determination that the obstruc

tion party shall not succeed in their purpose.

THE .UNQUALIFIED ASSISTANT SYSTEM.—II.

There has always existed a spirit of ambition among

parents of lower middle-class status to see their children

occupy a position superior to that they have themselves

been able to attain ; and to such persons the only appa

rent means of securing their wish which seems likely to

offer any chance of realisation is the adoption of a profes

sion. The feeling is, in the abstract, an honourable one,

and there would be little need for objecting to any part of

the influence exerted by it, were it not for the painful

evidence frequently afforded in proof of its being a potent

factor in producing vast numbers of the dismal failures at

present under discussion. As a rule, it may fairly be said,

students drafted from the classes referred to are generally

t 'Ierably well educated before entering on hospital prac

tice ; they come, usually, from average middle-class

commercial school.", and manage to pass without great

difficulty the preliminary examination exacted of all can

didates for registration as medical students. Of these we

have little complaint to make ; but it is equally certain

that their success exercises a potent influence in deter

mining the future career of sons whose parents are one or

two removes lower down in the social scale, whose children

eDj'oy very inferior educational advantages, only such, in a

word, as suffice to force them after one or many rejections

through the ordeal of even the least exacting preliminary

examination. From the nature of their surroundings and

antecedents, these unfortunate students are constantly

subject to drawbacks arising out of pecuniary embarrass

ments ; and to them the opportunities of at once adding to

their own means of subsistence and relieving the burdens

imposed by their drains on the home exchequer, which

service as unqualified assistants offers, are too great to bo

resisted ; and they form, it must be said, no inconsiderable

proportion of the contingent derived from me lie il students.

It would be interesting, were it possible, to obtain a return

of the social conditions of all assistants of this description

at present under engagement. This, however, cannot be

expected, but so far as personal observation can be trusted

to for average results, we have no hesitation in declaring

that the condition of thing] sketched forth above is largely

contributory to existing arrangements.

We have already hinted that the unqualified assistant

is rarely a man of any degree of general education. Fur

ther than this, it might be urged that the permanently

unqualified are invariably all but illiterate, while very

many of them are able to make no pretension to education

of the kind demanded by examining boards in candidates

for their qualifications. Some sort of classification of

them, however, can be made by dividing them into

those who are and those who are not bond fidt medical

students. The latter are, unfortunately, by far the

more numerous, and as experience goes to prove, the

most impudently daring in the discharge of illegally-

assumed responsibilities. It may be that the little

knowledge gained by a year or two years of study at

a medical school suffices to intimidate men from perform

ing duties they show no hesitation in undertaking so long

as they remain ignorant of the dangers to which their

patients are thereby submitted ; and very possibly, or even

probably, it may in part be due to a growing sense of fealty

to professional ethics which prevents all but a residuum
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of actual students of medicine from disgracing its practice

by acts of their own. Undoubtedly, too, there are fewer

inferior men who enter the profession each year, a fact which

is due no less to the higher standard of general education

now adopted in the majority of preliminary examinations,

than to gradual increase in the scale of fees inaugurated at

nearly all the medical schools. These considerations, how

ever, have no weight with those who do not base their

claims on previous hospital experience, but who most fre

quently ascend from the post of chemist's assistant or

surgery drudge to that of assistant practitioner. It is to

these that the profession is indebted for almost all the

scandals connected with unqualified practice ; it is tbey

who are the most utterly unscrupulous in their dealings

with the unfortunate but credulous poor of our towns and

country districts ; it is tbey who are constantly outraging

the profession of medicine, and are, with shame must it be

admitted, virtually supported by the countenance of their

employers.

On this particular point it will avail nothing unless we

speak plainly and unsparingly. Every medical man who

engages the services of an unqualified assistant and

expects him to perform such work as can with propriety

be done only by a legally-qualified practitioner is thereby

damaging the interests of the profession he is bound by

every dictate of law and honour to cherish and defend.

Moreover, he is entirely without the semblance even of

excuse for his conduct ; no justification of it is possible,

and deeply as we regret to be compelled to utter the

charge, we cannot do other than declare that he encourages

one of the foulest impositions of the present day for the

mere sake of a trifling economy. Disguise it as he may, he

cannot hide the fact that bis patronage of unqualified men

is entirely due to the easier terms on which they can be

obtained ; he is content to do irreparable damage to every

qualified man not in practice, for that is what it amounts

to ; and at the same time let loose among his patients a

character whose empiricism is of the very worst kind,

because it is untinctured by culture.

To what extent this statement is founded on truth,

may be at once judged by considering the amount of

remuneration received by unqualified assistants. This

on an avenge is about ,£45 in-door, and ,£85 out-door,

for which the recipient is required to be available for

duty at all times, to dress respectably, to perform any

little extra duties that his employer may require of him ;

and in effect be " generally useful." None know better

than those who seek such servants that it would be

impossible to expect to find them in the persons of men

who have devoted four or five years, and as many

hundred pounds, to qualifying themsalve for the practice

of medicine ; nor, when arranging to engage unqualified

assistants, do employers for a moment intend to limit the

woik they will do, by curtailing their responsibilities.

Qualified men could not be obtained on anything like

the same terms, in numbers to supply the demand ; but

nevertheless they alone are legally competent to under

take the duties discharged by an ordinary assistant, and

which, but for the cupidity of principals, would never

form part of the daily labour of an unqualified person.

This matter is one which very nearly concerns the

younger classes of the profession ; it is they who clearly

suffer by persistence of the abuses we are describing ;

and it is they who first and foremost should bestir

themselves in agitating for amendment in that which is

systematic robbery of themselves. In one town in the

north of England containing a population of 78,000,

and in which there are resident twenty qualified medical

men, we have ascertained that there are engaged no leu

than ten unqualified assistants. Moreover, the majority

of these latter are in the service of senior practitioners, so

that, of necessity, the principal labour of ten practices in

a populous town is performed by unqualified men. This

is but one example ont of many that might be named ;

and the salaries enjoyed by all the ten put together it

unequal to that of a sanitary official in many districts of

ordinary extent. Were it rendered impossible, either by

law, or by universal condemnation of the practice on the

part of the profession, for senior practitioners, or indeed

any practitioners, to enlist other than duly qualified aid in

their work, then in the one town referred to alone there

would be openings for no less than ten young men to

commence the active life of their profession. By c&refal

calculation and inquiry, further, the estimate has been

arrived at that in England and Scotland no less a number

than 3,000 unqualified assistants are actually engaged in

medical attendance, &c, so that 3,000 young surgeons are

thereby deprived from holding remunerative posts at

just such a time as it would be most convenient for them

to do so ; they are practically, moreover, debarred from

obtaining the necessary assistance and opportunity for

enlarging their social experiences by assisting in tbe

duties of a general practitioner of medicine.

Patellar Reflex.

The importance which has in recent years become

attached to the knee reflex phenomena could hardly hare

been anticipated by Westphal when, in 1875, he for the

first time drew attention to their absence in tabes dorsalii

These reflexes are produced in every sound limb with the

utmost readiness, and are now very generally sought by

physicians who suspect the presence of lesions of the cord

involving the centres whence they originate. In this

connection the following description of tbe most suitable

method for obtaining them, taken from Dr. Byrom Bram-

well's new work, on " Diseases of the Spinal Cord," will

be interesting to many of our readers:—"The patellar

tendon reflex is best obtained by striking the ligamentam

patella; when the knee is semi-flexed and the foot at rest.

The patient should be seated with his legs dangling over

a high table in a pendulum-like manner ; or the leg may

be crossed over its fellow. The tendon should be struck

just below tbe patella with a percussion hammer, the side

of the hand, or the ear-piece of a stethoscope. The knee

must be quite relaxed." When there is any doubt as to

the presence of the phenomenon the patient's eyes should

be bandaged, and the leg struck without his being aware

of which is to be selected for experiment. Care also most

be exerted to distinguish the jerk of the quadriceps

muscle from the movement of the leg set up by the
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impulse of the blow, so that the latter may not be com-

fbanded with and taken for the former. In tabes dorsalis

the patellar reflex is considered to be invariably absent by

i majority of authorities, while others assert that this is

not the care. Prof. Westpbal, early in last year, replied

to the objections hitherto raised against his views, and

asserted that though accompanied by symptoms of ataxia,

such oases bad been miscalled tabes ; and again insisted

on the universal absence of all knee phenomena in true

tabes dorsalis. It is important also to note that Westphal

has all along described the patellar reflex as a complex

occurrence, in the production of which muscular tissue is

nearly concerned. If, as has been asserted, it is sometimes

absent in normal individuals, he assumes the fact to be

due either to physical conditions, such as an undue amount

of fat interfering with the transmission of the impulse, or

from any cause interfering with the due extension of the

tendon. If no reason can be assigned for the want of

reaction on tapping, then, he thinks, incipient spinal mis

chief may be safely diagnosed. The centre for these reflexes

is in the lumbar region of the cord, and hence it arises

that when that part becomes the seat of progressive

disease, it will cease to send out motor impulses. Also,

in diseases which are attended with hyperemia of the cord

in the same part there will be exaggeration of the con

dition known as patellar tendon reflex. Similar reactions

are to be obtained on tapping other tendons, that which is

called ankle-klonus, and to which Dr. Gowers has drawn

especial attention, being the most important. In no case,

however, can it be said that the phenomena thus revealed

are satisfactorily explained ; and we must await the solu

tion of several points in connection with them ere this

can be said to be the case. Amongst investigators who

are engaged in examination of tendon reflexes are, on the

Continent, Charcot, Westphal, Erb,and Rosenthal ; and in

this country, Gowers, Buzzard, and Byrom Bramwell. Their

intimate association with, and diagnostic value in, diseases

oi the nervous system surrounds them with a high im

portance.

More Anti-Vivisectionism.

That indefatigable enthusiast on anti-vivisection, Mr.

G. R. Jesse, having considered it incumbent on him to

attempt the annihilation of Mr. Gamgee's unassailable

arguments in favour of vivisection, has, it seems, ven

tured, with a courage that must command a ceitain

admiration, to beard the lion in his den—in other words,

to address a meeting of the Society before which Mr.

Oamgee delivered his now famous oration. With

commendable patience the Society listened to "the

hon. sec and treasurer Society Abolition Vivisection"

for more than ten minutes ; and at the end of

that time, having heard as much as they could be

expected to tolerate of his oft-repeated declamation, the

president called upon him to conclude his remarks. This

course of proceeding Mr. Jesse regards in the light of a

grievance, and now treats us to several feeble witticisms

directed at the Society, in the pamphlet latest issued from

bis facile pen. This production is, even for Mr. Jesse,

unusually feeble, but is, nevertheless, amusing in parts,

from the coolness with which it sets forth its author's

claims to consideration for having held a controversy

with such men as Owen, Lister, Spencer Wells, &c,

which "surgeons bave pronounced convincing and

conclusive on the question, leaving no opening for

further debate." It is, however, a mournful sight that

is presented by this constant hankering after a notoriety

that carries such diminutive glory ; and it is with

extreme satisfaction we can forsee the speedy extinction

of anti-vivisection agitators before the sweeping condem

nation of their tactics that must follow as the public

are enabled to appreciate the miserable quality of their

pretensions. To all of them we most earnestly commend

the following eloquent admonition of Dr. Billings to the

graduating class of Belle Vue Medical College, Washing

ton :—"Our American life will present to you as much

variety, as vivid contrasts, as subtle mysteries, and as

many giants, demons, and sirens to be overcome or

outwitted as any that legends of old depict. No doubt

you will come across some of that curious sect, the anti's,

who are beginning to make their appearance among-t us

—anti-vaccinationists, anti-vivisectionists, anli-anything,

so that it gives them an excuse to keep their names

before the public Taking them all in all, these anti's are

a curious class of cranks, worthy of careful study on the

part of some of our experts in mental diseases during the

brief intervals in which they have no medico-legal case

in hand. Swine of them are quite honest in their

convictions, and all are very theological and emotional

in their appeals ; and to this they owe what success they

have not achieved by notoriety ; and yet, while profess

ing the most humane sentiments, they are unscrupulous

even to cruelty in carrying out their fantastic ideas."

This description of the men and women who prate about

kindness to animals, or on the horrors of experimental

science, is capable of application, mutatis mutandis, to

the English representatives of the anti sect in every

particular. We heartily commend to their notice tie

picture of them thus drawn by an acute American, who

has very successfully observed their ways.

Milk Typhoid.

Leicester Infirmary has recently beon the centre of an

outbreak of typhoid fever, by which no fewer than ten of

the dressers, nurses, and servants have been attacked, and

two others have died. Dr. Back, the Medical Officer of

Health, has instituted an investigation, from which it

appears that all the victims had drunk raw milk. As the

house-drains appeared to be in good condition, an inquiry

was instituted into the source of the milk-supply, when it

was found that the persons at the dairy farm, including the

owner himself, had been affected by similar symptoms.

The farm premises were subjected to a searching investiga

tion, and it was ascertained that the well from which the

water-supply was obtained was situated near an overflowing

and leaky cesspool, and that it stood near the end of the

house-drain. An analysis of three samples was made, and

it was shown that the water used for domestic purposes,

and with which the milk-cans were washed, was quite unfit

for use, being polluted with sewage matter. It was there

fore inferred that the outbreak in question had undoubtedly

arisen from the use of contaminated milk. According

to the latest accounts the sufferers were progressing favour

ably.
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Royal University of Ireland.

Two of the members of the Senate of this University—

the Rev. Gerald Molloy, D.D., Vice-Rector of the

Catholic University of Ireland, and Dr. Redfern, Professor

of Anatomy and Physiology in the Queen's College,

Belfast—have, it is stated, resigned their seats on the

Senate, in order to qualify themselves as candidates for

Fellowships in the new University.

The Illicit Sale of Poisons.

Pauline Larkworthy, wife of a chemist, was charged

at Brentford with selling arauioniated mercury, commonly

called white precipitate, contrary to the S.Ue of Poisons

Act. The poison bad been sold to a woman named

Margaret Hewitt, who attempted to commit suicide with it

and was only resuscitated with great difficulty after the

use of the stomach-pump. Defendant said she only did

the same as other chemists, who used the word " poison "

without the name and address. The police said this was

the case, the Act being constantly violated. The magistrate

inflicted a fine of 40j.

Human Milk.

Dr. C. Kracch, of the Analytical Laboratory of

Miinster, has found the composition of the milk of certain

wet nurses to vary very considerably from that of normal

'human milk, and further, the milk of the same person to

differ within a few days very considerably. He found the

fats vary in the milk of different nurses from 6'22 down

to T98, the normal quantity being 3P90, and the albu

mens from T38 to 075, the normal being 2 '48. These

results show at the same time the importance of the

analysis of human milk, and the necessity of a reliable

substitute in cases where the mother cannot nurse the

child herself.

Death from Ether.

Dr. Parsons, of the New York Dispensary, relates in

the Philadelphia Med. News the case of a woman in good

health, aged fifty-four, who applied to him on account of a

dislocation of the humerus into the axilla of five weeks'

standing. Finding the heart and lungs sound, he had

ether administered, which she inhaled readily. After a

good deal of physical exertion the dislocation was reduced,

about six fluid ounces of Squibb's ether havibg been em

ployed. The entire operation lasted about twenty-five

minutes, and the woman wished to go home. She was

detained for supervision, and in an hour or so fell into a

cyanosed condition and soon died (the exact time after the

operation not being correctly given). At the post-mortem

all the organs were found healthy, with the exception of

slight fattiness of one kidney, and deep congestion of the

lungs.

An exhibition on a large scale of pharmaceutical pre

parations, both organic and inorganic, of laboratory

appliances, and of works relating to pharmacy, will be

opened in Madrid on November 21st, 1882. The exhibi

tion will be nnder the immediate auspices of the College

of Pharmacy of Madrid, and will be presided over by Don

Fernandez Izquierdo, to whom all communications should

be addressed.

Intestinal Obstruction.

Dr. Bitterlin, of Baume-les-Dames, relates a case of

intestinal obstruction with feculent vomiting in which

shampooing and kneading of the abdomen was followed

by recovery, in a man, cot. 56, of robust constitution, who

never had any illness. The patient sent for me during

the night of January 12tb. This man suffered intense

pain in abdomen. I examined the abdomen, which was

slightly swollen ; no hernia, clean tongue, regulaT pulse)

and do vomitiDg. He had eaten a little in the evening,

and had a stool during the day. Thinking the case was

cne of intestinal irritation, I prescribed an opiate, an

enema, and poultice to abdomen, which relieved the pain

for the time. Pain returned next day. Ordered dose of

castor-oil, which was returned ; an enema of senna and

sulpb. mag. had no effect. Bilious vomiting set in ;

abdomen commenced to swell, and no doubt remained

that it was a case of intestinal obstruction. Next day the

swelling increased. Ointment of belladonna and hyoscy-

amus to abdomen, with baths, relieved the pain a little.

Oq Jan. 20th feculent vomiting commenced ; abdomen

distended as far a? epigastrium ; vMent pains; hiccough;

features pinched ; pulse frequent j ice applied to belly,

and tobacco enema given ; no motion given. On the

22nd, in the morning, eyes sunken ; hollow cheeks ; lips

discoloured ; in a state of stupor ; severe dytpncea; skin

covered with clammy perspiration ; rapid small pulse ;

urine scanty and thick ; voice husky ; intelligence per

fect. Fifteen centigrammes of croton-oil given in pill.

Vomiting and constipation unrelieved. In the evening,

finding the patient dying, I conceived the idea of knead

ing and shampooing the abdominal region, which caused

a good deal of pain. In a few minutes after violent colicky

pains set in, with gurgling and passage of flatus. The

vomiting cea°ed, swelling reduced, and the day following

bowels acted regularly, and convalescence was established.

In the beginning of February I was sent for to a patient

who was in the same condition. Shampooing and knead

ing of abdominal region was successful in this case also.

In cases of intestinal obstruction, before having recourse

to extreme measures—viz., puncture of intestine, entero-

tomy, gastrotomy, &c, operations attented by a certain

amount of danger, it would be advisable to try the knead

ing and shampooing of abdomen. In publishing these

observations I have been guided by a desire to draw the

attention of the medical profession to the successful re

sults which may be obtained by these means.

Salicine from the Irish Willow Bark.

At the last meeting of the Irish Pharmaceutical Society,

Professor Tichborne read a communication on this subject,

At the suggestion of Dr. Moore, Professor Tichborne had

experimented on willow bark. The salicine procured was

of very fine quality, but the quantity produced was small

—9 lbs. of bark yielding only about ^drachm. The

writer thought that later in the season it might be more

productive. Dr. Moore said that it was through seeing

the large amount of bark that was thrown away induced

him to request Professor Tichborne to make the experi

ment, a large quantity of willow being exported to

different parts of England and Scotland.



April 1$, 1882. The Medical Press. 345NOTES ON CURRENT TOPICS.

Army Medical Department.

We are authorised to state that there was no truth

whatever in the statem ant in some of the Dublin papers

that after the year 1888 candidates for appointments in

the Army Medical Department would be required to hold

a University degree in Arts.

Poisons in New York.

A bill has been introduced into the New York State

Assembly ordering all persons selling poisons of any

niture to put up the same in a corrugated bottle or box,

with a piiated label giving the antidote, therefore, printed

in English and German. In case of failure to comply with

the above, the wholesaler or retailer is declared guilty of

misdemeanour.

A New Battery.

Mr. Bennett has described before the Glasgow Philo

sophical Society a cheap form of voltaic battery, which well

deserves notice. The battery consists of a zinc and iron

combination in caustic soda solution. In the specimen

shown the containing vessels were an Australian meat can

containing iron borings and a porous cell holding caustic

soda solution, together with a piece of sheet zinc. The

Locknche cell vibrated the bell hammer continuously for

twenty days while the " Bennett " cell vibrated a similar

bell hammer continuously for thirty-one days.

The Radical Cure of Cancer.

Concerning essays upon this subject offered in compe

tition for prizes, it is announced by Dr. Warren, of BostoD,

who, in October last, was delegated to receive competing

essays on the subject of the radical cure of malignant

disease, that three essays were presented, and it has been

decided that no essay is worthy of a prize.

The same subject, namely, "Probability of the Discovery

of a Cure of Malignant Disease, and the Line of Study or

Experimentation likely to bring such a Cure to light," is

proposed for essays, to be presented not later than the first

of December, 1883. For the best essay on the above

subject a prize of 1,000 dols. will be given, the right

being reserved to withhold the prize in case no essay of

sufficient merit be presented. The decision concerning the

merits of the essays will be made chiefly from a practical

stand-point, it being the object of the donor of the prize to

obtain suggestions by which a search for a cure for cancer

may be instituted.

The late Sir Edward Sinclair.

At the last meeting of the College of Physicians in

Inland the following resolution was unanimously passed.

—Resolved : " That the President and Fellows of the

King and Queen'* College in Ireland desire to place on

record their sense of the great loss which the College and

the medical profession have sustained by the death of

Sir Edward Buirowes Sinclair, King's Professor of Mid

wifery in the School of Physic ; and hereby offer to Lady

Sinclair and the other members of the late professor's

lamily their respectful and heartfelt sympathy in the

irreparable loss they have sustained by his premature

death, at a time when he seemed likely to add largely

t o the great benefits he had already conferred upon the

medical profession and charitable institutions of Dublin

connected with the branch of medicine which he had

made his special study."

An Important Decision under the Food and

Drugs Act.

A point of considerable importance in the application

of this Act was decided in Scotland last week. There

was a series of summonses agaitt.-t grocers for having sold

adulterated mustard, but as all were identical, a typical

case was taken before Mr. Sheriff Russell at Jedburgh,

it being understood that the rest were to stand or fall

upon the decision of the court on this one case. Much

interest was manifested as to the result, prosecutions

having been very frequent in Scotland, and the manufac

turers appeared determined to fight the question on its

merits, and to get it settled by an authoritative decision.

A good deal of expert evidence was adduced on both

sides, the point at issue resolving itself into the simple

argument as to whether the public when they asked for

mustard had a right to expect the pure fl-iur of the

mustard seed. Space will not allow us to go into

the various nice points raised by counsel. Safti:e it

to say that the case was decided in favour of the

manufacturers, Messrs. J.& J. Colman upon very common

sense, if not on strictly legal grounds. No journal has

more strongly supported the Act than this, and we shall

not be accused of turning about when we express our

approbation of the verdict. In our " Analytical Reports

of the Mustards of Commerce" we gave very strong reasons

why the public would not tolerate the taste of pure mus

tard, and contended that if people insisted upon a mixed

article, no law should be allowed to interfere, provided the

consumer was not defrauded. Our analyses proved that

wbat was stated to be the contents of each tin manufactured

by Messrs. Colman was absolutely correct, and as each is

labelled "genuine" or "mixed," the public can obtain

which suits their tastes or their pockets, and the Act is

thereby complied witb. In this view the court coincided ;

and we can conceive nothing mure likely to bring a benefi-

cient measure into disrepute than these constantly recur

ring frivolous charges. We therefore congratulate Messrs.'

Colman upon the result of their defence of an article of

world-wide reputation and utility, and express a hope

that this decision will settle for once and for all this vexed

question.

Authofer*s Iodoform Powder.

After a two years' research on the least objectionable

method of using iodoform, Dr. C. M. Authofer, Einerited

Sec. Physician in Prof. Zeiasl's Clinic, Vienna, has come

to the conclusion that its abominable odour is best over

come by powdering it very fine and mixing it with equally

finely powdered vegetable charcoal. For tie purpose

apparently of giving absorbent qualities to his compound,

he then advises the addition of calcarias sulph. The

proportions recommended by him are—finely powdered

iodoform, 1*86—25 parts; finely powdered charcoal, 10

parts ; calcarisc sulph., 5 parts. To be well mixed. He

claims for this prepa-ation that it is as nearly odourless

as possible ; and in proof of this he says that fully one-

half of the patients in Prof. Ziissl'a clinic have been
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using it for some time, and the odour has been imper

ceptible on entering the wards.

For internal use he has been for some time employing

a preparation containing 1 part of iodoform and 2 of

vegetable charcoal, either made up into pills with a bitter

extract, or administered as a powder in capsules or some

other covering. Given in either of these ways in grain

doses it produces neither sickness nor unpleasant eructa

tion. In one case, however, in which it was given in

conjunction with pot. iod., eructation occurred, which

ceased when the order of administration was changed.

In another a change in the order of giving food and

medicine obviated a similar unpleasantness.

The Duke of St. Albau's has promised to preside at

the dinner of the Samaritan Hospital, to be held on

Tuesday, 16th of May next.

H.R.H. the Duke of Edinburgh has promised to

preside at the Festival Dinner in aid of Charing Cross

Hospital, at Willis's Rooms, to-dsy (Wednesday).

Dr. T. A. Euab, in practice at Southport, died last

week from the effects of a poisonous drug administered

by himself. He appears to have been a great sufferer

from neuralgia. The jury returned a verdict of death

from misadventure.

M. Laveran some time ago discovered in the blood of

ague-patients a peculiar microbion, Oscillaria malaria. M.

H. Richard, in a communication to the Academy of

Sciences, traces the development of these parasites, which

live in the red blood globules and destroy them.

At a meeting of the Council of the Royal College of

Surgeons of England on Thursday last, the Jacksonian

Prize was awarded to William Alexander, M.D., M.C.,

Queen's University, Ireland, F.R.C.S.E., of Liverpool,

for his essay on " The Pathology and Surgical Treatment

of Diseases of the Hip-joint."

• We regret to learn that Sir Erasmus Wilson, Piesident

of the Royal College of Surgeons, has been suffering from

a severe attack of gastro-enteritis. The attack has been

followed by considerable prostration, and although we

are glad to report an improvement, it will nevertheless be

some days before he will be able to resume his ordinary

duties.

AN Hospital for Italian Protestants and for sick Ameri

cans or English, has just been established in Rome ; the

medical officer and assistant medical officer are respect

ively Dr. John Gason and Dr. W. Lyd Aitken. Hos

pitals should not be established on a sectarian basis, the

sick poor should be entitled to treatment irrespective of

religious tenets in every hospital and country.

Br the will of Mr. Charles Ford, the senior partner of

the firm of Messrs. Ford, Lloyd, and Bartlett, solicitors,

the Royal Medical Benevolent College, Epsom, receives a

legacy of £1,000, and the Royal Asylum of St. Anne's

Society, the Middlesex Hospital, the Hospital for Con

sumption, BromptoD, the Cancer Hospital, Broruptoo,

King's College Hospital, University College Hospital,

Queen Charlotte's Lying-in Hospital, and the Royal Free

Hospital, all of London, receive a legacy of £500 each.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were—Halifax 14 ; Huddersfield 16 ; Shef

field, Cardiff 18 ; Birmingham, Bradford 19 ; Newcastle*

on-Tyne, Hull 20 ; Bristol, Birkenhead, London, Norwich,

Leeds, Derby, Preston 21 ; Nottingham, Edinburgh 22 ;

Salford, Sunderland 23 j Leicester 24 ; Liverpool, Glas

gow, Wolverhampton 25 ; Oldham, Dublin, Bolton 27 ;

Portsmouth, Blackburn 23; Manchester 29 ; Brighton,

Plymouth 31.

In the principal foreign cities the races of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

28, Bombay 33, Madras 43 ; Paris 31 ; Geneva 29 ; Brus

sels 25 ; Amsterdam 25, Rotterdam 29, The Hague 23 ;

Copenhagen 23 ; Stockholm 18 ; Christiania 23 ; St.

Petersburgh 57 ; Berlin 26, Hamburg 27, Dresden 23,

Breslau 35, Munich 37 ; Vienna 41, Prague 42, Buda-

Pesih 38, Trieste 34 ; Rome (week ending December

3rd, 1881), 29 ; Turin 32 ; Venice 25 ; Alexandria 30 ;

New Yoik 34, Brooklyn 23, Philadelphia 24, and

Baltimore 23.

In the large towns last week the highest annual death-

rates per 1,000 from diseases of the zymotic class were :—

From whooping-cough, 2"4 in Brighton, and 2-3 inLondon ;

from measles, 5-4 in Bolton, 49 in Plymouth and Black

burn, and 40 in Portsmouth ; from scarlet fever, 2'4 in

Nottingham, and 2 6 in Sunderland ; and from "fever"

(probably enteric) 1-2 in Leicester, and TO in Liverpool

and Hull. The 46 deaths from diphtheria included 21

in London, 10 in Glasgow, 4 in Portsmouth, 3 in Edin

burgh, 2 in Birmingham, 2 in Nottingham, and 2 in

Bradford. Small-pox caused 18 more deaths in London

and its suburban districts, 3 in Nottingham, and 2 in

Leeds.

(from our northern correspondents.)

Edinburgh University. — Proposed New Regulations d>"

Medicine.—On the recommendation of the Sonatas, it was

resolved to apply to Her Majesty in Council for approval cf

an alteration of Ordinance No. 5, Edinburgh No. 2, under

which attendance on the practical classes of physiology,

pathology, and materia medica would be made imperative

The instruction accepted as equivalent to a conrse of practical

materia medica would in future be apprenticeship for not less

than two years in compounding and dispensing drugs under

a registered medical practitioner or a member of the

Pharmaceutical Society of Great Britain ; the position of

practical midwifery instruction in the regulations wonlJ be

altered, and the number of subjects in which extra academic

teaching might be taken would bo increased from four to
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fire; these alterations to apply to students who commence

their medical studies after session 1881-82. Should the

above regulations with regard to Practical Physiology and

Pathology be sanctioned by Her Majesty the result will

be mainly dne to oar exposure of the pernicious system

if farming the chairs in the University. Students will

then know what they are to expect and pay for, without the

feu of having a mine sprung upon them in the shape of a

"practical class," which, though not compulsory, is yet

tacitly so. Why are not Practical Botany and Practical

Surgery also included in the list. The following will be also

accepted as a step in the right direction :—" On the recom

mendation of the Senatus, it was resolved to agree to

the discontinuance of the fee of £1 Is., which the pro-

f asors of clinical medicine weie authorised to charge for

their tutorial class.'' The authority to charge the fee wsb

accordingly cancelled.

UNIVERSITY OF EDINBURGH—DEMONSTRATOR OF ANA

TOMY.—The appointment by the Professor of Anatomy of Mr.

Arthur Thomson, M.B., as his principal demonstrator, in

succession to Dr. D. J. Cunningham, now Professor of

Anatomy in the Royal College of Surgeons in Dublin, wss

approved.

Recognition by the University of Professor Herd-

man.—Professor W. A. Herdman, D.Sc, University College,

Liverpool, was recognised as a teacher of medicine whose

lectures on natural history should qualify for graduation in

medicine in the University, in terms of Ordinance No. 8,

tec vi (4).

Professor of Phtsiologt in the. Dick Veterinary

College, Edinburgh.—Dr. James has been elected Professor

of Physiology in the above College in the place of Dr. Cun

ningham, appointed Professor of Anatomy to the Royal Col

lege of Surgeons, Ireland.

Ayr Town Council.—At a meeting of the Ayr Town

Council, held on the 10th inst., it was resolved to give .£1,000

towards the erection of Ayr Hospital, and £50 annually, on

condition that the plans be submitted to the Council for their

approval.

Glasgow Death-Bate.—The deaths in Glasgow for the

week ending with Saturday, the 8th inst., were at the rate of

25 per 1,000 per annum, against 25 in the preceiing week,

and 29, 28, and 26 in each of the corresponding periods of

1381, 1880, and 1879. For the last seven consecutive weeks

the death-rate has been 25 per 1,000 of the population.

Health of Edinburgh.—The mortality in Edinburgh for

the week ending with Saturday, the 8th inst., was 91, and the

A athrate 21 per 1,000. There were 40 deaths from chest

<liaeases, and 13 from zymotic cause*. The intimations

amounted to 346, of which 309 referred to measles.

Fore gn Emigrants.—The stream of foreign emigrants

having again set in through Glasgow for America, in conse

quence of over-crowd iDg in lodging-houses, &c, certain types

of zymotic disease are beginning to appear. The emigration

medical officer has returned cases of measles detected on the

eve of the emigrants' sailing.

The Inverness Poisoning Case.—The Inverness poison

ing case, referred to in our last impression, still continues a

mystery. Dr. LittleJohn, of Edinburgh, to whom specimens

of the buns were forwarded for analysis, reports that he has

found no mineral poison such as arsenic, antimony, tin, or

any metallic poison in the articles submitted to him. Ex

tracts from these articles were taken, and experiments were

to be made on mice and birds, but the result of these experi

ments has not yet transpired. The rumour that the poison

was in the barm employed is without foundation, for the barm

used was the same as that used in the loave», which had no

hurtful effect.

New Sanitary Association for Glasgow.—A meeting

of gentlemen favourable to the formation of what is called a

"Sanitary Protection Association, " was held in the Reli

gious Institution Rooms, Glasgow, on the 13th inst. Mr.

J. J. Broms occupied the chair, and among the gentlemen

present were Drs. Fergus, Eben. Duncan, Christie, Beatun,

Russell, &c. The chairman stated that "the proposed

Association was intended to give a professional staff to

assist anyone in the inspection of a house, not only in Glas

gow, but by-and-by at the coast," and moved accordingly.

Dr. Russell, in seconding the motion, said the officials of

the city viewed this movement with cordial sympathy. A

provisional committee was appointed.

Illegitimacy in Scotland.—From the Registrar-Gene

ral's monthly return of the births, deaths, and marriages

during March, 1882, we learn that the proportion of illegi

timate births is unfortunately very great, especially in the

manufacturing centres. Thus, during the month there were

registered in the eight principal towns of Scotland the

births of 3,916 children, of whom 2,073 were males, and

1,813 females. Of these 3,598 were legitimate, and 318

illegitimate, being in the proportion of 1 illegitimate in

every 12 '3 births, or the illegitimate births constituted 8'1

per cent, of the whole. In Perth 3 '6 per cent, of the births

were illegitimate ; in Greenock, 5'1 ; in Leith, 6*7 ; in Glas

gow, 7'0 ; in Edinburgh, 7*8 ; in Paisley, lO'l ; in Dundee,

11 "9 ; and in Aberdeen, 13 '7 per cent.

Is Mind a Distinct Entity?—On the 13th inst Dr.

Henry Muirhead read a paper before the Philosophical

Society'of Glasgow, " On a Mode of Mentil Intercommunica

tion in Thought Willing and Thought Reading." This subject,

Dr. Muirhead said, was first suggested to him by the paper

read by Mr. Barrett at the Glasgow meeting of the British

Association on " Some Phenomena associatad with Abnormal

Conditions of Mind," and at the meeting of the British

Association hold in Plymouth in 1877 the thought flashed on

his mind while listening to a lecture by Mr. Preece on the

telephone, then newly introduced—" Here we have a mode of

communicating ideas which may afford a scientific explanation

of mind-reading manifestations." He therefore wrote a letter

to Professor Barrett, in which he suggested, as in the

telephone unbrokeu metallic communication was not at all

necessary for the production of idea-inducing vibrations, that

therefore brain might communicate with brain by means of

etherial induction across air-occupied space. They had only

to assume that the molecularly-induced vibrations which must

undoubtedly accompany brain action in the mind of A., and

was communicated by it to the ether pervading its substance,

was propagated to an unknown distance, doubtless to

the ether pervading neighbouring brains, and then was

able to set np in the brain of B. similar molecular vibra

tions. If these vibrations were intense enough, and B. pecu

liarly sensitive and attentive for the nonce they might be able

to induce like action—that was to say, like ideas—in his mind

without the intervention of better and more accustomed

modes of transfer. The alteration in the mode of

transit seemed to him to be somewhat analogous to

leaping on board a steamer instead of using the gangway. At

some length Dr. Muirhead illustrated his theory, and con

cluded by recommending it ss at least a probable explanation

of the phenomena of mind reading. Dr. Andrew Buchanan

said he had not heard the whole of Dr. Muirhead's paper, but

so far as he had heard it he had never heard more objection

able doctrines in the society. Dr. Muirhead seemed to ignore
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tbe existonco of mind altogether. He held the idea that

vibratioi a of the tissues of the nerves of the brain were our

ideas. Now, the mind thought for itself. Thought was the

essence of the mind. Thought, feeling, and willing were like

length, breadth, and thickness —essential characteristics of the

human mind ; and not only that, bat of the mind of the lower

animals wherever thought in them existod, and was not

merely reflex, Dr. Muirhead's doctrine was the doctrine of

Darwin—not the present Darwin, but his grandfather—with

this difference, that Darwin held that the brain was impressed

by rays of light acting upon it, and thus produced reason,

thought, and will. . .

: ELECTIONS IN .THE IRISH COLLEGE OF

SURGEONS.

The vacancy in the Council of the College of Surgeons

which has occurred in consequence of the resignation of

his seat by Dr. Jacob, who seeks the vacant Professorship

of Ophthalmic and Aural Surgery, is competed for by Mr.

Baker, lately Dental Surgeon of Dr. Stevens' Hospital, and

by Mr. Nixon, Surgeon to Mercer's Hospital. The

election will be held on Thursday next.

The annual election of Examiners will take place—as

required by the charter—on the first Tuesday in May, and

we believe that all the outgoing members of the three

Courts of Examiners will present themselves for re-election.

It is yet too soon to enumerate other candidates, but we

understand that Mr. Orrnsby, of the Meath Hospital, will

be one of the competitors.

Tbe second Monday in May is fixed for the election of a

Professor of Ophthalmology, vice Mr. Swanzy, who has

obtained the new Ophthalmic Examinership. For this

Professorship, Dr. Jacob, Ophthalmic Surgeon to the

Richmond Hospital, and Oculist in Ordinary to the

Lord Lieutenant, and Dr. Story, Surgeon to St. Mark's

Hospital, will be candidates, and probably other applicants

will present themselves before the election day.

The New Course of Instruction in Practical Physiology

which was decreed by the Irish College of Surgeons last

year was commenced in the school of the College on last

Monday, under the direction of Professors Mapother and

Cunningham.

§itmta.

DISEASES OF WOMES. (a)

Nothing is more remarkable in medical literature than the

number of books on " The Diseases of Women " which have

issued from the press within the last ten years. Previous to

1870 there was not any work by a British author which could

fairly claim to represent the opinions held by those who, since

the example was set them by Simpson, had carefully studied

the pathology, symptoms, and treatment of the important

diseases to which the reproductive organs of women are liable ;

but within the last ton or twelve years there has been pub

lished works of very varied character by Barnes, Graily

Hewett, Atthill, Lawson Tait, Mathews Duncan, Galabin,

Smith, and others ; and, lastly, the manual under considera

tion. In fact, hardly a season has elapsed in which there has

not been a new work in gyntecology from the pen of a new

author. It is hardly possible that all these were needed, and

quite certain that some of them will speedily sink into merited

neglect.

(a) " Disease* of Women, including their Pathology, Causation,

Symptoms, Diagnosis, and Treatment: a Manual for Students and

Fractitloners." By A. W. Edis, M.D. Smith, Elder, and Co , London.

The present work is entitled a "Manual," and when the

"pathology, causation, symptoms, and treatment " of thi

diseases of women are treated of in some 500 pages, printed

in good type, and of which a very large portion are occupied by

the 148 illustrations, it will, we think, be admitted that the

author is correct in stating that " the task of condensing

within the limits of a manual all that has stood the test of

time and experience has been difficult,"—indeed, we feel in

clined to add "impossible," the more so as we fear the

author will be found to have included, in the text not a few

things which, in our opinion, have not " stood the test of ex

perience," and which would have been better omitted.

Dr. Edis's book being a " Manual," differs from most of the

works we have named, in that in it the clinical element i<

wanting ; it is a compendium, giving the views and treatment

of different authorities, some of whom are acknowledged,

others are not: it will prove usefal to students "getting

up " an examination, hut we do not think it is calculated to

promote a practical knowledge of the treatment of diseases of

women, and as we shall presently point out, appears based

on a careful perusal of other, especially American, author*,

than to a personal experience.

The first twenty pages are taken up with the directions as

to the mode of examining patients as ordinarily conducted,

and these are clearly and fully given ; but when we come to

the portion devoted to the consideration of the modes of effac

ing dilatation of the cervix uteri, We see at once that the

author feels that he is treading pn uncertain ground, and the

directions consequently are defective, and indeed misleading.

Thus, with reference to the use of laminaria for this purpose, he

contents himself with quoting the late Dr. Nott on the subject,

but entirely omits all reference to the method of using it some

years since by Dr. George Kidd, of Dublin, and which is cer

tainly superior to any other. We fear that the inexperienced

practitioner who, relying on the statement that " where Uri

naria is employed it is seldom necessary to use a speculum,"

proceeds to try and introduce this agent without exposing the

cervix will find himself speedily at fault, while the following

passage (page 25) shows still more clearly what ignorance exists

as to the proper method of dilating the cervix : —

" In cases where the tent has been passed completely in

utcro, the os remaining closed over it, so as to prevent tbe

extraction, if the end cannot be seized by a properly-con

structed pair of forceps, and the os dilated by pulling on the

tent, it may be requisite to incise the os slightly, or to insert

another tent by the side of it, until the os is sufficiently

dilated to allow of its withdrawal."

Any " student or junior practitioner " reading this in many

ways remarkable passage would naturally suppose that to

allow a laminaria tent to slip out of sight and beyond the

power of instant withdrawal is a common occurrence, and

would be a matter of no importance. We unhesitatingly

assert that snch should never occur, that it could never occur

if due skill were exercised, and that if in a case in which the

cervix were rigid it did occur, very serious consequences might

follow. Wo knew it once to happen, and the result wai death.

Dr. Edis should have warned his readers that laminaria tents

should never be used in such short lengths as to permit of

their thus being lost sight of, and that if tents sufficiently

long cannot be obtained, that bougies of laminaria should be

procured (they are to be had of any instrument makers), and

cut to the requisite length. It is quite evident from the whole

Eassage, as well as from his quotation from Dr. Thomas, that

T. Edis has in view the use of only one tent of laminaria at a

time. If this be his idea of dilating the uterus he will never

succeed in opening it sufficiently to remove a tumour of even

small size ; he will not even be able to open it sufficiently for

the introduction of the smallest of Barnes' bage, which latter

method, however, is not satisfactory in the class of cases re

ferred to. We agree, however, with the author in his remark?

as to the danger of tents when used for the euro of dysmenor

rhea!, but we would go even farther. To dilato a small os

uteri and conical cervix is a very dangerous proceeding, and

should never bo attempted—indeed, the practice has on several

occasions been followed by serious and even fatal results.

Lawson Tail's dilators are referred to, but no allusion is

made to Hagar's bougies, which, if rapid dilatation be wished

for, are very far superior to the former. Nor is it pointed out

that rapid dilatation should never be practised except when

the cervix is soft and dilatable—in fact, the directions for

dilating the cervix are faulty in the extreme.

Sixty-six pages are devoted to displacements of the uterus

with the descriptions of numerous pessaries. Here the author
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it evidently more at home, and woodcuts of pessaries of various

forms an given.

Chapters on "Menstrual and Vascular Disorders of the

Uterus," on " Inflammation of the Uteres and on Endometri

tis'' follow ; and then we come to that devoted to "Subinvolu

tion, Hypertrophy, and Hyperplasia of the Uteres, or Chronic

Metritis. We do not dispute the author's statement that

" these are stages of the same affections," if it be understood

that other causes as well as subinvolution may and do (rive

rise to "hypertrophy, hyperplasia, and chronic metritis."

Some of the most painful end intractable cases of these affec

tions are to be met with in sterile women. Surely we are not

to understand that Dr. Edis has never seen snch. Yet so it

appears from the context. And again, are we to suppose that

subinvolution has no other results than the causing "hyper

trophy, hyperplasia, and chronic metritis " ? Tet this, too, is

really what the "student and junior practitioner who have

neglected to make themselves familiar " with gynaecology

would infer from the chapter we are speaking of. All this

confusion, to use a mild term, comes from the system of writ

ing - ' Manuals." These, as a rule, are books made up of bits

■nd scraps culled out of this and that author's writings, and

which tend to produce far from fatisfactory results, the

" students and juvenile practitioners" who read them, as a

pile, picking np but crude and ill-digested ideas.

Some seventy pages are devoted to the consideration of

" Ovarian Tumours, including the Diagnosis of Abdominal

Tumours," cancer of the uterus, pelvic cellulitis and peritoni

tis ; and various other forms of disease to which the pelvic

viscera and genital organs of the female are liable are all re

ferred to in succession. Indeed, no subject is omitted. Great

industry has been shown by the author, and it is a matter of

regret that the result is not of a nature to impart a practical

knowledge of the important diseases under consideration ; but

Se suppose in these days of cramming such a work was inevi-

ble, once the examiners commenced to ask questions in

gynaecology. The book is printed in good type, and the illus

trations are very numerous.

tertspnimta.

MATERNITY CHARITIES.

TO THE BDITOB OP THIS MEDICAL PRESS AND CIRCULAR.

Sir,—As Dr. Atthill, the distinguished Master of the

Rotunda, accuses the writer of the article that appeared

under date of April 6th on the above subject, of having

fallen into " grave error in the facts or figures by which

the result is arrived at," the person accused feels it incumbent

on him either to confess his error or attempt some justifica

tion of himself. On consideration, he prefers the latter

coarse. In the first place, he is confident that, whilst the

death-rate (maternal) in childbed may be given corree'ly for

Ireland and the Antipodes by the authorities quoted by Dr.

Atthill, it is much too high for the United Kingdom as a

whole.

There are very strong grounds for believing that in

England, at least, a death-rate of 1 in 200 is a much nearer

approximation to the truth than 1 in 120, or 1 in HO. At

any rate, there is the high authority of the Registrar-General

to confirm the writer in the opinion that the estimate is not

too low.

Although the figures brought forward give a maternal

death-rate of 1 in S3 in hospital cases, and 1 in 363 in out

door, the total figures, indoor and outdoor, give 51,274 cases

with 357 deaths, or 1 death in every 143 cases, a much

higher death-rate than that given by the Registrar-General.

This fact is strong presumptive evidence that the error fallen

into is not so grave as Dr. Atthill wonld have us believe.

The writer, moreover did not state that the whole excess

of the deaths in in-door maternity charities over that in out

door maternities was dne to preventible causes, but only that

a large percentage of it was, thus conceding beforehand that

a certain part was due to legitimate and non-preventible

causes.

No better proof of the correctness of the writer's assertion,

viz., that a large percentage of the maternal deaths in lying-

in' hospitals is due to preventible causes, can be found than

in the reports of the hospital over which Dr. Atthill so ably

presides. We may safely presume that this is a " properly

conducted lying-in hospital."

In the year 1876, 1,065 cases were treated in the Rotunda,

and of this number 27 mothers died (1 in 39). Twenty of these

deaths were classed as due to peritonitis, and 9 of them

occurred in one month—the month of May. In this month

a death from this cause took place on the 11th, two on the

17th, and one on each of the following dates, viz., 20th, 23rd,

24th, 25th, 27th and 28th.

In the year 1876, the first of Dr. Atthill's mastership,

there were 1,047 cases and 35 deaths (1 in 29) ; of this

number no less than 27 were classed as due to zymotic causes,

variously named as peritonitis, septicaemia, pyaemia, metritis,

and phlebitis, or to a complication of two of these diseases,

as septicaemia and peritonitis.

The better results of more recent years show ns how largely

dependent lying-in hospitals are on '' luck " for favourable

returns, and the whole show that bad(years, like comets, will

surely come round, although we cannot predict the date of

their return.

The writer leaves it to the readers of the Medical Press to

judge for themselves whether his assertion that a large per

centage of those deaths was due to preventible causes was

correct or not ; of one thing he is convinced, viz., that such

unlucky years are not met with either in private practice, or

in out-door maternity charities, but are the unenviable cha

racteristics of great lying-in hospitals.

The Writer of the Article.

THE DISCUSSION ON MR LAWSON TAIT'S PAPER,

"FATAL OSTEOTOMIES."

to the editor of the medical press and circular.

Sir,—Much as I admire the admirable arrangements of the

Surgical Society of Ireland in having its discussions reported

by shorthand, I am too familiar with newspaper work to

admit that a reporter is ever entirely free from the possibility

of mistakes. I do not think Dr. Thomson's reporter has

given what I said, though doubtless he has transcribed his

notes accurately enongh. When I spoke of fatal osteotomies,

I had no intention of speaking of Birmingham. I had

another and more metropolitan locality in my mind, and if I

did say anything to make my hearers believe I meant

Birmingham, I am very sorry for it.

I think, however, that Mr. Chavasse, Mr. Bennett May,

and Mr. William Thomas will have still more cause for regret

at the mistake, for I find the statement of their letter is by

no means accurate. I went immediately to the records of

deaths of this borough and found some curious information,

of which I shall at present give only one Hem: When it has

been fully discussed, others may follow if' necessity should

arise.

I find that, in one of the three hospitals spoken for, J. H.,

aet. 4, died on February 18th; 1881, after osteotomy had been

performed for genu varum. The certificate is filled up by

"cellulitis " as the cause of death, and this is admittedly one

of the forms of pyaemia, and I find on inquiry that there can

be no doubt that it was a case of pyaemia occurring in spite

of complete Listerian precautions.

I am &c, Lawson Tait.

Birmingham, April 14th, 1882.

Society for Relief of Widows and Orphans of Medical

Men.—The usual quarterly Court of Directors of the above

Society was held on Wednesday last, Mr. Charles Hawkins,

Vice-President, in the chair. A letter was read from the

President, Sir George Burrows, Bart., expressing his regret

at not being able to attend the meeting. Dr. Pitman, Vice-

President, proposed a resolution expressing the sympathy

of the Court with their President on his recent severe

domestic affliction, which was carried unanimously. Four

new members were elected ; tho deaths of three wero

reported, as well as the resignation of another. Appli

cations for grants were read from fifty -six widows,

seven orphans, and three recipients of relief from the

Copeland Fund, and it was resolved that a sum of

.£1,126 should be distributed among them. Three

fresh applications for relief from widows were read, and

grants to them were made amounting to £55. The death of

one widow was announced, and the marriage of another.

The directors recommenddd that Dr. Bisset Hawkins should

be elected at the annual general meeting a Vice-President,

in the place of Dr. Billing, deceased ; and that Dr. H.

Weber, Dr. Burdon Sanderson, Mr. John Sebastian Wil
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kinson, F.B.C.S., Mr. Walter Rivington, F.R.C.S., Mr. G.

OarrickSteet, F.R.C.S.,andMr. Arthur Evershed.M.RC. P.,

should be elected in the place of the six senior directors who

retire. The annual general meeting was fixed to take place

on May 17th, at 5 p.m.

NOTICES TO CORRESPONDENTS.

Me. J. Mum.—The appointment wa» scarcely worth the struggle ;

hut as you have obtained It, we are happy In having exercised some In

fluence in the result, and thus upset the calculations of interested

parties.

BRIBERY BY THE ANTI-VACCINATIONIST8.

A correspondent at T'eckham sends us the following letter, a copy of

which was sent to all the candidates by the South London Antl-

Vacclnation Society. He pertinently asks if such a base attempt to

influence votes does not render the writer liable to prosecution under

the " Bribery at Election Act" We are decidedly of opinion that it

does, but would advise our correspondent not to put the law in

motion himself. He might usefully draw the attention of the Local

Government Board thereto, and leave that body to prosecute :—

The South London Anti-Compulsory Vaccination Society

Committee Booms, 333 Albany Road,

Camberwell, S E , April 8, 1812.

SIR,—With reference to the forthcoming election of guardians of

the parish of Camberwell, I am instructed by the Committee of the

above-named Society to inquire whether, If elected to serve upon the

Camberwell Board, you will use your Influence against prosecutions

being instituted under the Vaccination Acta You are probably aware

that there have recently been some notorious prosecutions in your

district, and that ulterior proceedings are still pending. Such con

tinual prosecutions against conscientious objectors to vaccination

really amounts to persecution, and resolutions have been passed by the

above and other societies against voting for any person who does not

pledge himself to resist the enforcement of what is erroneously

designated " compulsory vaccination."

1 shall be happy to supply you with scientific evidence upon the

subject if desired.

Your reply will influence a number of volet, and as the papers have to

be given In on Tuesday next, 1 Bhall be glad to hear from you, aye or

no, per return— i.«., so that I may receive it by not later than the

second post on Monday next.

I am, Sir, yours obediently,

Geo. Bone, Hon. Sec.

Dr. Pierson.—We hope to refer to the subject contained In your

letter next week.

Mb. J. Milliqan (Edinburgh).—No correspondence of the nature

referred to has been received.

DB. W. W. P -The delay In replying to your note was occasioned

by the Easter holidays. Enclosure received with thanks.

Db. Gotdeb is thanked for his kindly Interest.

MEDICAL PRACTICE IN NATAL.

In reference to the letter which appeared In our Issue for the 5th

Inst., a correspondent writes that he hopes that no considerable body

of young medical men will be induced to leave this country In the

expectation of immediately Jumping into a lucrative practice in the

Cape Colony, as they will be sadly disappointed. He professes to

know the Colony well, and thinks that, although in times of epidemics

there are insufficient numbers ot medical men to cope with the out

breaks, at ordinary times he considers there are quite enough, many

more, he thinks, would And it difficult to live.

Db. Morton Is thanked for his Interesting cases, which shall appear

in an early number.

Db. E. Pbosseb White is thanked for his report, of which proofs

shall be sent him shortly.

TENDON REFLEX.

To Ihe Editor of the MEDICAL PRE38 AND CIRCULAR.

SIR,—1 have frequently of late come across the phrase "Tendon

Reflex" and Patellar Tendon Reflex as a valuable sign in the diagnosis

of paralysis, but never read how it is produced—the constant state

ment that " on tapping the knee tendon reflex was very considerable,"

Ac., &c But I am quite at a loss to know what the writers mean by

tapping the knee or the patella for indications. Will you kindly say

in " Answers to Correspondents " how, and by what process, this Is

effected—the steps necessary to produce it.

Yours sincerely obliged,

Tendon Keflex.

(As we frequently receive letters of inquiry similar to the foregoing,

we have thought it better to refer to the subject more fully than we

c mid do in this column, and have devoted a short article thereto in

our editorial columns, present issue.—Ed.]

Mb. F. N. Newcome—We shall be pleased to receive and examine

the papers on " Chinese Medicine," and if suitable, to devote space

thereto In our columns.

Dr. J. Maxwell Ross (Edinburgh).—We will look up references

and answer your queries in our next.

MEETINGS OF THE SOCIETIES.

Sanitary Institute op Gbeat Britain.—This evening (Wednes

day), at 7.« o'clock. Mr Henry U. Stephens, F.O S , on " An Obstruc

tion by the Law to Sewage Disposal.''

HuNTRRiAN Society.—This day (Wednesday), at 8 p.m , Last Meet

ing of the Session.—Dr. D. Grant, "On a Case of Myxedema. "—Mr.

C. T. Symonds, "On Acute Palmar Bursitis treated by Pressure.'-

Dr. Hughllngs-Jackson, " On Multiple Neuroses the result ot Sjphi-

lis."— Mr. Gilbert, " On a Case of Neurotic Asthma."

Medical Society of London.—Monday, April 24th, at 8.30, c«ul

communications.

Haryeian Society of London.—Thursday, April 27th, at 8.30pm ,

Mr. Malcolm Morris, " On the Treatment of Severe Acne Rosaces by

Scarification."—Mr. Crlpps Lawrence, "OnRotheln."

Royal Institution of Great Britain.—Tuesday, April !5th, st

3 p.m., Dr. E. B. Tylor, " History of Customs and Beliefs."

IBacatuits.
Alnwick Infirmary.—House Surgeon. Salary, £100, with board. Ap

plications to the Hon. Sec. before May 6th.

Bristol General Hospital.—Assistant House Surgeon. Salary, £W,

with board. Applications to the Secretary by May 4th.

Chester General Infirmary.—Visiting Surgeon to Out-patients. Salary

commencing at £30, with board, washing, <fcc. Applications to

the Chairman by April 22nd.

Hartlepool Union—Medical Officer for the District. Salary, £54.

Also Medical Officer for the Workhouse. Salary, £66. Applica

tions to the Clerk of the Union by May 17th.

Manchester, Clinical Hospital for Women.—House Surgeon. Salary,

£80, with board. Applications to the Secretary by April 2Mb.

Sunderland Infirmary.—Junior House Surgeon. Salary, £60, and in

creases by £10 annually, with board and residence. Application]

to the Chairman of the Medical Board on or before April 27th.

Wolverhampton General Hospital.—Physician to Out-patients- Hono

rarium, £100 ; he may engage in consulting practice, but not ss a

general practitioner. Applications to the Chairman of the Board

by April 24th.

appointments.

AINSLEY, T. G., M.R.Durh., M.R.C.8 , Medical Officer to the Ha; tie-

pool District and Workhouse of the Hartlepool Union.

Burrows, H. C, L.E.C.P.Ed.. M.R.C.S , Medical Officer to the

Benington District of the Newark Union

Clark. Mr. N. M., Resident Surgical Assistant to the Western Infir

mary, Glasgow.

Edwards, O., L R.C.P.Lond., Medical Officer to the First District and

Workhouse of the Leominster Union.

Evans, T., M.R.C.S., Medical Officer to the Cardiff North and Cathayi

District of the Cardiff Union.

Fox, A. K. W., M.B., C.M.Ed., Assistant Physician to the Royal

United Hospital. Bath.

GLLL. J., L.B,C.P.Lond., M R.C.S., Medical Officer to theGuilsfleU

District of the Llanfyllin Union.

Hewkley, t\, M.R.C 8., House Physician to the London Hospital.

Hopkins, H. C, L.E.C.P.Ed., M lt.CS., Assistant Surgeon to the

Royal United Hospital, Hath.

Littler, J. W., M.R.C.S., Surgeon to the Chorlton-upon-Medlock Du-

pensary, Manchester.

Maclean, A., L.R.C.8.Ed., Medical Officer for the Leatherhead

District of the Epsom Union.

Penny, E., M.B., MR C.S., Resident House Physician to the Seamen's

Hospital, Greenwich.

$irth0.

Causton.—April 11, at 1 Pomona Place, Hammersmith, W., the wile

of W. A. Causton, M.R.C.8., of a son.

Given.—April 8, at Gortln, the wife of George K. Given, M.D.. of a

son.

Martin.—April 8, at Gone Hill, Balllbay, co. Monaghan, the wife ol

Brownlow K. Martin, M.B., T CD., Ac, of a son.

Jones.—April 16, at Loughton, Essex, the wife of George T. Jones,

M.D., F.R.C.S., of a son.

Roberts.—April 11, at 8 Eaton Gardens, Ealing, the wife of fl. Pres-

cott Roberts, M.D., of a sou.

Jftarriages.

Kirwan—Armstrong.—April », WiUlam P. Kirwan, LR.C.8.P.E..

Galway, to Margaret, youngest daughter of the late Thomas Ann-

strong, Esq., of Ballinrobe.

ieaths.
Bramley—April 8, at the Esplanade, Scarborough, Lawrence Brant

ley, F.R.C.S., late of Halifax, Yorks, aged 76.

Brotherton.—April 10, at Graham House, Cambridge Road, E., ol

syncope, William Henry Brotherton. M.R.C.8., LB.CP.Ed.

Cotton.—April 10, at Gedllng, Bournemouth, Thomas Forrest Cotton.

late Staff-Surgeon, aged 87.

Jackson.—April 9, at his residence, 14 Harconrt Street, Dublin, after

a few days' Illness, Thomas Jackson, M.D., Ac.

JONE3. -March 2t, at Dudley, Alfred Jones, M.R.C.S., Honorary Sur

geon to the Guest Hospital, aged 39.

Lycett.—April 8, at his residence, Palsgrave, Scarborough, John

Lycett, M.R.C.S.Eng., L.R.C.P.Ed., aged 77. _^

Martin.—March 9, at Ellangowan, Landour, India, Curttss JtarHa,

Brigade Surgeon, of Richmond, Surrey. _ .

Moore, March v4, at his residence, Bessborough Street, S.W., Alfred

W. Moore, M.R.C.S.. aged 5».

POPE.—April 10, at Woodridlngs, Pinner, John Robinson Pope.

M.R.C.S , Medical Officer of the Pinner District.

Wilson.—April 13, at Upper Norwood, after a abort illness, J. Grant

Wilson, M.D.
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DISPLACEMENT OP THE SEMI-LUNAR FIBRO-

OARTILAGES OP THE KNEE-JOINT.

By E. NOBLE SMITH, F.R.C.S.Ed.,

Senior Surgeon to the Farringdon Dispensary.

The peculiar accident which sometimes happens to the

Knee-joint and which has been attributed to displacement

01 one of the semi-lunar fibre-cartilages, or to some other

derangement of the internal structures of the joint, presents

many of the characters of a sprain, and is often treated for

that affection. The treatment for sprain, however, will

not cure these cases, and if the surgeon is tardy in forming

a correct diagnosis, the difficulties of dealing with the case

may become increased.

Mr. Hay, of Leeds, described this accident as "an in

ternal derangement of the knee-joint." He recorded

several cases and described accurately the manner in which

ne had cured them. His treatment consisted in extending

toe leg quietly as much as possible, and then suddenly

nexing it while the patient sat in a high chair before him.

Although Hay's description of the above treatment is

quite plainly stated in his work, yet, when referred to by

more modern surgical writers the method of manipulation

w usually wrongly described.

Sir .Astley Cooper does not describe Mr. Hay's mode of

reduction correctly when he states that it is "by bending

tne limb back as far as is possible, which enables the carti-

v^V v p lnto its natural situation ; the pressure of the

thigh-bone is removed in the bent position, and the leg

bemg brought forwards, it can then be completely extended,

because the condyles of the os femoris are again received

on the semi-lunar cartilages." (a)

Sy™*) who recorded some cases, states that he adopted

Air. Hay's practice, and after flexing the leg upon the thigh,

brought it forwards suddenly, whereas Mr. Hay states

(a) "Dislocations and Fractures of the Joint*," p. 187.

that he extended the leg quietly and then "suddenly

moved the leg backwards, that it might make as acute

an angle with the thigh as possible."

Sir Benjamin Brodie («) refers to these cases as described

by Mr. Hay, He writes: "By making more complete

flexion, and then sudden extension, &c, the mobility of

the joint is restored."

I have many times found the treatment as employed by

the above surgeons successful, but it is not that which Mr.

Hay employed, and I refer to the matter because some

cases have occurred in which the derangement could not be

relieved, (b) and it is possible that if ^f r. Hay's procedure

had been adopted, the result might have been more satis

factory.

The administration of an anaesthetic might facilitate

reduction in difficult cases, although I have never had

occasion to resort to such assistance.

The following are records of the more remarkable of the

cases which I have treated during the last few years.

Case L—In January, 1880, Mrs. C. M , set. 58,

stated that she had suffered for many years from " rheu

matic pains" in her joints. There was considerable laxity

of many of her joints. Upon descending a flight of stairs

the heel of the left foot became fixed upon an edge of the

carpet which suddenly arrested the forward movement of the

leg. Severe pain was immediately felt at the knee, and was

referred chiefly to the posterior border of the joint, just

internal to the tendon of the biceps femoris muscle ; the

pain also extended to the muscles of the calf, and followed

the course of the peroneal nerve. The patient had to be

assisted down stairs, and the pain recurred upon every

attempt to move the leg, especially when ascending and

descending stairs. I found the limb could be completely

flexed and extended by passive movement, thus differing

from the usual condition of such cases in which oue or

other of these actions is restricted. Rest, fomentation?,

and liniments were employed for a week, but no improve

ment took place. Taking into consideration the nature of

the symptoms, coupled with the lax and rheumatic con-

(a) Works edited by Charlos Hawkins, 1865.

(b) Sir B. Brodie, p. 292, also Sir Astley Cooper, p. 187.
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Hit ion of the patient's joints, I presumed that some

" internal derangement" of the joint had occurred, and

that probably the internal semi-lunar cartilage had slipped

slightly forwards and inwards. Acting upon this supposi

tion, I applied pressure with my thumb upon, and just

above the edge of the internal condyle of the tibia, and at

the same time firmly and quietly flexed and extended the

leg upon the thigh with my other hand. Relief was

afforded immediately, aud the patient was able to walk

quite soundly, but the joint felt weak. A few hours after

wards the accident occurred again, and I endeavoured to

restore the parts by flexion and extension without the

thumb pressure, but in vain. A repetition of the former

mode of procedure immediately set the joint right, and the

patient could again walk without any pain. Slight swelling,

painful upon pressure, occurred the next day at the spot

upon which I had pressed, and continued more or less for

a few weeks. During the few weeks the derangement

occurred many times, always presenting the same symptoms,

viz., great pain upon the outer and posterior part of the

joint, extending down the calf of the leg. Flexion and ex

tension without the thumb pressure (which I tried upon

several occasions) always failed to relieve the symptoms,

but a gentle pressure applied chiefly during rapid extension

caused a sensation to the thumb and to the patient of

something slipping backwards, and relief followed immedi

ately. Stimulating liniments, warm fomentations at night,

and cold douche in the morning were used for many weeks.

The joint gradually gained strength and the accidents

became less frequent and less severe. Four months after

the first injury my notes report : If the patient turns

suddenly, or slips, a slight return of the displacement

takes place, which she relieves by standing upon the sound

limb and swinging the other in a lax condition.

Jan., 1881 :—A year after the first injury I find that the

displacement has only occurred once during the last six

months. May, 1881 :—No recurrence of the displacement

has taken place.

Case //.—Miss W , set. 17. In November, 1878,

during some active movements, the knee was injured ;

severe pain occurred immediately, and in a few days in

flammation seems to have set in, for the patient states

that the joint was swollen, red, hot, and painful. These

symptoms gradually subsided, and the patient was able

to get about a few weeks after the injury ; but the joint

remained weak, and could not be perfectly extended.

About a year afterwards the accident happened again,

upon which occasion the symptoms were more severe,

and it was longer before the patient could walk about

again ; the knee remained weak, and the leg still could

not be fully extended. On August 8th, 1881, a similar

accident happened to this young lady, and I was called

in, and saw the case in less than an hour after its occur

rence. The patient was recumbent upon a sofa ; the leg

was flexed, forming an angle of about 30 degrees from its

normal extended position, and she could not straighten

it ; pain prevented her from standing or moving. I

placed the patient upon a high chair, extended the leg as

much as possible slowly, and then flexed it suddenly ;

after a few such movements, reduction of the displace

ment was accomplished ; the leg could be brought

into a straight line with the thigh (a position which it

had not been able to assume for nearly three years) ; all

acute pain ceased, and the patient was enabled to walk

about the room in a perfectly natural manner. A feeling of

weakness of the joint alone remained, which was remedied

in a few weeks by means of passive movements and the

use of a stimulating liniment. A light lateral support

was constructed for this patient, and she was advised to

wear it for at least six months. This instrument was so

made that extension and flexion were not interrupted,

but lateral, rotatory, and slidiug movements of the tibia

upon the femur were prevented. This apparatus is a

modification of one used by Mr. Howard Marsh.

Case ///—Mrs. P , set. 24, while standing with

her back towards a bedstead, and resting partly upon the

left leg, and leaning against the bedstead, slipped, and in

some way injured the right knee ; the leg could not be

quite extended, and the knee was painful and swollen.

A medical practitioner treated it for sprain ; but, as in a

few days no improvement occurred, I was consulted. I

diagnosed displacement of one of the semi-lunar carti

lages, and the case was immediately cured by Hay's plan

of manipulation.

Case IV.—Mr. H , set. 30. This patient first hurt

his right knee in 1870 by a fall from a bicycle. After s

fortnight it seemed quite well, and remained so until

1874, when, in running up hill backwards, he again hurt

it, and walked lame for a week. " I ricked it again," he

writes, " at different times, but not badly until 1876, is

August, when I was laid up for about three weeks."

During these three weeks he could not get the leg

straight. A month afterwards the same kind of accident

occurred again. After this occasion, the leg used often

to give way suddenly. ; it seemed to him that the leg

" slipped out of its place." This sensation, which was pro

bably caused by pressure upon the cartilage in an

abnormal position, occurred after this time very fre

quently, until, in the beginning of 1878, it used to occur

nearly every time he walked, and also when he turned in

bed. Notwithstanding this condition of the joint, he

used to hurry to catch the train, until upon one occasion,

while walking quietly with a friend, he fell down

suddenly, and he found the leg fixed at an angle

of flexion of about 60 degrees from the straight line. He

saw a London surgeon, who told him to " lay up with it,"

and use very hot poppy fomentations. He was also Been

by a Brighton surgeon, who approved of this treatment ;

he was unable to use his leg at all for six weeks, after

which, " I could," he writes, " hobble about with it very

much bent," at an angle of 40 degrees. He was now

again seen by the London Burgeon, who blistered it

several times, with very good effect ; he was able to get

about better, although the leg was not straight. Six

months after he hurt the joint again, after which be

found it somewhat straighter. A celebrated London Bur

geon was now consulted, who advised the use of a stiff

knee-cap, " which hurt very much and seemed to make

it very weak, but which most certainly made it straighter."

However, neither this nor any other knee-cap prevented

the joint " going out " occasionally, the intervals varying

from a week to three months, and he could never get the

leg quite straight.

September, 1881.—This patient consulted me, and

I diagnosed a displaced semi-lunar cartilage. After

moving the leg frequently in the manner already

described for about half-an-hour, I succeeded inieplac-

ing the cartilage, and the patient left my house with a

perfectly straight leg, he having been unable to place it

in that position for more than five years. He is now

able to walk comtortably, and the leg remains straight,

and instead of the tightly-fitting laced knje-cap which he

had been obliged to wear, he now uses the lateral support

which I have already described, which allows perfect

freedom to the movements of flexion and extension, but

prevents all other movement of the joint.

Probably many of the readers of this journal have met

with similar cases, and have treated them successfully, but

it appears that the nature of the inj ury is not always recog

nised. I therefore publish the above cases with the view

of drawing more attention to the subject. I hope upon

some future occasion to publish the results of some ex

periments which I am making with a view to determine

the exact nature of these displacements.

The Temperance question is again occupying a good

deal of attention. Last week Dr. Norman Kerr read an

important paper on the subject before a large audience at

Exeter Hall ; and Mr. Stephen Bourne brought it before

the Statistical Society of London a an exhaustive paper

''On rh» Nation*! Expenditure upon Alcohol."
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ON " RESTORATION OF THE EYELID BY

TRANSPORTATION OF SKIN FROM DIS

TANT PARTS OF THE BODY." (a)

By ARTHUR H. BENSON, M.B., F.E.C.S.I.,

AfisUpt Borgton 8t. Mark's Ophthalmic HwtpiU', Lecturer on

Ophthalmic and Aural Surgery in the Ledwich School of Medicine.

Cicatrices, following large superficial burns, wounds

and rrrcerations, and the distortions to' which, by their

contraction, they give rise, are amongst the most

difficult and unsatisfactory cases on which the surgeon

is called to operate, and to the ophthalmic surgeon

the displacement and destruction of the eyelids similarly

produced present a most perplexing series.

Nothing shows this better than a glance at the vast

nnmber of operations which have, from time to time,

been invented, practised, lauded, and in due time

abandoned, all having for their object the cure of

ectropium.

The particular operation of which I wish to speak

to night is one which has recently been devised by Dr.

Wolfe, of Glasgow, and which, as far as I am aware, was

not performed in this country before May 1881, when I

operated upon the first of the series of cases the details

of which I shall read presently.

Before going further I may state that the plastic

operations I am about to describe are not cases of skin

grafting, as introduced by M. Reverdin, or cuticle

•craping, or paving a granulating surface with little

pieces of skin ; but they consist, as Wolfe says, in the

transference of skin flaps, cut to shape from any part

of the patient's body, or from any other person who

feels disposed to make a present of a portion of his

skin to supply deficiencies elsewhere.

Moreover, it is not a renewal of the Tagliacotian

operation, but more resembles that performed by C. F.

Grafe in 1818, following whom Lawson in 1870 trans

planted two pieces of skin from the arm to the eyelid of

a patient, the pieces being respectively the size of 4d.

and 3d.

Of the various plans which have been previously

recommended and practised for the cure of ectropium.

such as twisting of flaps, transplanting flaps from the

face with pedicles, sliding of flaps, &c. , all possess the

serious disadvantage from which Wolfe's operation is

free, viz., that if union does not take place, and if the

flap sloughs, the deformity resulting after the operation

is greater than before, and the last state of that man is

worse than the first. Whilst in the most successful

case the deformity of the eyelid is diminished at the

expense of increased deformity in the face.

The following are briefly the notes of eight cases in

which I and my colleague Mr. Story have performed the

operation in St. Mark's Ophthalmic Hospital during the

past year.

Mary O'Connor, from Tralee, set. 23, came under

my care in St. Mark's Hospital on 17th March,

1881, suffering from an extensive burn of the lace caused

by a glass of vitriol having been thrown at her a few

days before. Large sloughs were still adherent over

the left eyelid, both upper and lower ; over the forehead

and temple and over the whole surface of the ridge of

the nose and the space between the eyebrows. The

right eyelids had escaped injury except at the inner

side of the upper lid whore a slough the size of a two-

shilling piece existed. When the sloughs had separated

leaving granulating surfaces, a piece of skin the size of

a shilling was removed with a scissors from the shoulder

and placed on the upper eyelid. This sloughed away

without any fight for life. A number of small skin

grafts were then applied over the raw surfaces, but

without any result. Cicatrisation finally became com

plete, and with it the upper and lower eyelids were

everted, the former to an extreme degree.

(a) Read before the Surgical Society ot Ireland.

0/ieration /.—On May 14th, 1881, about two months

after the primary injury, cicatrisation having fully

occurred, the condition of things was, complete ectropium

of the left upper eyelid ; the freo edge of the lid was

adherent to the eyebrow, the hairs being mingled

together, and the cilia pointing directly upwards. When

an attempt was made to close the eye the clia margin

of tho lid remained fixed and immovable, but the

conjunctiva becaino prolapsed to an extreme degree,

and the eye could not, even then, bo completely

covered. The cornea being uninjured by the vitriol was

transparent. Dense cicatricial masses occupied both

the inner and the outer canthus, .ind similar hard

cicatrices existed all round the lids, producing a hideous

deformity. The left lower lid was also everted from

the contraction of a linear scar just below it on the

cheek, but not at all to the same degree as was the

upper lid.

The woman was a fat, florid, bibulous person, who

even during her stay in the hospital not unfrequently

had spirits smuggled in to her, and of which she

partook freely.

The deformity was so great, and the cicatrisation in

the neighbourhood so extensive that I determined not

to risk increasing it by any of the methods of sliding or

twisting a flap from the neighbourhood, but rather to

try the effects of transportation from the arm.

The patient being placed under ether, an incision, one

inch and three quarters (4-5 cm.) long, was made a line

or so above the cilia border of the upper eyelid,

separating, as thoroughly as possible, the eyelashes

from the brow hairs with which they were blended.

This incision reached from within half an inch of the

internal canthus to beyond the external canthus, and

divided the cicatrix. The lid was then dissected down by

division of the cicatricial bands, &c. , which held it up,

and was brought so that its free edge lay easily in

contact with that of tho lower lid, these were then kept

in contact by two sutures.

The raw surface which resulted from this dissection

was freed from cicatricial tissue and the edges of the

skin around were slightly raised, so as to allow the

new skin flap to be inserted, more or less like a watch

glass.

The size of this raw surface was then measured, and

a piece of lint cut into the shape required, to act as a

guide in dissecting up the skin flap from the inside of

the left forearm. It measured two inches by one inch

(2'75 cm. X 5'25 cm.). Four sutures were inserted into

it before completing its removal.

In making the flap it is necessary to allow about 40

per cent, for shrinkage ; it is therefore necessary to make

it so much larger than the wound it is required to fill.

All cellular tissue and fat were carefully cut off the

flap with a curved scissors, so that nothing but the

white firm skin was left. It was then washed in warm

water to remove blood coagula, and applied to the raw

surfaco on the eyelid, the bleeding of which had by

this time ceased. It fitted satisfactorily, and was

made fast by the sutures and moulded into its place,

care being taken to avoid allowing it to curl up. as it

had a tendency to do at the edges. Hot sponge stupes

were then applied to it for ten minutes, and a piece of

] lint wet with warm water placed over it, which was

covered with oiled silk ; over that absorbent cotton

wool, and the whole was kept in place with a figure-of-

eight bandage. The whole operation occupied at least

an hour and a half !

On the 4th day after the operation the sutures woro

removed from the flap ; those joining the lids being left

in. The inner half of the flap looked well, but the

outer angle was getting soft and blueish looking.

6th day.—Epithelium separating off, outer angle of

flap sloughing, body of flap has a pinkish hue, hardly

any discharge.

The remainder of the flap gradually sloughed, pieces

C
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from time to time being removed with the scissors until

the whole was gone, that is, the whole of the epithelial

surface, for it is probable that in the centre at least, the

inferior surface of the flap became vitalized, though the

superficial died ; for on the 19th day the centre of the

space was healed over, the angles not yet having healed.

As the contraction recurred eversion also returned, but

not at all to the same degree as before the operation.

The operation may therefore be regarded as therapeu

tically a partial success, though surgically it was a

failure ; by which I mean that the flap which I trans

ported from the arm did not become vital in its' new

place, though it may have partially done so, and

certainly, exercised a retarding influence on the cicatri

cial contraction.

The lower eyelid, not being at all so extremely

everted, was treated by the ordinary V.Y. incision and

sliding flap, with fairly good result.

Operations II. and III. were performed by my

colleague, Mr. Story, who has kindly allowed me to quote

his cases.

Patrick Toole, ;«fc. 11, was sent up to St. Mark's

Hospital by Dr. Pike, of Achill, on 22nd June, 1881.

The history given was that, ten years before, he had

fallen into the fire when one year old, and burned the

left side of his face, forehead and eyelids.

The conjunctiva of both upper and lower lids was

exposed at all times from the contraction of cicatrices

in its neighbourhood, leaving the cornea exposed sleep

ing and waking.

The patient being placed under ether both eyelids

were freed from their attachments by Mr. Story, and

the free margins made fast by a single central suture,

skin flaps wero then dissected off the back of the arm to

fit the raw surfaces left on both upper and lower lids.

These, with the precautions above mentioned, were

applied and fixed by means of four sutures in esch

flap. Warm sponges were not applied, but the whole

was covered over with gold beaters' skin, over which

was laid a layer of vaseline on lint, and absorbent wool,

and a figure-of-eight bandage completed the dressings.

The occupation occupied about an hour and a half.

The size of the upper flap on the third day was 11

inches by j of an inch (3 '5 cm. X 20 cm.) The lower

flap was | of an inch by a } of an inch (2 0 cm. X 0'5 cm. ).

The resulting wounds in the arms were 2 inches and

l£ inches (5 5 cm. and 3 '5 cm.) respectively. Two days

afterwards the flap was eAamined, but the gold beaters'

skin was not removed. The upper flap wa3 dark looking

and the lower one white.

3rd day.—Some slight purulent discharge ; the gold

beaters' skin was changed.

4th day.—The upper flap seems to be adherent except

along its upper margin, where it is of a blueish black

colour. A good deal of discharge is coming from the

lower flap, which seems to be disintegrating.

8th day.—Upper flap vital except along its upper

margin, from which 2 mm. of a slough was next day

removed. The lower flap is loose and sloughing off,

leaving a granulating surface.

10th day.—No sensation, except by some pressure,

can be obtained in the upper flap which is looking well,

but the epithelium is peeling off.

13th day.—The epidermis of the flap has all separated,

but the hairs in it are still visible. The length of the

growing flap is one and a sixth of an inch, its breadth

seven lines (3 0 cm. X 1'5 cm.). No sensation can yet be

observed in the flap.

21st day.—Flap gradually contracting ; it now measures

less than 3 0 cm. X 13 cm.

32rd day.—The flap measures 2 cm. X 1 om., no

sensation yet. The lid does not cover the eye as

completely as some days ago.

47th day.—The transported flap has sensation- When

the boy tries to look up there is a strong tendency to

entropium, but the cilia do not actually touch the

cornea. About the 30th day of the above history, the

flap on the lower lid having sloughed, and the ectropiura

having recurred, a flap with a pedicle left attached, ra

taken from the boy's temple and twisted round to supply

the lower lid. Much of this flap sloughed, but the

part near the pedicle retained its vitability, and the

ectropium was thereby lessened.

An interesting point noticed while giving ether for

this last operation was that the flap on the upper lid

became equally . congested with the rest of the fsoe

during the process, showing the circulation in it to have

been very fully established, though at that time

(36th day) there was no sensation yet observable in the

flap.

This case « as therefore to be classed as a complete

surgical and therapeutical success in the upper lid;

whilst the lower flap was a failure in both regards.

Operation IV.—Frances Joseph Carney, from Newry,

rot. 18 months, was sent to me at St. Mark's Hospital

on August 9th. 1881.

The history was that five months before he had been

let fall into the fire, receiving a severe and deep burn on

the forehead, brow, upper eyeld, and cheek. The

contraction of the resulting cicatrices had produced

extreme eversion of the outer portion of the left upper

eyelid, exposing the conjunctiva to its superior cm' de-

sac.

This seemed a favourable case to test the value of

transported flaps, as the deformity was so great and the

child so small. On August 15th, 1881, the child being

under ether, I dissected down the lid as I had done in

the previous case, and sewed the edge of it to that of

the lower lid by three sutures.

A flap was then dissected from the child's left arm, owr

the inside of the biceps muscle, the skin having previously

been carefully washed. This was cut to shape in the same

way as in the first case, allowance being made for shrink

age, and kept in its place by means of sutures.

The bed on which it was laid looked very unpromising

being little else than orbital fascia, which seemed almost

non-vascular ; a nick through it, however, allowed some of

the orbital fat, &c, to appear.

The flap was covered with gold beaters' skin, over which

dry wool and a figure-of-eight bandage were applied. In

this case I wished to try the effect of dry dressing, as it

seemed more likely to yield satisfactory results than the

warm wet pledgets recommended by Dr Martin, of Cogoar.

The operation occupied nearly two hours.

The siz' of the flap applied to the lid was lj inch, by

i inch, (3 0 cm. X 1 -60 cm.), the resulting raw surface in

the arm being proportionately larger.

3rd day.—A good deal of purulent discharge.

7ih day.—Epithelium still adherent to the inner half of

the flap, that en the outer half is nearly gone.

8th day.—The hollow of the lid seems filled by a vas

cular, granulating, or papilla-like, subsUnco, as if the undet

portion of the flap had adhered, and become vitalised,

whilst its epithelial surface had died, leaving the very

vascular papilla; of the skin bare.

12th day.—The inner part of the flap has taken well ;

at the outer corner there is a bare granulating surface

which shows a tendency to skin over.

20th day.—The eye has bean exposed to the air for the

last five or six days, and the lids can nearly be closed.

In this case, unfortunately, there was no record of the

degree of sensation observed in the flap, or of the lime

that elapsed before its appearance, as the age of the child

rendered such investigations impossible.

The operation may be regarded as a success, both sur

gically and therapeutically, though not in either respect

a complete one.

Operation V.—Michael Carroll, set. 28, from Eoscrea,

stated that when a child he fell into the fire, the result of

which was a tense and extensive cicatrix occupying the

forehead, cheek, and eyelids, which latter were drawn

downwards and outwards, and upwards and outwards res

pectively, exposing the conjunctiva to a great degree, and

permitting constant lacbrymation.

"\.
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On August 18th, 1881, ether having been administered,

Mr. Story proceeded to make the necessary dissection for

bringing down the upper-lid margin into apposition with

that of the lower one, as in the previous cases, and retained

them in that position by a single suture. A flap was then

dissected up from the left arm over the biceps muscle of

the required size and applied ; five sutures retaining it in

position. The flap was covered with gold beaters' skin,

over which a fold of lint soaked in carbolic oil was placed,

over thia some oiled silk, and finally, dry wool and a

bandage as before. The size of the flap transported was

1j inches, by 1 inch (4-50 cm. x 275 cm.) ; the length of

the wound in the arm was 3£ inches, (87 cm.). This

measurement was taken the day after the operation.

3rd day.—Good union seems to have taken place along

the lower edge of the flap, but some hemorrhage has

occurred beneath the flap and along ifs upper border.

4th day.—More haemorrhage from under the flap.

8th day.—The upper part of the flap has gone, but the

lower part looks aa if it had taken.

18th day.—The flap is lying on the surface of the upper

lid, aa a foreign body, its edges raised above the surface

of the lid.

21st day.—Lower half of flap looks well, upper half

black and sloughy.

22nd day.—On raising the flap the under part seems to

be entirely absorbed, and only the epithelium left ; it is

attached somewhere about the centre, as it does not come

off on pouring water on it from a height.

27th day.—The outer edge and upper marginjof the raw

surface is covered with florid, succulent, vascular granula

tions, which project above the skin-level. There is a

crescent-shaped portion inside, which is paler, does not

bleed, and is covered with small regular papillae, each

papilla exactly similar to the rest.

These papillae, similar to what I mentioned as occurring

also in Case II., are, perhaps, the papillae of the trans

ported flap, which have lo3t their superficial covering.

Considerable contraction subsequently occurred in the

Upper lid, and the patient was discharged on the 42nd day,

the lids having healed, leaving, however, an interspace

still existing of half an inch between the upper and lower

lid border.

The case was therefore considerably improved, and the

operation may be placed as a partial surgical, and a par

tial therapeutical success. The time was not taken, but

the operation must have lasted considerably over an

hour.

Operation VI.—The same patient, Michael Carroll, was

re-admitted to St. Mark's Hospital on December 6th, 1881,

when a somewhat similar operation to the previous one

was done, a single catgut suture being used to join the lids

together, and a flap 1^ inches by £ inch (30 cm. X

20 cm.), was transported from the inside of the right arm,

leaving a wound 2] inches X 1J inch (6"0 cm. x 3-0cm.).

This wis fixed in its new position by eight small sutdres.

The life history of this flap is short, for on the eighth day

it had entirely separated.

This was therefore a failure from both the surgical and

therapeutical aspects . The operation only occupied J of

sn houT, the increased speed being partly to be accounted

for by the fact that while Mr. Story was operating on the

lid I was raising the skin flap from the arm.

Operation VII.—Michael Carroll was again, on January

7th, 1882, operated on in a similar way, the flap this time

being applied to the lower lid, in which an extreme degree

of ectropium existed.

As with the upper lid, so now with the lower one,

while Mr. Story freed the lid margin from its attachment

as before, and dissected it down, I dissected off the flap

from the arm, l£ inches by | of an inch (4-0 cm. X

176 cm.). This he fixed into its place by three sutures

covered it with gold beater's skin, then vaseline on lint,

pver which as before, wool and a bandage.

6th day.—The upper part of the flap is losing its white

colour, and becoming pinkish, the lower half is still dark

in colour.

7th day.—Some of the lower part of sloughing flip

removed with a scissors, purulent discharge considerable.

9th day.—The remains of the slough removed leaving

the upper part of the flap adherent, and vital,

10th day.—The remains of the flap measure £ of an inch

by }f of an iuch, (2-0 cm. X 0'5 cm.).

17th day.—Size of flap 7 inches by lj inches (l-5 cm.

X 0-3 cm.).

The improvement in this case was very great, and it

may be regarded both as a surgical and therapeutical suc

cess, though not a complete one in either respect.

Operation VIII.—Francis Joseph Carney, ret. 2 years

and 3 months, the same child on whom Operation IV. was

performed in August, 1881. This is the last of the series,

and as the operation was only done on Wednesday last, it

is at present impossible to do more than describe the con

dition of the child after seven months absence in the

country, and state in what the operation recently done

consisted .

The flap which had been transported in August last was

smooth, and of good flesh-colour, its boundaries were

clearly marked by a cicatricial line of varying breadth,

greatest at the outer side. The flap measured 1 inch by

J of an inch (3-5 cm. x 1 cm.). The eyelid margin was still

everted at the outer side, showing a considerable mass of

conjunctiva still exposed when the eyelids were closed, as

in sleep ; but the deformity was very greatly lessened, and

the condition of the eye mnch. improved from what it was

before the operation. The convergent strabismus still

existed, but the cornea was free from opacity.

The operation was done on Wednesday, March 8th,

1882, under ether ; time, 45 minutes. I made an incision

2 mm. above the cilia margin of the upper eyelid, and

along its whole length, to beyond the external canthus ;

and the lid was freed and let down till in contact with the

inferior lid, to which it was made fast by three silk sutures

but the lid margins were not revivified.

A flap of skin the required size was, in the meantime,

dissected up by Mr. Story from over the right biceps

muscle, and being placed in position was fixed with five

silk sutures, as in previous cases ; two of the sutures were

inserted in the flap before completing its dissection from

the arm.

The flap measured lj inches by 7-12ths of an inch

(3-25 cm. X 1"5 cm.).

The resulting wound in the arm was 2 inches by lj

inches (5 cm. x 3'0 cm.).

The eyelid was dressed with gold beaters' skin, over

which was passed a layer of vaseline on lint, then absorbent

cotton wool, and finally, a bandage. The other eye was

likewise tied up, both being included in the one bandage.

To still further ensure rest to the lids of both eyes, I put

a strip of india-rubber plaster over the sound eyelids to

preclude the possibility of opening them under the

bandage.

The arm-wound was closed by carbolic gut sutures,

as in former cases, and dressed with gold beaters' skin,

vaseline wool, and a bandage.

Next day child had passed a good night, but was feverish,

pulse 140, skin hot and dry. The bandage on the eye was

comfortable.

2nd day.—Feveriahness abated . Bandage and dressings

still undisturbed.

3rd day.—Bandage and dressings had been worked off

in the night, and were found lying on the cheek with the

skin flap dragged off, the sutures having torn through

except at the outer angle. There was some suppuration

I left the first dressings unchanged for three days, think

ing thus to give the best chance to the flap by allowing

perfect rest, but I did not anticipate such a catastrophe as

occurred.

The healing of the large new surface which resulted was

very remarkable, there being hardly any purulent discharge,

and not a vestige of a granulation was ever present. The

surface from the first showing a tendency to scab over.

It was treated since with yellow oxide of mercury and

vaseline, and is now nearly healed. The eversion of the
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lid appearing to have been considerably diminished even

by this surgically unsuccessful operation. It seems to

me probable that the cicatrix, resulting even from an

unsuccessful plastic operation, though it contracts, does

not do so to the same extent as the primary cicatrix,

and that benefit results much in the same way as i.i

Van Buren's operation for entropium. The patient is in

waiting.

In all the cases except the first the edges of the wound

in the arm were brought together with sutures and dressed

with gold beaters' skin, vaseline or carbolic oil, and wool.

In some the union was by first intention, in others the

sutures gave way and the gaping wound healed by granu

lations.

The arm wound should, if the patient's health be good.

heal by primary union, unless the portion of skin removed

be so great as to put undue strain upon the sutures. In

any case then in which the arm wound fails to heal readily

we may anticipate danger to the flaps.

Such are the main facts of the eight operations which

have been performed in St. Mark's Hospital since May last.

I regret that in some interesting particulars they are defi

cient, especially as regards the degree of shrinking in the

flap, and the time at which sensation returned.

Having regard to the very unsatisfactory conditon in

which plastic operations have hitherto beeD, and the

hideous and destructive deformities which they are

designed to remedy, every improvement in the method of

performing them must be regarded as a boon. And if it

can be shown that a skin flap of any Bi'ze required may be

taken from the arm or leg of the patient or any one else

and planted on a fresh surface, without a pedicle, with a

fair chance, at least, of its growing, the discovery must be

regarded as marking an epoch in the history of plastic

surgery.

For, compare the result in the two cases, in one the flap

is taken from the arm, in the other it is taken from the

face :—

I. If both fail, the first case is no worse than before;

whilst in the second, the surgeon has the mortification of

Beeirg an additional scar added to the face, without a

corresponding improvement in the eyelids.

II. If both succeed, the first case derives unmixed good,

whilst in the second case the improved eyelid is formed

at the expense of the increased scarring of the face, for

it must be of healthy skin that you form your flap.

There is, moreover, the disadvantage of a large granu

lating wound in the neighbourhood of the eye, the

contraction from which may seriously interfere with the

after giowth. Moreover, the twist of the pedicle not

unfrequcntly leaves an unsightly ridge.

Are then the chances of success by this method suffi

ciently good to justify us in attempting it? The above

series of cases show, I think, that they are ; for though

not very brilliant the results were, on the whole, satis

factory.

I have, in quoting the cises, adhered rigidly to facts and

figures ; the notes were taken from day to day, all the cases

were done in the hospital, and they are the only cases of

the kind done there. I think, therefore, that such a series

is infinitely more valuable than the record of any number

of isolated successes, whose relation to the number of failures

is an unknown quantity. Several such isolated cases have

been recorded by Martin, Aub, Wadsworth, Lawson, and

many others, but I have teen no statistics of failures and

successes. I wrote to Mr. Wolfe, of Glasgow, who kindly

informed me that Dr. Agnew, of New York, has published

eleven cases with seven successes, but giviDg me no

definition of the elastic term " success."

If by success is meant that the whole flap lived in the

same form in which it was transplanted, why then in my

series we had only one such. In five out of the eight some

of the transported flap lived, in two of these the greater

portion survived, in two a smaller portion than half retained

its vitality, whilst in the other one the flap seemed to

lough through some of its depth, leaving the portion of it

n contact with the raw surface alone vital. Three were

complete failures, the last being torn off with the bandage

and dressings during the night.

The appearance of cutaneous sensibility in the flips

seems to occur very late, though statements do not agree

very well on this point. In the boy, Toole, Operation II.

of the scries, no sensation was observed till the 47th day.

It has been suggested, and with some probability, that

there is a primary sensibility early in the process which

subsequently diminishes as contraction produces constric

tion of the nerves, but which again becomes restored when

contraction ceases.

The extent to which a flap is liable to shrink, not when

first cut off the arm, but after it has become adherent in it*

new bed, is very considerable, and it is an aggravating

thing day by day to watch the young nursling growing

small by degrees and beautifullyjles?. The cause of thit

contraction seems to be interstitial absorption due to the

contraction which, even under the new flap, still goes oa

in the healing tissues.

Other interesting questions suggest themselves but I

fear I have already exceeded the limits of the societ)'<i

patience, but I wished to lay the cases before you as fully

as time would permit, as though the successes have not

been uniformly satisfactory, or anything like it, still I

think they justify a continuance of the operation which I

believe will revolutionise modern plastic surgery. Nor is

the interest of the subject confined to the ophthalmic

surgeon, for what is true of cicatricial contraction of the

eyelids, is no less true of cicatrices occurring elsewhere,

with this difference, however, that of all portions of the

human body the eyelid is, perhaps, the most unfavourably

circumstanced for plastic operations. If, therefore, opera

tions such as I have described succeed in the eyelid, a

fortiori, they will succeed elsewhere.

The little child, subject of Operations IV. and VIII.,

is in waiting and, with your permission, sir, I would wi-h

to let the Society judge of the result of one successful

and one unsuccessful operation.

SOME EXPERIMENTS WITH LAW ION'S

ABSORBENT COTTON.

By R. PHO SER WHITE, M.B,

Sooior House-Surgeon, Hilifai Infirmary, Yorkshire.

Absorbent cotton-wool is the product of American

ingenuity, and is thrown upon the market as a dressing

suitable for every purpose where a dry surgicaljdre8>iog

is required, and it is advertised to possess qualities giving

it advantages over other forms of dry dressing. Its value

can only be estimated from the lesults of clinical experi

ence.

The sample of absorbent cotton-wool submitted to my

notice was a piece of very finely carded cotton ; upon com-

paiing it with ordinary fine cotton-wool one was stiuck

with the white, almost metallic, lustre of the former,

upon squeezing the absorbent cotton it gives a rough

crackliug sensation very much like freshly fallen mow

when pressed in the baud. This crackling sensation is

possessed to a slight extent by other medicated cotton-

wools and is a fair test that the wools are fresh and that

their absorbent properties have not been deteriorated by

exposure to damp and moisture. A familiar experiment

withLiwtou'd cottou is the readiness with which it sinks in

water, ordinary cotton remains floating almost indefinitely.

Salicylic cotton possesses this property of sinking rapidly

in water, almost equal to the absorbent cottou. If we

place these three wools upon oil the absorbent and salier-

lic cotton sink most quickly, but ordinary cotton-wool in

this fluid is not far behind its more absorbent rivals. For

glycerine again the absorbent and salicylic wools show »

decided affinity and very shortly sink, ordinary cotton

remains floating a long while. The amouut of water that

absorbent cotton will hold in suspension is decidedly

greater than either salicylic or ordinary cotton. j«. of

absorbent cotton saturated with water and hung up for !•■'
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minutes will suspend Jij. more water than either of the

other two wools of the same weight and placed undei the

same circumstances. Thick fluids will filter through

salicylic, absorbent, and ordinary cotton-wool in the

following respect, viz., ratio 9 to 13 to 20 in time.

From these foregoing experiments this special wool

possesses absorbent properties greatly in excess of ordi

nary cotton-wool, and this not only in crystalloid but also

in semi-colloid fluids, and it compares favourably with

other wools made absorbent by th« suspension of

antiseptic or other crystalloid substances in their

teitore.

Our next point must be to consider its advantages as a

dressing to wounds, and it will at once be admitted that

it is a soft easily applied and comfortable dressing, and

one which admits of an equable pressure being applied to

the parts, a very important point and one which cannot

be Raid of all the dry dressings of the present day.

The secretions of a wound may be roughly divided into

two portions—the solid and the fluid, the solid being those

parts of the tissue that slough together with the corpus

cles, either of blood or of pus ; the fluid part consists of

the serum. If we filter the secretion of a wound through

absorbent cotton, the blood corpuscles, the serum, and if

the filtrate be placed under the microscope a few of the

pus-cells will be found, but the main bulk of the pus cells

will be found not to have filtered through even a thin

layer of the cotton ; and this is what occurs on applying

the absorbent cotton wool to a freely suppurating wound,

part of the serum filters through the cotton, but the cells

form an impermeable coating on the inner layer of the

dressing, and gradually joining, the dressing, runs along

the least resisting points and appears at the border of

the dressing. When thorough antiseptic precautions have

been taken, or the wound has been one where there is

little discharge, I have seen excellent results in cases under

the care of Mr. Wright in this hospital, such as in the

removal of small tumours from the breast, the dressing has

been left on for three or four days, healing has taken

place by scabbing after very few dressings, and with no

discomfort.

The uses of absorbent cotton-wool are, I believe, as

follows : It is the best medium for applying remedies in

gynaecological cases ; it is a valuable medium to apply

inch medicaments as styptics ; it is a useful dressing

when equalised pressure is required, and holds a prominent

position as a dry dressing to small wounds without much

discharge ; but as an immediate dressing either to large

wounds or to wounds with a profuse amount of discharge

its use is contraindicated.

The perfect dressing has, in my opinion, not yet made

its appearance ; its structure should, I believe, be on some

auch lines as the following : its meshes should not be all

of the same size, or at least should be large enough to

allow all the excretions to freely pass through its super

ficial layers. The fibres should not all run parallel with

the surface of the skin, and to admit of this it seems de

sirable that the material should not be homogeneous. Its

inner surface should be devoid of all irregularities to

admit of its perfect adaptation to the surface of the wound.

It should be aseptic and powerfully absorbent ; it should

be clearly elastic ; and last, but not least, it should be

cheap.

♦

Is the principal foreign cities the rates of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

24, Bombay 32 ; Paris 28 ; Geneva 27 ; Brussels 24 ;

Amsterdam 28, Rotterdam 30, The Hague 2G ; Copen

hagen 26 ; Stockholm 25 ; Christiania 19 ; St. Peters-

burgh 67 ; Berlin 22, Hamburg 25, Dresden 20, Bres-

lau 29, Munich 40 ; Vienna 36, Prague 38, Buda-Pesth

38, Trieste 27 ; Turin 2S ; Venice 23 ; Xew York 32,

Broi.klyn 24, Philadelphia 22, and Baltimore 23.

Clinical $cc<rrbg.

GLASGOW ROYAL INFIRMARY.

Case of Sjiiita Bifida.

Under the care of Dr. MORTON.

Reported by C. Buchanan Hunter, M.B., C.M.

Caroline Johnston, set. 2 weeks, was admitted into

ward 28 on the 6th Febrnary, 1882, with a spina bifida

tumour situated in the middle lumbar region. It is globu

lar in shape, aud about the size of a hen's egg. The skin

over all the surface is thin, having the appearance on its

posterior surface of being somewhat shrivelled, and slightly

ulcerated. There is no paralysis about the child, excepting

probably deficient power of the sphincter ani, she being able

to move her legs about and respond to the sensation of

touch. At present she has a slight cough.

Feb. 11th. —By this time the tumour liad somewhat filled

up, aud to day Dr. Morton inserted a medium sized trocar

and canula into the tumour and drew off two drachms of

clear fluid, one drachm of the iodo-glycerine fluid was then

injected, and the puncture carefully closed with collodion.

19th.—There has not been any appearance of inflam

matory action about the tumour beyond what was expected

from the injection, and it feels very solid.

March 15th.—The child has never been disturbed by tho

operation, and is improving in health. The tumour is get

ting less in size.

April 3rd.—The tumour is quite solidified, and flattened

to about half its original size. Skin nearly normal in appear

ance, slightly puckered over site of tumour.

Remarks by Dr. Morton.—Though at first this was not

thought a favourable case for treatment, the child is now

quite safe, no further procedure is required, and gradually

the puckered surface will come more and more to resemble

sound skin. The statistics of this operation continue to bo

very favourable, a recent summing up of results showing a

saving of over 80 per cent, of the cases treated. It is very

desirable that attention should be given to the closure of the

puncture made by the trocar aud especially since an idea

has been entertained by many practitioners that the opera

tion as devised by me consists solely in the injection ot the

iodo-glycerine solution, nothing more being necessary. Now

it must be evident that the draining away of the cerebro

spinal fluid will kill as it does when these tumours burst of

themselves ; accordingly, this escape must be prevented,

hence, the careful closure of the puncture is one of the most

important parts of the operation, and the mother or nurse

should be instructed to keep a close watch, and report any

signs of oozing to the surgeon, or his assistant, if in an

hospital. The case here reported is a good example of contrac

tion of the sac as the result of one operation, and that some

considerable time (in this instance over six weeks) is required

to allow consolidation to take place. Should this not follow

the first operation, a repetition of the same becomes

necessary.

GLASGOW ROYAL INFIRMARY.

Double Compound Fracture.

Under the care of Dr. MORTON.

Reported by C. Buchanan Hunter, M.B., C.M.

J. S., set. 43, a miner, was admitted into ward 27 on the

16th December, 1881, suffering from a compound fracture of

both legs, each situated in the middle third. The right leg

Suffered much more severely than the left, the tibia being

fractured obliquely, th9 proximal portion projecting down

wards, riding on the distal fragment, and being exposed and

stripped of its periosteum for 2$ inches ; 4 'ncn °f the lower

portion of bone was exposed, but covered with periosteum.

The bone was also comminuted ; a piece about 4 inch square

was removed at the time of admittance.

The size of the wound in the left leg admitted the forefinger

to the seat of fracture ; there was no comminution in this one.

The patient being put under chloroform, the right leg was

got into position with a slight amount of extension ; in the

left leg there was no displacement. Both put up in side

splints. The wounds were dressed witb a solution "f ten') 'n<>.

The right leg was so badly injured that it was a qu.nlion
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whether amputation should be performed or not at the time,

but it was decided to attempt saving it.

Dec. 18tb.—The right leg looking rather suspicious of

cellulitis, irrigation was put on over the wound, the splints

and bandages being adapted to allow its free play on it. This

was kept on till the 10th of January, when it was dressed with

lint soaked in a solution of terebine. From this date on to the

25th February the wound in the soft parts was closing in size

till there was about J square inch of bone exposed, which

exfoliated at this time. After the exfoliation the leg got much

healthier looking, the soft parts coming together quickly, till

at the present time (April 8) there is almost no wound. The

bona hag united, though not firmly yet, there being a slight

amount of mobility.

On February 6th the wotmd of the left leg was healed, the

bone united, there being very little movement at the seat of

fracture. It was put up in a starch bandage at this time. Ten

days afterwards the patient could raise it off the bed.

Remarks hj Dr. Morton.—The recovery in this case, which

may be said to be now complete, has been unexpected and

astonishing, chiefly on account of the very emaciated and

anjemic condition of the patient, which was extreme, so much

so that all who saw him imagined there was not sufficient

vitality in him to effect repair of such severe injuries. As

Listerism is not practised iu my wards, the case may at least

serve the purpose of showing its advocates that recovery in

the most unfavourable conditions may take place under another

mode of management. The irrigation was of great service.

^nmsactions of Societies.

CLINICAL SOCIETY OF LONDON.

Friday, ArniL 14th.

T. Smith, F.R.C.S., Vice-President, in the Chair.

The committee on Chromidrosis presented their report,

in which the results of a long inquiry into the case presented

at a former meeting were detailed. The patient, a woman,

was kept under examination in University College Hospital

for some time, and various experiments were made to test

the reality of the colour appearances she presented at inter

vals. Finally, being one day suddenly removed to the bath

room, without prior notice, her clothes were searched, and

in the pocket of her dress a piece of black lead was disco

vered, which, being shown to her, she at once admitted the

whole imposture. The committee further examined the

patient described by Dr. Colcott Fox, who was the genuine

subject of chromidrosis. They consider the sebaceous glands

are primarily the seat of the colour changes. The latter being

bona Jide appearances in genuine cases, the colouring matter

was not dissolved by chloroform or indigo when removed

from the seat of its appearance. The committee would not

venture to express any definite opinion on the nature of the

pigment.

Mr. Howard Marsh read notes of

a case of pyelitis, in which the kidney was explored

and partially removed ; death occurring in thirty

hours from suppression of urine.

The patient, a blacksmith, ret. 35, was admitted into St.

Bartholomew's Hospital in October last. Ho had had severe

pain in the right loin for three yoars, and for eighteen months

the urine had been ammoniacal and had deposited a light-

coloured sediment. He had never observed blood. On

admission he was pale, and his countenace was worn and

anxious. The urine showed pus equal to a third of its bulk

on standing, and also a small amount of blood ; it was highly

ammoniacal and very foetid. The patient complained of pain

shooting down from the right kidney in the course of the

ureter to the testis. There was some tenderness on pressure

over the kidney, but nothing abnormal could be felt either in

tho brack, or anteriorly. There was no stricture of the

urethra, and no stono in the bladder. The patient Was kept

in bed, and in order to ascertain whether his symptoms

depended on any bladder disease complicating the mischief

■<\ ttie right kidney, tho bladder was injected every morning,

^m (fiys, with one griin of qnini'i" .)i«olved in an ounce

of slightly acidulated water, and subsequently with water

gradually raised to a temperature of 120°. He was also pat

on a pnre milk diet. But none of these methods improved

the condition of tho urine. At the end of two months, as he

was still passing large quantities of foetid pus the kidney was

explored throngh an incision extending downwards and

forwards from the last rib to the ciest of the ilium. It was

found greatly enlarged, sacculated, and very firmly bound

down by dense inflammatory tissue. On stripping off its

capsule—a matter of considerable difficulty —and puncturiBg

its cortical substance a large quantity of thick and strong-

smelling urine escaped. As the whole kidney was evidently

disorganised an attempt was made to remove it, but it wis so

firmly adherent that this could not be accomplished. What

had been exposed was therefore included in a double ligature

and removed by curved scissors. No hemorrhage of any

moment occurred during the operation, but the patient died

in thirty hours, of complete suppression of urine. On post

mortem examination tho right kidney was found converted

into a number of large cysts. Three inches below its

commencement the ureter was so narrowed that its canal

would only admit an ordinary probe. Above this point it was

considerably dilated, these conditions seemed to have been

produced by the healing of an ulcer in the ureter, perhaps of a

tubercular character. The left kidney had the appearance of

being fairlv healthy. It weighed six ounces. The author

remarked that he was induced to resort to an operation in this

case—though in consequence of the patient's general condition

he did so very unwillingly—in the hope of doing good either

by extracting a stone, or establishing free drainage, or of

removing the kidney if it proved to be extensively diseased.

It might be a warning for future cases that the condition of

the kidney was much worse than there seemed reason to

anticipate. Though it could not be felt during careful

examination under ether it was very large : it was so far

destroyed that very little renal structure remained ; and it

was so firmly adherent that its removal was fonnd to be

impracticable. Seeing how limited is the space afforded by

the incision in the loin the author though that experience

was likely to show that the best method of removing large

kidneys, or kidneys that are bound down by firm adhesions

was by abdominal section, tli 3 incision being made just external

to tho rectus muscle. He concluded by remarking that

though recent cases show that the kidney may be safely

oxplored by the loin incision, and though calculi of small

size may be safely extracted from kidneys that are structurally

healthy, further experience alone can teach us in what cases

tho kidney may be safely removed. One point must be

carefully borne in mind—namely, the liability to suppreasioii

of urine from the opposite kidney. He thought the removal

of the kidney in persons over thirty was, on this account, one

of the most dangerous proceedings iu the whole raDge of

legitimate operative surgery.

Dr. Barlow and Mr. Godlee read a case of

EXTIRPATION OF THE KIDNEY FOR CALCULOUS PIELITIS.

The patient was a laundress, set. 57, of somewhat intern-

?crate habits, who came under Dr. Barlow's care in June,

881. Her family history presented no feature of interest,

and though she recollected, on being carefully questioned,

that she had passed a small calculus twenty-six years pre

viously, she maintained that the present illness dated only

from three months previously. She suffered now a con

siderable amount of pain, which prevented her from getting

about, and had at one time a good deal of oedema—of the

right leg especially—which subsequently disappeared. The

urine contained a large quantity of pus ; it was in fair

amount, but not much more than about two-thirds of the

normal quantity of urea was secreted in the twenty-four

hours. The kidney was easily felt, forming a large tumour

in the hypochondriac region. The woman was somewhat

aniemic, and had a slight cardiac murmur, but was other

wise in good health. The amount of pain, and the quan

tity of pus in the urine, seemed to justify the authors in

suggesting the operation to the patient—though not od

pressing it—notwithstanding her comparatively advanced

age, and after due consideration, she consented to its per

formance. The existence of calculus had been previously

ascertained by puncturing the kidney with the needle of an

aspirator. The operation was performed, with all antiseptic

precautions, by Mr. Godlee on July 14, that chosen being

the abdominal section. It presented great difficulty from

the density of the structures round the kidney, but «'
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satisfactorily accomplished, the patient at the time suffering

remarkably little from shock. A morphia suppository was

at once administered, and some tincture of opium was given

by the bowel later in the day. The patient appeared to be

progressing favourably for the first twelve hours, and then

passed into a quiet sleep. When aroused next morning it

was found that the temperature was high ; that little or no

urine was being secreted ; that the respirations were becom

ing very shallow ; and that the patient was in a state of

semi-consciousness. From this condition she did not

recover, but Bhe died about twenty-four hours after the

operation. At the autopsy the left kidney and the other

viscera were found to be practically healthy. It was sug

gested that the amount of morphia administered had some

thing to do with the patient's death, and that possibly the

carbolic acid absorbed during the operation may have helped

to this result, though, doubtless, the suppression of urine,

from whatever cause it arose, was the most important

factor. The parts removed, and half the kidney of the

opposite side, were shown at the meeting.

Mr. Clement Lucas considered the age of the patient an

important factor to be taken into account on deciding as to

operating for nephrectomy. He believed his own case the

only one in this country in which it had succeeded on a

patient over thirty. He would not ewe to risk the opera

tion on any one over forty. He thought greater room would

be obtained by prolonging the incision upwards, but when

the front of the abdomen is selected, Langenbuch's incision

along the outer edge of the rectus was undoubtedly the

correct oni>. He strongly recommended division of the

ureter before dealing with the renal vessels when the lumbar

incision was preferred. This plan enabled the kidney to be

freely turned up, and thus offered great advantages for un

fettered manipulation of the organ.

Mr. Baewill thought the thanks of the Society were due

to those surgeons who reported their failures before it, since

such cases often taught more even than successes. When the

kidney was not nnduly large, he preferred the lumbar inci

sion, as safer. At the late Congress he had described an

operation of the kind in which he found much difficulty in

removing the kidney. He concurred with Mr. Lucas's

opinion as to the value of the inverted L incision, which he

himself had first introduced when operating on a large

kidney which he had removed in masses. He had never

encountered suppression of urine in his own cases ; pus con

tinued to be discharged for 1 2 or 16 hours after the operation,

it might arise either from suppuration of the ureter or

bladder, or from having been squeezed into the latter organ

from the kidney. The regulation of diet following nephrec

tomy was a difficult matter, and especially with regard to

stimulants. He thought cases favourable for the operation

of nephro-lithotoniy were exceptional. In recent examples

of that operation the stone removed had been small ; and

when the patient's age exceeded 26 years, he considered it

better to remove the whole kidney in order to avert possible

reformation of the calculous deposit. Experience, however,

could alone decide the appropriate course to follow in

different cases. He had at present under his care a man

who exhibited similar symptoms to those observed in Mr.

Marsh's patient, except that blood also was present in the

urine. The subject in this case was 37 years old, and dreaded

any operation. Should he, however, find a stone on incision

he should remove the whole kidney through an opening in

the loin, following the same plan as he had formerly

adopted.

Dr. Southey urged that the condition of the urine in

re*pect to the amount of urea contained in it ought to be

the sole guide to operation. No such proceeding should be

adopted where the estimation of urea snowed the patient to

be reduced to a condition in which he would be readily

liable to any septic disease. When, however, the amount of

urea secreted proved the possibility of resorting to operation

without seriously endangering the chances of successful

recovery, then arose the question as to whether operation

should be performed. In this connection valuable results

might be attained by employing Dr. Agnesley's double

trocar aspirator, by means of which cavities could be effec

tually cleansed through two minute openings. In a case of

his (Dr. Southey s) in which this plan had been followed in

dealing with the kidney, the organ subsequently shrank very

perceptibly ; the abscess was subsequently opened, the

wound treated antiseptically, and in two months recovery

was complete, and the urine free from pus. The patient,

however, had passed a fair amount of urea in proportion to

her bodily weight.

Dr. Dycb Dcckwokth related the history of a boy, ret.

13 or 14, who came under his care in hospital practice.

There was pain in the left loin, the urine was charged with

pus, and paroxysmal attacks occurred at intervals of five to

seven days. His condition was uninfluenced by treatment

as an outpatient, and bfiing re-admitted into the wards,

consultation ou the case was held, when it was decided that

it was one of pyelitis, and suitable for exploration. This

was performed by Mr. Morrant Baker, when a large quan

tity of pus was evacuated, and a drainage-tube inserted.

The pelvis was much dilated, but no stone was found. Tho

wound healed well, and after some mouths the boy left,

wearing the drainage-tube, which he still co itinu'd to do.

Mr. M. Bakkh said the case referred to by Dr. Duck

worth was really one of hydronephrosis ; he had recorded it

at the late International Congress. The kidney was largely

distended, but no question arose as to its entire removal.

Incision and drainage permanently relieved the pain experi

enced from it. Months after the first operation he had

again explored the organ, but without successfully deter

mining the limits of the cyst ; and as the patient wa3

fairly comfortable, having become accustomea to wearing

the drainage-tube and bottle to receive the discharge, ho

decided against removing the kidney. Mr. Baker con

sidered the use of the spray essential to secure the patient's

safety in cases of abdominal incision, but thought there

was less ground for its employment in the lumbar operation,

except for the protection of the peritoneum until the latter

had been safely secured from danger. Respecting extirpa

tion of the kidney, he would advise it only wheu nephro

tomy would obviously lead to no good result.

Dr. Mahomed was impressed with the fact that great

benefit had followed the operation of nephrotomy in all the

cases he had seen in Guy s Hospital where this proceeding

had been adopted. No patients died after the operation,

and nephrectomy he believed to be necessary in extremely

rare instances. He had carefully examined—post-mortem—

a patient in Guy's Hospital a patient who had died from

tuberculosis, but who exhibited extensive perinephritis.

He found the existence of the perinephritic suppuration did

not in any way complicate the case as regarded nephrec

tomy. The mass could all be peeled freely away except at

one point. He considered that nephrectomy, without

previous nephrotomy, a rash proceeding.

Mr. Barker thought the surgeons at Guy's Hospital were

to be congratulated on their exceptional success, if all cases

of nephrotomy recovered. The literature of the subject,

indeed, taught that, sooner or later, death followed in all

such cases. The choice of operation between the abdominal

and the lumbar plan should be carefully considered. Some

cases must exist in which no removal of the kidney would

be possible. The result of opening up the abdomen in such

cases would be to direct a constant discharge of mis into its

cavity ; but this dangerous proceeding would be avoided

by selecting the lumbar situation for the opening. Drainage

for a time might be expected to bring the kidney into a

better condition for performing nephrectomy. The age of

the patient on whom this operation is done ought not to

exceed thirty ; only two successful cases had been recorded

over fifty years old. I'r.i-mia very rarely caused death.

Mr. Barker endorsed Mr. Baker's recommendation on the

use of the spray. He described a recent case in which he

had manipulated and drained the kidney of a young boy,

and in which a good result was achieved.

Dr. Mahomed explained that he referred to immediate

results when speaking of the non-fatal termination of

nephrotomies at Guy's Hospital .

Mr. Godlee thought Dr. Mahomed would except the

tubercular kidney from his calcul ations, and those cases in

which large calculi existed, in which no amount of drainage

would be of service. His own opinion was favourable to

nephrectomy without previous nephrotomy. Having lately

seen the case referred to by Mr. Lister at the last meeting

of the Society, he found that in it the same result as was

experienced in similar cases was occurring, viz., the nephro

tomy was being succeeded by a worse condition than pre

ceded it. Langenbuch's incision was of advantage as

enabling the intestines to be removed well out of the field

of manipulation. The vessels supplying the large intestines

gave no trouble when tied and divided. The lumbar in

cision was objectionable because of the difficulty of avoiding
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injury to the adjacent colon when working through it. He

argued that the estimation of urea afforded an important

criterion of the propriety of operation, but it remained to

determine what precise amounts might be accepted as safe

indications of a favourable bodily condition.

Mr. Howard Marsh likewise expressed agreement with

Dr. Southey's views as to urea. He had adopted the

oblique incision in operating on his case, because no other

would have afforded sufficent room for the necessary

manipulation.

SURGICAL SOCIETY OF IRELAND.

(C. ntinued from page 339.)

Mr. Arthur Benson read a paptr

ON RESTORATION OF THE EYELID I1Y TRANSPORTATION OF SKIN

FROM DISTANT PARTS OF THE BODY,

which will be found on page 353.

The Vice-President said the Society had listened with

great intereit to Mr. Benson's paper, and every one who

had any experience of plastic operations should feel obliged

to him for the manner in which his cases had be»n brought

forward, as stamped with theevidence of having been truth

fully reported from the bedside. He had been often struck

with the strange and remarkable invigoration that took

place in tho surface to which a flap was applied and

adhered in only a partial way. Transportation from dis

tant parts he regarded as an important addendum to plastic

surgery ; but he did not think it would take the place of

transplanting skin from theimmediite neighbourhood where

it was possible to get healthy skin. He had lately had a

case of a young man who received an injury of the head,

resulting in inflammation of bone, followed by numerous

abscesses, which puckered the skin in various directions over

his head. At length all the abscesses passed off except one,

which puckered the eyelid of the right eye, pinning it down

to the frontal bone. The patient recovered in every other

respect. But his appearance was so disfigured that ho the

Vice-President) undertook a plastic operation, transplanting

a piece of skin from the temporal region into the upper

eyelid. The flap adhered perfectly and restored the eyelid,

while the part from which it was taken adhered by first in

tention, and with such accuracy that, at the expiration of

two months, when the patient left, there was absolutely no

scar. Transportation from a distance would come in very

well where healthy skin could not be got in the immediate

neighbourhood. Mr. Benson's cases were of great interest

in bearing upon general surgery as well as on tho specal

position in which he had operated.

Mr. Story said, in the operation of transportation the

chances of success were much less than in the ordinary

Tagliacotian operation, and transportation, therefore, should

only be adopted where the other was not likely to be so

easily carried out. All these cares at St. Mark's Ophthalmic

Hospital, in which Woulfe's operation was adopted, were

cases of great disfigurement, very large cicatrices about the

brow, temple, rnd chi e'c. So that if there was any opera

tion performed by transplantation of a Hap with a pedicle the

pedicle would have to be abnormally long, or the dap should

consist of cicatricial tissue whose' vitality was far inferior to

healthy skin. Hence, with such chances of failure by the

ordinary transplantation with pedicle, they thought that

Woulfe's operation would lead to a much more satisfactory

result Under ordinary conditions the chances of success

in Woulfe's operation were infinitely less than in the opera

tion of transplantation with pedicle. Indeed, he did not

think that the operation where a flap was transplanted ever

failed unless the sutures were drawn so tight as to constrict

the arteries or capillaries supplying the vitality of the flap.

In his operations he had met with no failure where he did

not think the failure was due to undue pressure on the

pedicle, or an undue pull on the flap in one position so as to

constrict the arteries running through it. Ihe difference in

the appearance of a piece of skin which had been removed

from its position with a pedicle attached and put

into a new place, even twenty-four hours after the opera

tion, as compared with the appearance exhibited by a

piece treated bv Woulfe's method was so marked as to

decide that the chances of vitality in the latter were infi

nitely loss. I n his cases of a ilap with a pedicle, twenty-

four hours after the operation the Hip was as red an I

vascular as any portion of skin could possibly be, while the

WoulKan flaps even a month after the operation were white.

It was not until the thirty-sixth day in one of the operations

they were d.-ing—a second operation on the lower lid—that

under the influence of ether they observed that the flap had

become congested like the rest of the face, and that was the

only perfectly successful case where the whole flap lived.

If operating on an adult again, whom he could keep quiet

for twenty-four or forty-eight hours with his arm bound up

to his head, he would attempt the operation of transplant

ing from the arm with a pedicle attached. But it was

impossible to keep children quiet. He would, therefore, in

future, try and perform the ordinary Taliacotian operation

in preference to Woulfe's. In the Dublin Medical Journal

of July he saw in a report of the American Pathological

Society thirteen cases discussed. Two gentlemen read papers

on the operation, and, in the discussion which followed,

thirteen cases were mentioned. Of these the American

surgeons acknowledged that only four were failure', leaving

seventy per cent, of successes. He did not know what they

regarded as success, but his standard was where the whole

Hap lived, and only one of the eight cases, the subject of

the paper, reached that standard, while in five others con

siderable improvement was produced. In other words, they

had bad one complete success and five partial successes oat

of eight cases.

•Dr. Bennett said the Society no dmibt felt indebted to

the two surgeons of St. Mark's for the cases recorded, and

especially the completenesi of their reports. Having had

an opportunity of observing the cases now and then, he

considered they deserved still higher credit for working

up-hill against what seemed to be very unfavourable odds ;

because, in the absence of personal experience in the earlier

cases, he was certain one or two bad failed to a large extent

from want of that skill in the particular operation necessary

to its bucci'8 4. The operation was one different from any

other, it being absolutely necessary to pare away everything

underneath the skin itself ; in fact, toe complex and diffi

cult task had to be performed of removing all fat, dissecting

the under-surface perfectly clean and white, and taking

away all extraneous material without injuring the Hap. As

the series of operations was continued the higher degree of

skill attained would ensure greater success. The conclusion

was true that the operation, while it was a great advantage,

was vastly inferior to the plantation with the pedicle.

Transplantation, provided the pedicle and flap could be

arranged judiciously, could be done with certainty, whereas

transportation was an uncertain method. At the same

time, where a pedicle could not be obtained, transportation,

though precarious, was of immense advantage to fall back

upon.

Mr. Arthur Benson replied : He did not think trans

portation would take the place of all the others, but it

would in many cases render operation possible where the

others would be impossible. It was only in a certain per

centage of cases they could hope to obtain such a perfect

result as the Vice-President had achieved. The real and

important question —and which it would require more

experience perhaps than any of them had of the opera

tion to answer—was as to whether the chances of suc

cess were such as to warrant the operation ? The opera

tion was a new one, and the number of casei recorded by

competent surgeons was very limited. What Mr. Bennett

said was true, that as their manipulative skill increased the

results would be considerably improved in their hands.

Before they could finally decide whether or not the opera

tion was one to adopt, even when a Hap could be had in the

neighbourhood, they should wait until there was a consi

derably larger number of cases, failures and successes

together, placed on record.

The Society then adjourned.

It is officially announced that enrolled members of the

Volunteer force who may be injured on duty, and thereby

rendered incapable of resuming their occupations, will in

future be allowed a gratuity not exceeding 3s. 6 J. par day,

and for a period not longer than six months ; but the

allowance will not ba gives while tha patient may be in.

a military lio'hiial.
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CHARLES DARWIN.

Charles Darwin is dead. These simple words possess

a significance for us that in the first moment of grief we

cannot fully appreciate ; the fall realisation of their

meaning will, alas ! be increasingly apparent as in the

future we wait in vain to witness fresh evidences of

activity from that grandly conquering intelligence which

will never again unfold for us the secrets of the natural

universe. Charles Darwin is dead. The mournful news

strikes with a force the stronger, perhaps, because with

almost impious expectation we had cherished the idea that

one who had done such vast labours in behalf of science

and of all human knowledge, could with difficulty be

regarded as a merely mortal being ; we have, in a spirit

of almost unconscious adoration, connected the man with

his work ; and because the one was beyond question im

mortal, we had associated the persistence of it and its

consequences with its author. At this time it is scarcely

possible to do more than bewail the loss that weighs so

heavily on us ; but with the sense of desolation, neverthe

less, there arises also a certain conviction, that though the

presence has departed from our midst, nothing can ever

dim the greatness, the splendour, or the value of the

achievements that presence wrought For ever and ever,

while men continue to reap the benefits that Darwin has

conferred on the whole of humanity, human gratitude and

human love will testify to the immeasurable treasures

bequeathed to every member of a civilised community

during his life-long devotion to the study of nature.

And what has he not done to deserve this tribute to

his memory ? In what department of knowledge is there

not something gained through the exercise of his great

genius ? Even the world of politics, usually the last to

be influenced by the spirit of discovery and research, bai>,

equally with every other sphere of intellectual excite

ment, shared in the application of those natural laws for

the first time founded on firmly-rooted bases by the late

apostle of evolution. Medicine, the most conservative of

sciences, is no le« his eternal debtor, anl this, perhaps,

even the more considerably by reason of the potential

progress of which it is capable, in consequence of the

means of study presented to it in the Darwinian philo

sophy. Though not of it, in the sense of being actuilly

a member of the medical profession, except in so far as

he was made so by the conferring on him of an honorary

M.D. degree by the University of Leyden, Darwin wa»,

nevertheless, in spirit and in thought, pre-eminently with

us in every act and conception of his life. Not yet, indeed,

can we see the immensity of his services to medical

science, because we are not yet more than without the

threshold of that science of comparative medicine which,

by-and-by, will assuredly enlighten every- existing

mystery of disease. The study of etiology along the

lines of developmental history, and of the evolution of

disease through the animate world, is, by slow degrees,

assuming definite shape and limits ; and can we hesitate

to acknowledge that the impetus given to its prosecution

originated in the labours of the philosopher who is now

numbered among the illustrious dead 1

In this country, it may be safely said, the author of

the modern theory of descent was, during his life,

regarded with less veneration than was universally

accorded to him abioad. But even here he was always

surrounded by a circle of earnest and devoted friends,

whose remaining years will be solaced by the recollection

of their close-drawn intimacy with the modest, kindly,

unassuming spirit that shed such lustre on his name and

nation. With the exception of certain honorary distinc

tions—granted somewhat late, it must be said, by Univer

sities—Darwin received no recognition from sources

whence marks of admiration of great powers and great

deeds usually proceed. We cannot but regret that the

greatest genius of our century was permitted to dwell in

close retirement at the very doors of the State, without

one single mark of national pride in his possession, while

foreign countries not only accepted, and adopted, his

teachings, but in many ways showed the honours which

they would have delighted to shower upon him. The

subject of such shameful neglect was himself careless, if

not even unconscious, of the alight. Confident of the

truth his life was spent in unfolding ; happy beyond

measure in his social relations; surrounded by friends

who gladly acknowledged hU supremacy, and faithfully

observed his doctrines, he doubtless rejoiced in the

immunity he enjoyed from the cares inseparably

associated with mere worldly exaltation. But though

we may be unfeignedly glad that so noble a representa

tive of English thought and English science was enabled

to pursue his path through life under circumstances the

most advantageous for the fulfilment of his own designs,

this can never absolve the responsible agents of hi?
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neglect from the censure merited by their conduct.

Whether this was dictated by narrow, spiteful opposition

to views which, because they were, to them, incompre

hensible, were therefore unpalatable, or due to inability

to perceive the important nature of the consequences of

Darwin's work, detracts nothing from the conduct

itself. It is well that the same little, ignoble feeling

lias not been permitted to influence the performance

of the last act of tardy acknowledgment that is

possible in this direction. There is but one appropriate

resting-place fur the greatest naturalist in the world—the

founder of the modern school of biology, the most

illustrious scientific savant of the century—and that

place is amidst those who are by right regarded as the

creators of our intellectual superiority—in the national

fane of Westminster.

Darwin was born in 1809 ; it was fifty years later that

bis most important work was given to the world under

the title of " The Origin of Species." The story of its

appearance in consequence of the simultaneous production

of an essay of a similar nature by Mr. Wallace, is suffi

ciently familiar ; but it should be remembered, too, that

Mr. Wallace was from the first an ardent champion of

Mr. Darwin's superiority and priority ; and especially of

the claim the latter possessed to the greater honour in

consequence of the vast array of facts and observations on

which his theory was based. Of the storm of opposition

created by the " Origin " nothing need now be said. Like

every invulnerable truth, it has triumphed in all direc

tions ; and so unanimous is the opinion now expressed on

it by every competent critic that it is unusual to hear it

controverted by any save a very few individuals. Thinkers

of the type of the late Louis Agassiz attacked it at first ;

Agassiz, indeed, to the time of his death refused accept

ance of its conclusions ; but it would be unfair to criticise

too closely either the grounds or the manner of his

opposition, or of that shown by those who were at one

with him on the question. In the future, evolution as

propounded by Darwin will be considered not so much on

account of the data which support it, as in respect to the

outcome of the theory in every civilised relation ; on

account of the impetus it has given to progress ; and the

unmistakeable intellectual development to which it has

everywhere given rise. For though others before him

had evolved crude notions of a somewhat similar character,

such as Lamarck and the author of the " Vestiges," incor

porated in their accounts of the creation, does this take

anything from the importance of Darwin's performances ?

He not only expounded and rendered intelligible the

clouded ideas of these forerunners, but, above all, he

established them on an impregnable basis of facts gathered

during the long years of unceasing toil that preceded their

presentation in the volume which brought on its author the

outspoken condemnation of frightened conservatives. Fortu

nately this period of combat has long been passed ; and

firmly established as the groundwork of natural science, the

theory of evolution no longer excites angry discussion

whenever it is mentioned, but is even accepted as conson

ant with tho views of those who would formerly have

regarded its acceptance as evideuce of the most outrageous

heresy.

Darwin's life has been continuously that of a student.

We cannot but congratulate ourselves, too, that from an

early age he was absolutely freed by family circumstances

from the necessity of disturbing his researches for the

purpose of following a remunerative profession. To this

mainly is attributable the extent and consecutiveness of

his labours ; and hence, chiefly also, the remarkable value

they possess. That he would have achieved gre.it

triumphs in any case, we must feel assured ; but that he

could have accomplished what he has done under less

favourable surroundings is hardly probable. Moreover, all

that he has left in the way of intellectual treasure b.u

been a free gift to mankind ; no assistance has been

bestowed by the nation or by societies, and this is hardly

another matter for congratulation to us as a people.

We have not desired to write the life of Darwin, or to

detail his numerous labours. Both the one and the

other will, ere this is in type, be familiar to every reader

of these lines. We have wished only to testify, in the

feeble way that words permit, the sense of loss that we

experieuce at the death of one who can never be replaced

—who was familiar as a friend, though chiefly known

because his influence is all-pervading. We of this

generation shall never judge him as he is worthy to be

judged ; but as the world grows better and greater in the

magnitude of general good, each succeeding generation

of men will be better able to appraise the value of him

to whom, in most part, their improvement will be

ascribable.

THE ROYAL IRISH UNIVERSITY.

The latest Irish educational bubble has burst, and

the Royal Irish University created—amidst much

political trumpeting—to solve the problem of unham

pered higher education in Ireland, has stepped down

from the educational elevation which it was designed to

occupy, and has taken its lowly place amongst the

numerous other politico-religious jobbing cliques to

which Ireland is already condemned. The long ex

pected appointment of Fellows and Examiners by the

Senate has taken place, and the list of names which we

publish today is a complete justification of the appre

hensions which we have already expressed that the

occasion would be seized to degrade science in Ireland,

and perpetrate a wholesale job. The Senate has mule

it clearly understood that industry-attainment* and

scientific character have no value in their eyes, at

compared with politics, religion, and personal influence,

and has by this, its first act, given the public to under

stand that the degrees to be granted by this University

may probably be manipulated as the Fellowships and

Examinerships have been, so as to maintain a contemp

tible standard of education.

We do not feel it our province to criticise the appoint

ments made outside the medical faculty, but we caiuw'

refrain from observing that the list of Fellows in classic.

English and Moral Philosophy is conspicuous by the

absence from it of the names of those universally recog

nised as the greatest Irish literates in these department*,

while it contains the names of sevferal who clearly

obtained the .£100 a year salary of a Fellow, not because
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they were in any respect the most deserving, but because

they were needy educational failures, or because they

were the proteges of great people.

With reference to the medical faculty of the Univer

sity, the proceedings of the Senate can hardly be dis

cussed with temper, and can produce no feeling other

than disappointment. In the first place, they hare for no

perceptible reason, postponed the appointment of Fel

lows in the natural and medical sciences to an unfixed

date, and possibly for ever. But the course they

have followed with respect to the examiners is

still more incomprehensible. They had not ad

vertised their intention to make these appoint

ments, nor either solicited or received the applications

of those who wished to compete. Nevertheless, they

have—in secret conclave—appointed to these important

offices a number of gentlemen, some of whom had never

asked for the office, and might, possibly, not accept the

function thus thrust upon them, and few of whom

could be said to be in any respect the best men for the

duty which they will have to discharge. The Senate

seems to have proceeded on the principle that the

whole of the Catholic University, and n good propor

tion of those attached to the Queen's Colleges, should

be provided for, no matter what their respective quali

fications might be, and that—if any crumbs of office

remained over—when these institutions had no more

persona to appoint, then the rest of the Irish world of

Science and Medicine might have the leavings. With

one swoop every single teacher in the Cecilia Street

School—the most insignificant amongst Dublin medical

institutions—was caught up and placed in office. Next

the grasp of the Senate was extended to the Queen's

Colleges, whence six examiners out of the seventeen

which make up the full Court were co-opted. Having

thus disposed of thirteen out of the seventeen examiner-

ships, the medical teaching institutions of Ireland were

favoured with three places, and one was given to a

London gentleman, whose special claims to be brought

over to examine Irish medical students are to us un

known. Neither the School of the University of

Dublin, nor the Ledwich School, contribute a single

examiner ; the School of the Royal College of Surgeons

is honoured with one appointment of the lowest grade,

and the Carmichcel School contributes one name to

the list.

We shall leave to another occasion the consideration

whether this wholesale and disgraceful educational job

is even legal, for we very much doubt whether the

Senate has not, in its haste to provide for its proteges,

outstepped its authority, and made an unlawful use of

its powers. But, whether the transaction be legal or

not, it is, at least, discreditable in the highest degree

to the University, and to every member of the Senate

who consented to the proceeding. Tho gentlemen who

constitute the governing body of the University have

declared, in the face of the world, that scientific rank

and fame arc secondary considerations within the Royal

Irish University, and have pronounced emphatically

that anyone who is to be connected with that Institu

tion most at least be of the right politics and religion ;

must have friends at his back ; and must be able to

trace his educational pedigree to one of two favoured

institutions, and if, after he has satisfied the Senate on

these points, he can show any claim to consideration

on scientific or medical grounds, that fact will not

be considered any disqualification for office

THE UNQUALIFIED ASSISTANT SYSTEM.—III.

It has been suggested that any attempt to prevent tho

employment of unqualified assistants would be indirectly

detrimental to medical education by checking the

tendency that may exist to apprentice youths to

medical men. The question from this point of view is

worth a brief consideration. Unfortunately, or for

tunately, as the case may be, there is no consensus of

opinion respecting the advances of apprenticeship;

while many whose authority to spe.ik c n questions of

education is undoubted ag?ea in alvociting such a

method of commencing prof jwimal training, there are

others occupying equally aut loritative positions who

emphatically condemn what the/ denominate the idling

of apprenticeship. We cannot, however, ba blind to the

fact that direct encouragement to the system is given

in the regulations of various examining boards, which

recognise the time spent with a general practitioner as

pupil, in lieu of actual hospital attendance, on the part of

candidates for diplomas. So long as this continues to

be the case it is futile to urge objections against the

practice ; and both its existence and the consequences

it gives rise to must be met and dealt with in the best

way possible. There is, however, a wide and very

evident distinction between the apprentice and the

assistant, a distinction which, if always maintained, would

be amply sufficient to remove any danger of confusion

between the terms. The great difficulty about the

matter, however, is that the distinction is sometimes

overlooked, and may very well be forgotten altogether.

In former times the apprentice was a mere schoolboy of

sixteen years or so ; but now more time and attention

are devoted to preliminary education, as is necessary,

indeed, to meet the requirements of examining bodies.

Hence, commencing at an older age, modern apprentice

ship extends over a more limited period, and during tho

eighteen months or two years usually thus occupied,

the student does not acquire sufficient confidence or

presumption to undertake any duties that may not with

safety be entrusted to him. In the capacity of pupil

there is very much that he can learn, very much that it

is desirable he should know ; and at the same time there

are many things he can do to assist his master, from the

doing of which he will derive excellent instruction. But

these duties are certainly not such as visiting or pre

scribing for patients, no matter what their condition. |

and even after a pupilage of two years it is doubtful

how far the conduct of the most ordinary labour case

should be left in the hands of the apprentice. In the

proper acceptation of the term, however, there can bo

no valid reason why any medical man should not

become the tutor of an apprentice ; and with due precau

tions in the interest of his patients, permit that appren -

tice to follow the course of his practice, and learn from

it as much as he may be able to gather. In very rare
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cases it may even occur that the apprentice may be

allowed to report on the condition of convalescent

patients ; but, as a rule, the safest course to follow is to

permit nothing of this kind, no independent action, no

divergence from the strict routine of instruction ;

otherwise, there must gradually arise a laxity and a

willingness to avail of junior service that slowly but

surely degenerates into the worst type of unqualified

assistance.

Another class of case is that of the third or fourth

year man, who from circumstances of one kind or another

proceeds to pass the final year or year and a half of his

curriculum, not as assistant, but as pupil to a general

practitioner. The advisability of such a proceeding is

very doubtful ; opportunities that hospital practice

aTuM, for instruction in medicine and surgery can, of

cjurse, never bo found in the narrow limits of even the

most extensive private practice ; but this need not now

bo considered. Under such conditions it is a certainty

that tin- position of the pupil will bo abused, and he will

become, in act at least the, unqualified assistant of his

master. There are probably very few who do thus

proceed as pupils in so late a stage of their studies ;

but tho number of similarly placed students who act as

unqualified assistants is very considerable indeed.

Scarcely a week passes without advertisements from, not

one or two, but dozens of men so placed, appearing

in the medical journals ; and that they find employment

somewhere is testified by the applications for " a senior

student to dispense and attend midwifery," that are

constantly being made through the same media. As long

as the demand is thus maintained, the supply will be

forthcoming ; and it is therefore incumbent on all who

desire to witness improvement in this direction to do

their best to put a stop to the countenancing of illegal

practice thus regularly advertised.

The apprenticeship system of old, under which a

period of five years was required to be passed before

attendance on hospital practice commenced, possessed

certain advantages that are wholly wanting in the un

qualified assistant system. The apprentice was taught

from the beginning under the eye of his master, who

could speedily determine the amount of intelligence he

exhibited, and as he progressed in professional know

ledge, the extent to which he could safely be trusted

alone. Practically, the apprentice was educated for a

couple of years with a view to fulfilling certain minor

duties in the latter periods of his apprenticeship ; and

though we cannot but think it was improper to confer

even the power they did possess on apprentices, yet it

was unmistakeably less disastrous in results than the

truly vicious method now commonly pursued. As a

rule, the apprentice was always under the eye of his

master, and it is difficult to imagine that the latter

would have been guilty of any such gross departures

from professional rectitude, in covering the faults of his

junior, as are again and again daily committed at the

present time. In a case that transpired a few months

ago, an unqualified assistant was heavily fined for attend

ing a woman during her confinement, and who subse

quently died. In this instance the assistant was a

medical student of three years' standing, and who ought

properly to have been described as a pupil of the man

for whom he acted in the capacity of principal Had

he, however, been this in reality, it is certain that

something more seriouR than a reprimand would have

been dealt out to the employer, who, as instructor

merely, would have been utterly unable to offer any

defence for sending or permitting his pupil to execute

his duties.

In considering the question how to amend the ex

isting state of affairs, it will be well worth while to

discuss the advisability of inserting a clause in any

future amendment of the Medical Acts, to provide for

every unqualified assistant being in a legal sense the

pupil of his employer, who should, moreover, be bound

in heavy penalties to exercise direct supervision over

his performances. Any attempt to actually suppress the

employment of unqualified assistants will be difficult to

carry out ; though it certainly need not bo insuperably

so ; but if the law refused to consider such assistants in

any light but as the pupils of those by whom they were

engaged, and who would, of course, be held responsible

for them in all respects, we should quickly cease to be

worried by such scandals as from time to time disgrac6

the profession under tho present system. Moreover,

this proposition could not possibly be opposed by em

ployers of unqualified assistants ; for if they defend their

action, as being influenced by no improper motives, then

they can raise no objection to their assistants being

regarded in the light by which they themselves can alone

justify their proceedings. Whatever the consequences

to employers of cheap labour, however, the gain to the

profession and the public that would ensue on the

adoption-of the proposed reform is unquestionable.

$otcs on Current topics.

Muddling at the Royal College of Surgeons

of England.

Stimulated by some inexplicable desire to distinguish

themselves in a new and entirely original fashion, the

Council of the Royal College of Su rgeons of England have,

through a special committee, invented a batch of new

regulations in respect to the examination for the diploma

of Member, which must take future rank as the most

curious document ever issued from Surgeons' Hall. The

rules are to the following effect : " That on and after

October 1st, 1882, no candidate be admitted to the

final or pass examination for the diploma of Member until

after the expiration of two years front the date of his

passing the primary or anatomical physiological examina

tion, unless he should before presenting himself for such

previous examination have completed the curriculum of

professional study for the diploma, or should possess a

degree or diploma in medicine or surgery, or shall show

reasons for exemption from this rule such as shall be

satisfactory to the court of examiners." In order to

complicate this foolish provision as much as possible the

committee have drawn up a series of conditions under

which exemption may be claimed ; but it seems to have been

overlooked that the consrq'ience of their new rule will be
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very often most improperly prejudicial lo ibe interests of

lnrd-woi king and deserving st udeuts. Neither is it at all an

t- pitible proceeding for the College to erect its own staff

of examiners into a court of arbitration on the merits of

candidates in any sense but that of their educational

attainment*. The reputation enjoyed by these officials

a< a body for urbanity and consideration is not quite such

as justifies the hope of their being likely to deal at all

times with applications for remission as the applicants

would desire. It is probably due to the action taken by

the Royal College of Physicians that its surgical rival has

f-lt called upon to adopt the proposed restrictions ; but it

remains to be shown with what success the College of

1'faysicians entered on the new departure. We do not

doit, as we did not at the time they were made, approve

of the time clauses in the Royal College of Physicians'

in iv scheme of examinations ; examining bodies have a right

only to demand the fulfilment of a curriculum and the

parsing of their particular tests, and the College of

Surgeons will find, if it persists in the proposed changes,

that the gratification of a momentary craze will be in

dulged in at the expense of lasting unpopularity.

Parkes Museum of Hygiene.

An important general meeting of the subscribers to the

Paikes Museum of Hygiene was held on the 18th inst., at

which it was decided to apply to the Bjard of Trade for

powers to reconstitute the management of the Museum

and convert it into a corporate body with a view to ex

tending the operations and influence exerted by it.

Offing to the rapid growth of the Museum, its present

quarters are inadequate to its requirements, and in addi

tion the authorities of University College have signified

that they will require the room in which the museum is

housed for their own purposes at the end of the session.

Under these circumstances the museum committee con

sider it advisable to follow the course named above, as,

when ouce firmly established as an incorporated institu

tion, the museum will be in a position to benefit to any

extent by legacies, &c. That they arejustified in aiming

at increasing its Bphere of usefulness is demonstrated by

the progress of the movement, which was first started in

1879, to found a museum of hygiene in memory of the

late Dr. Parkes.- Since the opening of the museum it has

been visited by over 5,000 persons interested in sanitary

pr gross, exclusive of those who attended the lectures

and demonstrations which were given gratuitously during

the winters of 1880 and 1881 by members of the execu

tive committee, and those who attended the inaugural

meeting in 1879 and the first annual meeting at the

Mansion House in 1880, both of which were of great

service in drawing public attention to the necessity of a

knowledge of hygienic principle'. During the past winter,

owing to the crowded state of the museum, the lectures

and demonstrations have had to be discontinued, and the

committee trusts that under the regime which it is hoped

is about to be instituted the museum will receive men an

amount of public support as will enable it to continue its

career of practical utility under conditions more suitable

for conveying instruction than it at present enjoys.

The Visitation of Examinations by the

General Medical Council.

The short notice which we recently gave of the reports

of the Visitors has evoked a remonstrance from one of

the authors of the reports against our publication of the

contents of documents which he considers private. As

these documents have been officially communicated to all

the licensing bodies concerned, for the purpose of being

considered and criticised by them, and as they do not bear

any impress of privacy whatever, we did not anticipate any

objection to our making the decisions of the Visitors public.

Moreover, we do not understand or sympathise with any

whispering confidences about such matters, and we

altogether object to a policy of secrecy about subjects

which are submitted to iuquiry by the Medical Council

in order that the state of affairs may be fully ventilated.

If it does not please the President of the Council to

convene that body until the dog days, when Parliament

and all the world beside has begun to nod after the

fatigues of the year's work, we think it a very objection

able arrangement that visitations which were made last

November should be allowed to grow mouldy awaiting

the formal submission of the reports to the Council

seven months afterwards. Notwithstanding this, we feel

unwilling to commit what the Council pleases to consider

a breach of confidence, and will, therefore, refrain from

making public the judgments of the Visitors until we are

officially in possession of them. Probably before that

time comes the visitations will have been forgotten, and

the decisions on the merits or demerits of examinations

will have become musty and useless.

Poisoning by Jam.

Several members of a family living in a village nearWel

lington, in Shropshire, were recently attacked with all the

symptoms of poisoning by some irritant material, after con

suming a quantity of so-called "jam." This stuff was found

on analysis lo be composed of " gooseberry tops," and other

refuse, and to be a mass of fermentation, so that the effects

produced in those who indulged in it were not difficult to

account for. It will naturally be wondered at why such

deleterious compounds are permitted to find their way

through tradespeople into the homes of the poor. No

excuse of cheapness ought to be allowed to countetvail

the injury done the public by manufacturing and selling

such abominable rubbish ; and it might prove beneficial

to the community, perhaps, if sanitary officials more

generally devoted their energies to checking the sale

of really injurious articles, instead of confining their

attention to prosecuting or directing action to be taken

against vendors of harmless articles of food.

Prnfessor Owen has recently received from the Duke

of Mantua a gold medal, bearing on one side a portrait of

the Duke, in bold relief, and on the other the names of

the great men (including Dante, Michael Angelo, Raphael,

Napoleon, Cuvier, &c, and, lastly, Professor Owen him

self) to whom this mark of distinction has been pre

sented.
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The Royal University of Ireland—Appoint

ment of Fellows and Examiners.

The Senate of the Royal University met on Tuesday

week, and resolved to allocate for the present 24 of the

Fellowships, as follows :—Classics 6 ; English 4 ; Mental

and Moral Philosophy 4; Mathematics 4; Natural

Philosophy 4 ; Chemistry 2. The following gentlemen

were elected Fellows and Examiners in Medicine and the

correlative subjects :—

Professors in Natural Philosophy—Prof. John D.Everett,

M.A. Glas., FRS. ; Prof. Joseph Larmer, M.A. Cantab.,

Senior Wrangler and Fellow of St. John's College ; Rev.

Prof. G. Molloy, D.D. In Chemistry—Prof. John Camp

bell, B.A., M.B. ; Prof. Maxwell Simpson, B. A., F.R.S.

Examiners in Surgery—A. H. Corley, M.D., Q.U.I. ,

Gold Medallist, F.R.C.S.I. ; P. J. Hayes, F.R.C.S.I. In

Medicine—B. G. M'Dowell, M.D., M.C.L., Dublin; S.

M. M'Swiney, M.D., University of St. Andrew's,

F.K.Q.U.P.I. In Midwifery—John A. Byrne, B.A.,

M.B., Dublin, L.K.Q.C.P.T. ; H.M'N. Jones, B.A., M.D.,

Q.U.I. Materia Medica—F. J. B. Quinlan, B.A., M.D.,

Dublin; J. S. Reid, M.D., Edinburgh. In Medical

Jurisprudence—E. W. Davy, M.A., M.D., Dublin ; M.

O'Keeffe, M.A., M.D., Q.U.I. In Anatomy—C. J. Niron,

B. A., M.B., Dublin ; J. P. Pye, M.D., Q.U.I. ; P. Red-

fern, M.D., London, D.Sc, Q.U.I. In Physiology—J. J.

Charles, M.A., M.D., Q.U.I. ; C. Coppinger, F.R.C.S.I.,

Catholic University. In Botany and Zoology—A. G.

Melville, M.D., Edinburgh; G. Sigerson, M.D., M.C.L.,

Q.U.I.

death, or other misfortunes, have been unable to provide

for their families, it is also a great educational institution,

by means of which the whole profession is benefited, and,

as such, it is entitled to our hearty co-operation and

support.

By the voting papers just issued it appears that there

are no less than twenty-one candidates for two vacant

pensionership*, and no less than forty-two for six vacant

foundation scholarships. There is not a case in the list

that does not command our warmest sympathy. It U

therefore much to be regretted that so large a proportion of

them are doomed to feel the bitter disappointment failure

naturally involves. There is, however, no help for it, for

the College is in debt. The Council have been obliged to

sell out stock to meet pressing liabilities, and it is feared

that a further sacrifice may have to be made, unless old or

new subscribers can be found to lend a helping hand. It

would be deplorable to have to reduce the already inade

quate number of pensionerships or foundation scholarships

but this must come about if support is not forthcoming.

It was stated that an old benefactor of the College, Mr.

France, bad placed another presentation to the St. Ann's

School at the disposal of the Council, and the Secretary

announced that the subscription lists of the dinner steward]

amounted to nearly a thousand pounds.

Royal Medical Benevolent College.

The twenty-first festival dinner of the Royal Medical

Benevolent College took place on Wednesday last, at the

Langham Hotel, Professor John Marshall, F.R.S., Vice-

President of the Royal College of Surgeons, presiding, in

consequence of the regrettable illness of Sir Erasmus

Wilson. In proposing success to the institution, Mr.

Marshall remarked : Since the opening of the College by

the late Prince Consort, it had been again and again

extended to meet the growing wants of benevolence and

education. That by the munificence of Sir Erasmus

Wilson the health and comfort of all the residents of the

College had been greatly increased. An infirmary had

been built at his cost in addition ; good water had been

secured, and the sanitation of the whole institution

rendered very nearly perfect. During the existence of the

College 66 aged men and women have secured a home

within its walls ; and 1,380 boys have creditably passed

through the school, a goodly number of whom have

achieved success in the various walks of life, one having

obtained the Victoria Cross for conspicuous bravery and

gallantry on the field of battle. At the present time fifty

foundation scholars, the orphans of members of the

profession, were receiving an education of the highest class,

and were clothed, fed, and boarded, together with 162

resident pupils, at an average cost of about fifty pounds a

year, and all of whom are well trained for the Universities'

matriculation and preliminary scientific examinations.

So that besides being a charity doing inestimable service

to the children of those medical men who from early

Militia Surgeons.

A statement has appeared to the effect that, in pur

suance of a circular issued by the War Office in 1881,

militia surgeons are now called upon to resign their

appointments on reaching the age of sixty-five years, but

without pension or allowance of any description. Two

applications have been made by the Parliamentary Com

mittee of the British Medical Association to the present

Secretary of State for War on behalf of the militia sur

geons, asking for an interview to lay their claims for

compensation before him, but it is asserted that no atten

tion has been paid to these communications.

Afternoon Lectures in Trinity College,

Dublin.

Br permission of the Provost and Senior Fellows, the

following course of lectures will be given in the Examina

tion Hall in Trinity Term. It is intended to apply the

profits of the course to aid in the construction of a suitable

house for the reception of the young Burmese elephants,

" Rama " and " Sita," now in the Zoological Gardens in

Dublin :—I. Saturday, April 29, 1882—Rev. Samuel

Haughton, M.D., senior lecturer : " Dogs," II. Satur

day, May 6—Rev. J. P. Mahaffy, professor of ancient

history : "The Horse in Ancient Times." III. Saturday,

May 13 — Alexander Macalister, M.D., professor of

anatomy: "The Egyptian Monuments in the Libraries

and Museums of Dublin." IV. Saturday, May 20—

Robert Atkinson, LL.D,, professor of Sanskrit : " Origin

of the Celts." V. Saturday, May 27—Rev. T. K.

Abbott, M.A., professor of Hebrew : " The Origin of

the Alphabet A, B, C." VI. Saturday, June 10-J.

Emerson Reynolds, M.D., professor of chemistry: "The

Life-work of an Oriental Plant." VII. Saturday, Jaw

17—Sir Robert P. Stewart, professor of music : " Mbik :
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illustrated with Examples of Various Epochs and Styles."

VIII. Saturday, June 24—Anthony Trail, M.D., LL.D.,

high sheriff of the co. Antrim : " Eleotrioity as a Motive

Power : illustrated by Dr. Siemens' Working Models of

Electric Railways." A payment of one guinea will entitle

the subscriber to two transferable tickets available for the

entire course.

A coloured medical man is reported to have been

appointed assistant-physician at the Central Lunatic

Asylum, Richmond, Virginia. This is stated to be the

first time a man of negro blood has received a public oflLe

in Virginia State.

Mr. Edward Bellamy, F.R.C.S., Surgeon to Charing

Cross Hospital, will commence his course of lectures " On

the Anatomy of the Human Form " on Friday, the 5th

prox., at four o'clock, in the Science and Art Depirtment

of the South Kensington Museum.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were—Derby, 16 ; Newcastle-on-Tyne, Shef

field 18 ; Cardiff, Birkenhead 19 ; Leicester, Hull 20 ;

Edinburgh, Halifax 21 ; Leeds 22 : London, Bradford

23 ; Nottingham, Birmingham 24 ; Plymouth, Bristol,

Huddersfield 25 ; Preston, Liverpool 26 j Norwich, Glas

gow, Oldham, Salford, Blackburn 27 ; Dublin 28 ; Bul-

tnn 29 ; Portsmouth 31 ; Brighton 32 ; Wolverhampton

33 ; Manchester, Sunderland 34.

In the large towns last week the highest annual death-

rates per 1,000 from diseases of the zymotic class were :—

From whoopiog-cough, 3'8 in Brighton, 21 in London,

and 2-0 in Bolton ; from measles, 64 in B >lton, 60 in

Portsmouth, 54 in Wolverhamp'on, and 39 in Bradford ;

from scarlet fever, 27 in Nottingham, and 2'0 in Wolver

hampton and Hull ; and from fever (principally enteric)

2 0 in Portsmouth, and 10 in Liverpool. The 44 deaths

from diphtheria included 28 in London, 5 in Glasgow, 4

in Portsmouth, aud 3 in Edinburgh. Small-pox caused

0 deaths in London and its suburban districts, 3 in Bol

ton, one in Oldham, and one in Hull.

gcotlanrj.

[PROM OUR northern correspondent.]

Tub Chair of Natural History is* the University

of Edinbueoh.—The unexpected resignation of Professor

Kay Lankester of the Chair of Natural History in the Uni

versity of Edinburgh, to which he was but recently

appointed, has caused considerable perturbation. Several

reasons are assigned by Mr. Lankester for the course he

has taken. One is that he learns it would be necessary

for him to live in Edinburgh for nine or ten months in the

year. Another is that the laboratories are insufficient. But

it ii understood that the main reason determining this step

u that, in his commission of appointment there is a clause

to the effect that he takes the post subject to any changes

which may be made by the forthcoming Executive Commis

sion. It is understood that before his appointment Mr.

Lankciter agreed to this clause. Now that the summer

session is about to commence, his resignation must cause a

good deal of inconvenience to the University authorities,

and in whatever light the hasty acceptance and subsequent

resignation be regarded, it cannot be otherwise character

ised than as an act of very questionable taste. Meanwhile,

a temporary occupant of the chair had to be sought, and

we have it on good authority that the Senatus Academicus

have male arrangements with Dr. W. C. Molntosb, Super

intendent of the Perth District Lunatio Asylum, a well-

known naturalist, to discharge the duties during thn

summer session, and until a fresh appointment is made by

Her Majesty's Government.

University of Edinuit.gh.—More Compulsory Classes.

—Notwithstanding the widely acknowledged fact that the

medical curriculum is over crowded with classeB, especially

in view of the short period of study, it was resolved at a

meeting of the University Court held on the 10th inst., to

apply to Her Majesty in Council for approval of an alteration

■ f Ordinance No. 5, Edinburgh No. 2, under which attend

ance on the practicil classes of physiology, pathology, and

materia modica would be made imperative. The instruction

accepted as equivalent to a course of practical materia medica

is ingenious—an apprenticeship of not less than two years in

compounding and dispensing drugs under a registered

medical practitioner, or a member of the Pharmaceutical

Society of Great Britain. It is difficult, saw on the suppo

sition of academic greed, to account for the importance

thus assigned to practical dispensing, when Fellows of the

Corporations are debarred from any such practice. The

position of practical midwifery in the regulations would bo

altered, and the number of subjects in which extra-academic

teaching might be taken would be increased from four to

five. Verily, the poor students are to be commiserated.

The Stuatiiaven "Fasting Girl."—The death is an

nounced of this poor g;rl, whose case last year attracted such

im amount of morbid curiosity. The girl has been ailing

about 18 months, and, as was reportel in the newspapers at

the time, she some months ago refused to take food for a long

period. At last, and partially under the throat that if sho

would not take some food a warrant would be got from the

Sheriff to have her removed to a lunatic asylum, she was in

duced to take a little milk occasionally, and now and then she

tnok a teaspoonTul of beef-tea. This sustenance, however, she

did not take with any regularity, aud for several months she

is said to have lived on sweets alo..e.

Health of Edinburgh.—The Edinburgh mortality fort o

week ending with Saturday, the 15th inst., was 90, and the

death-rato 21 per 1,000. The zymotic deaths amounted to 8,

of whioh 2 wero duo to measles, while the intimations of

these diseases numbered 328, of which 800 referred to measles.

Mortality in Glasgow.—The deaths iu Glasgow for the

week ending with Saturday, the 15lh iust. wore at the rate of

2S per 1,000 per annum, against 25 in the preceding week,

nnd 26, 27, and 20, in each of tho corresponding periods of

-.881, 1880, 1879.

Royal Hospital for Sick Children.—The directora of

this institution have forwarded a statement to the Lord

Provost, Magistrates, and Town Council of Edinburgh, ex

pressing their views in regard to the treatment of oases of

soarlet fever among the children of the poor. The treat

ment iu an hospital, they state, of cases of other diseases

occurring among the children of the poor is a work of bene
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volent charity ; but the treatment of fever by isolation in an

hospital of cases that occur in the poor districts of the city

is a work of prudent self-protection which the community

is called upon to perform, the expense of which should not

be thrown upon the gifts of the benevolent, but should be

provided for by the local authority, as enjoined by the

Public Health Act of 1 867. During the last four years the

average daily number of cases of scarlet fever in the wards

of the hospital has been twenty-four, which have been

treated at the cost of rather over £1,000 per annum, apart

altogether from any charge for interest on the cost of the

hospital buildings, or the expense of maintaining them.

The work of the hospital being very large, the demand upon

its supporters is very heavy.

The Mbasi.es Epidemic in Edinburgh.—The energetic

officer of health for the city, Dr. Littlejohn, states in his

weekly report that measles continue, there being during

last week no fewer than 300 new cases reported, being at

the rate of about 45 per day. The mildness of the type of

the disease is indicated, however, by the fact that during

the week only two fatal cases were intimated. Though at

first confined to certain districts, principally Leitb, Canon-

mills, Dairy, and Fountainbridge, cases are now being

reported from all parts of the city. Since the outbreak,

2,065 cases have occurred, of which only 18 fatal cases have

resulted, and these entirely among infants.

The New Assessor to the University of Edinburgh.

—Among the various appointments held by the late Sir

Robert Christison, not the least important was that of

Assessor to the University Court. To fill this vacancy the

(General Council of the University of Edinburgh met last

week, uuder the presidency of Sir Alexander G rant, when

Emeritus Professor Balfour was unanimously chosen, who,

in returning thanks for the honour conferred upon him,

alluded to his long and warm friendship for the late

Assessor, and promised to discbarge the duties of the office

as far as he possibly could.

The Chair of Natural History in the University

of Edinburgh.—Since the foregoing was in type we have

nceived reliable information that the Government have

appointed Dr. Cossar Ewart, of Aberdeen, to this Chair,

and that Dr. Mcintosh will discharge the duties as before

mentioned, until Dr. Ewart is inducted.

THE CHAIR OF NATURAL HISTORY, EDINBURGH.

to the editor of the medical press and circular.

Sir,—In the acceptance and subsequent refusal by Mr.

Kay Lank ester of the Chair of Natural History, the Uni

versity of Edinburgh has received a lesson which I hope it

will take to heart. The University has of late taken to

ignore the claims of its own graduates, filling its chairs with

those who only care for the emoluments of them, but who

can have no sympathy with the University. If Professor

Nicholson had been elected the University would have been

saved its present humiliation.

I am, Sir, yours, &c,

A Graduate.

(Eorrcsponbcuce.

RESIDENT HOSPITAL APPOINTMENTS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I am glad the subject of Resident Hospital Appoint

ments has been taken up in your columns. Of all the metro

politan hospitals, the palm of importance falls at the present

day to Sr. Bartholomew's, where the entry of students ha?

surpassed that in the annals of any of its sister institutions-

thanks mostly to our most intellectual and courteous Warden.

Yet nowhere is this subject of the most vital importance to

the future of many medical students—more a stumbling-

block, or more abused. Of all privileges which have fallen to

the lot of patronage, from hospital physicians and surgeons,

that of junior appointments at Bartholomew's has proved the

most visionary and the wildest ever broached on the ambition

of students. What do we see here? Four annual appoint

ments in medicine and surgery open to the one hundred and

eighty aunual entries—would they fell to the most industrious

and hard-working, whose very aim throughout a curriculum

of work and expectation has been to secure the encourage

ment of this special opportunity for improvement I Indeed,

in spilt' of this utilitarian age we live in, Bartholomew's

remains as in mediaeval statu quo, conservative of its ancient

rites und customs, where the elective franchise for the junior

staff consists in a kind of ornamental hereditary right, from

whose ranks again, after the flow of years and forgetfulness of

successive failures of this august and juvenile body at the

practical examinations of our Royal College, the material for

senior vacancies is recruited. It is really high time for the

teachers to cast off prejudice and aid the more deserving

studenU ; it is they who keep up the prestige of the school,

and not the now favoured ones who crowd the canvas of life

by means of hereditary puff. Doubtless to trace a cause to its

oiigin the power of dispensing with these much-sought-for

vacancies was from the first entrusted to those who had seen

most of the student's daily life and aptitude, the end in view

being solely the patient's benefit ; but, alas 1 this has pro

bably partaken of the doctrine of evolution, and with the

pirdonable backbone of a most glorious assurance that the

patient's security is well established, the appointments are

now resolved into a question of positive personal favouritism

—in fact, what has been styled a "system of jobbery."

What with these arrangements is the staff of Bartholomew's

to be iu the future ?—where will be our Burrows, PageU.

Abernethys, Andrews, and Savorys !

"Immortal beacons, spirits of the just,"

if students whose career is distinguished and whose aim is a

healthy reputation, are to dangle at the heels of this favoured

miniature hereditary assembly ! The remedy has been eo often

reiterated as to lose efftct : practical examination at the bed

side has been suggested for a test ; we could find no more

effective criterion ; this, with limitation of the period of ap

pointment to six months, would prove a death-blow to

favouritism and patronage, and would be the cause of keen

and healthy competition among its students. As education

advances the patronage of individuals will be less and leas

necessary ; the progress of the human mind will donbtless

remove this evil. I crave for reform before the prestige of our

alma mater suffers.

I am, if.,

A Bart.'s M.B. Lond.

FLESH WORMS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—The following case, which I have copied from my

case-book, may be of interest to some of the readers of the

Medical Press:—On the 15th of January, 1831, J. D., set. 12,

an unhealthy, ill-fed looking lad, presented himself at the

dispensary fnr treatment. For a month or so he had pains

all over his body, especially over two spots, one just under

the middle of the clavicle on the left side, which looked

red and felt hard to the touch, the other midway between

the umbilicus and xiphoid cartilage ; the latter had the

appearance of a small abscess with two minute openings

on either sido ; on squeezing the latter, a " rlesh-wonn,"

or grub, escaped from it identical with the one described

by Dr. Whittaker, and with the diagram given by

Dr. Abraham in the Medical Press of the 12th inst The

boy's only diet was Indian meal, and his mother stated it

never agreed with him ; he did not present himself at the

dispensary again, so I presume he was not again troubled

with the malady.

Yours, &.C.,

J. F. M. Miles,

Medical Officer, Workhouse and Dispensary,

Dingle.

April 14, 1882.
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MATERNITY CHARITIES.

TO THE KPITOR OF THE MEDICAL PRESS AND CIRCULAR.

Six,—An anonymous writer in your issue of the 19th inst.,

referring to tny letter in a previous number, in which I

pointed ont "that he had fallen into a grave error either

in the facta or figures" which he had given in reference to

the mortality in maternity charities, proceeds to say that be

will justify his statement, and then, that he " is confident

that whilst the death-rate in child-bed may be correctly

given for Ireland and the Antipodes by Dr. Atthill, it is

much too high for the United Kingdom." As a whole,

perhaps, his " confidence " may be shaken when I point out

that among the 16,774 cases collated by Dr. M'Clintock,

1,377 occurred in the practice of the late well-known

English surgeon Dr. Crosse, of Norwich, whose mortality,

consultations, of course, excluded, was 1 in 98 ; while Dr.

Willan, in his " Reports on the Diseases of London," states

that of 2,982 ladies delivered in that city under the care of an

excellent accoucheur 30 died, that is 1 in 99. Instead then,

of the mortality being over-stated by me, as far as Eogland is

concerned, it was under-stated. His "justification" consists

in the statement " that there are strong grounds for believing

that in England at least a death-rate of 1 in 200 is a nearer

approximation to the truth," "the strong grounds" being

" the high authority of the Registrar-General ; " but as the

Registrar-General's statistics are based on very unreliable

ground', arising from the carelessness, ignorance, and

sometimes, without doubt, intentional mis-statements of the

persons who sign the orlificates of death, these returns

('.-in not fur a moment tin weigh tins statements of such men as

Crosse, Churchill, T. E. Beatty, M'Clintock, &c. ; their

practice extended over a period of upwards of SO years, and

inclade the results of both city and country practices. These

will be admitted by your readers as, to use Mr. M'Clintock s

words, "thoroughly reliable," and if the mortality in private

practice (consultations excluded) was with them 1 in 120, it

will be difficult to believe that among the very poor it is but

1 in 363. I may add that, in my own practice, extending

over 30 years, my mortality has been just 1 in 115. The

rest of your correspondent's letter refers to matter altogether

foreign to the question in hand, and, as I already ttated, I

decline to enter into it

21st April. Yours &c, Lombb Atthill.

SIR ERASMUS WILSON.

The President of the Royal College of Surgeons of

England, who has been suffering from a sharp attack of

catarrh of the stomach and intestines, is, we are glad to be

able to state, somewhat improved in condition—though

he is still seriously ill. The abdominal symptoms

are passing away, and his temperature is about

normal, but the pulse is weak, and he is much

inconvenienced and depressed by his former troubles,

asthma and bronchitis. He feels at once the effect of

change of the wind or temperature without, and whether the

weather be mild or severe during the next few days, we

anticipate that it will be an important factor in his change

for better or worse. Sir Erasmus' medical treatment is

directed by Dr. Liveing, in consultation with Sir William

Jenner, and we sincerely trust that the anxiety with regard

to the state of the eminent patient may daily subside.

The Farringdon General Sispensaiy.—The presidency of

this old-established institution, which became vacant by the

death of Lord Hathcrlcy, has just been accepted by Lord

Coleridge. At the last annual meeting it was stated that

32,000 patients had attended the institution during the year,

and the medical staff reported that these patients appeared

to be of a deserving class, and that they did not believe that

the charity was in any way imposed npon. On the 30th of

last month an Amateur Dramatic Performance in aid of the

funds took place in St. George's Hall. A full audience

witnessed an exceptionally good representation of " Masks

and Faces," and the funds of the institution will receive

about £50 profit, after the expenses incidental to the per

formance have been paid.

(Dbttuiu'ii.

DR. FIFE JAMIESON, OF ABERDEEN.

We regret to learn that this gentleman died at his father's

honse, Old Aberdeen, on Tuesday last. Deceased, who com

pleted his 28th year about a month ago, had attained a highly

honourable position in the scientific world, and was rapidly

making for himself an excellent name as a physician. He

graduated as M.A. at Aberdeen University in 1873, and a

few months after the close of the College session he became

electrician in Dr. Siemens' Submarine Cable Works at.

Woolwich, while in May, 1874, he obtained the post of

second electrician in the Direct Atlantic Cable Expedition

on board the s. s. Faraday, and was subsequently appointed

electrician in charge of the Direct Cable in North America,

holding that place till the end of the expedition in Novem

ber, 1875. Along with Sir William Thomson he was author

of the conjoined report on the electrical condition of the

Direct Atlantio Cable, published in the Telegraphic Journal,

1876. Ill health compelled his return to Aberdeen in 1876,

and he then commenced the study of medicine, graduating

as M.B. and CM. in 1880, with honourable distinction alike

in medicine and surgery. For a year prior to graduation ho

was house Burgeon in the Aberdeen Royal Infirmary, and on

the conclusion of his term of office there he was selected by

Professor Struthers as Demonstrator of Anatomy in conse

quence of the high place he had taken in the anatomy class.

He continued to hold that post and discharged its duties,

not only with great ability and conscientiousness, but in a

manner which endeared him in a high degree to the

students. When the University closed a fortnight ago, be

songht to recruit his health by country residence, but felt

compelled, to return from Forres to Old Aberdeen on Satur

day evening, his illness resulting as already mentioned. Dr.

Jainieson will be mourned by all who knew him, not less

for his having been cut off at what seemed to be the com

mencement of a most promising career than for his genial

and kindly disposition, which gained for him the affection

of all around him.

DR. FORREST, OF DUBLIN.

The mortality among the medical men of this city within

the last few years has been Unprecedented. We can recall

some thirty taken from our ranks within a thort space of

time, and now death is once more amongst us. With much

regret we have to record the demise of Dr. Forrest, who

died at his residence in Clare Street on the 17th inst.

John King Forrest (who died April 17th, aged 73) was

the bearer of a name which will ever be associated in the

memory of those who knew him with some of the noblest

attributes of man, with learning, with generous hospitality,

with firmness tempered with gentleness, and with decision

softened with kindness. Dr. Forrest was born in Cork, and

at an early age was apprenticed to an apothecary in that

city. During the epidemic of 1832 he had the entire charge

of the Cholera Hospital, and devoted himself with enthu

siasm and zeal to the duties of the post. Shortly after he

came to Dublin, and while yet a student, he married a lady

from Cork, who brought him a comfortable income. Later

be became associated with Dr. Hayden in founding the

Peter Street School of Medicine, in which he invested some

capital. Here, although still but a student, he was engaged

in teaching. When qualified, his professional qualifications

and genial manner soon obtained for him a good and lucra

tive practice. In 1844 he became a Fellow of the Royal

College of Surgeons, Ireland, and twelve years later he was

appointed one of the surgeons of Jervis Street Hospital,

where he soon acquired the character of a skilful operator.

Dr. Forrest was, however, not only great in the field of

surgery, but he was also an able physician.

It is to be regretted he published so little, as his mind

was stored with valuable facts— the accumulation of years

of experience—which would have served the cause of science.

Dr. Forrest was a man of the world among men of letters,

and naturally of a most cheerful and happy temper, was a

boon companion in every company. He was for many years

member of the Leinster Club, where his loss will be long

felt. Dr. Forrest died of bronchitis, of which he was a

subject during winter for some years past.
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Notices to (ttorre&ponijcnte.

ISP CORRESPONDENTS requiring a reply in this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

" Old Subscriber," 4c. Much confusion wtl be spared by attention

to this rule

Reading Cases.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Prat and Circular, can

now be had at either office of this Journal, price 2s. Cd. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after it has passed through the post.

Local Reports and News—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

THE UNQUALIFIED ASSISTANT SYSTEM.

Te the Editor of the MEDICAL Press AND CIRCULAR.

Bra,—I trust some of the defence associations in London—the

Medical Defence or Alliance — may be induced to republish your

articles on this burning subject in pamphlet form, and thus circulate

your opinions widely. We must put a whip into every honest hand to

lash those who, In defiance of law, justice, and humanity, foist upon

the poor and ignorant the unqualified class about whom you are

writing. The BritUh Medical Journal bolsters up unqualified practice

(ride remarks on the case of Dr. Thomas). Save us from such guides 1

The young surgeons should come now to the front : if they do the days

of unqualified practice will be soon numbered. They should support

you in your attack. I trust they will rise to the occasion.

Yours, &c,

Leicester, April 50th. A Hater op Shams.

Surgeon (Bury).—The balance of opinion Is certainly not favourable

to nephrotomy. Consult the reports of the last two meetings of the

Clinical Society of London, contained in the present and preceding

numbers of the Medical Press and Circular.

Biblios.—The works mentioned in your letter are all excellent; it

is impossible to say that any one of them is the best. Perhaps, how

ever, you will find Dr. Bristowe's volume equal to your requirements ;

but for more exhaustive treatment, you should refer to Aitken or the

" System.*'

Mr. Young.—Myxcedema is not yet treated fully as a special

disease in any text-book. The best account of it yet published 1b con

tained in the last two numbers of the " Archives de Nenrologie."

Dr. Newton.—The subject is not of sufficient general interest to

warrant our dealing with it in the manner you propose.

A Country Student. -It shall be fully considered. At present we

cannot promise to devote space for its publication, but very probably

we may do so during the summer.

A Student (Westminster).—You will have no difficulty in obtaining

admission.

Dr. Baylor (Fermoy).—With £600 in cash a young energetic medical

man should be able to command a partnership in an established prac

tice in England. Of course, with twice that amount he can secure a

position in a more lucrative concern. With reference to your second

Suestion, there are agents and agents, but we have reason to believe

tiat the firm which advertises regularly in our columns act with every

regard for the interests of their clients.

Mr. S. R.—The " Dr." Smith referred to is a quack of very old

standing. He professes now to " cure only a few private patients,"

but in reality carries on the business at another establishment Several

letters identical to that sent you have fallen into our hands, so that it

would appear that every applicant for advice gets a lithographed

reply that he is suffering from precisely the same maladies and re

quires precisely the same treatment.

REMOTE SEQUELA OF TRACHEOTOMY.

To tkt Editor oj the MEDICAL PRESS AND CIRCULAR.

Sir,—Some time ago you noted the observations of a French sur-

geon on the later results of tracheotomy. So far as I can remember

e asserted that patients on whom this operation was performed were

not long-lived, and gave, in support of this theory, a statement to the

effeat that very few, if any, conscripts in France appeared with the

cicatrix on the neck. I have lost the note I took of it at the time,

and should feel greatly obliged if you (or any reader) could give

me the reference I want.

I am, Sir, yours faithfully,

Royal Infirmary, Edinburgh. J. Maxwell Ross.

[Our correspondent will find the references he seeks on page 388,

May 4th, U81, of this Journal. — Ed.]

ME. J- 0. T. (London).—We are glad if the information given In

these columns has been of service. Thanks, we do not accept fees.

DR. BUBTON is thanked for the translation' of Schi d nit's " Critical

end Experimental Researches on Uterine Sutures in their bearings on

Ctcsarian Section," to which space shall be given shortly.

Dr. Sunter's paper on "A Case of Jacob's Ulcer" shall appear In

our next. We regret the unavoidable delay.

A Graduate.—The rumour is well founded. Mr. Ray Lankester

has resigned his chair at the University of Edinburgh, and a successor

appointed. Various reasons are assigned as to this sudden defection.

The matter is fully referred to under the heading of " Scotland."

MEETINGS OF THE SOCIETIES.

Harveian Society of London.—Thursday, April 27th, at 8.30 p.m.,

Mr. Malcolm Morris, " On the Treatment of Severe Acne Rosacea by

Scarification."—Mr. Crlpps Lawrence, " On Rotlieln."

Sukkett Microscopical Club.—Friday, April 28th, at 8 p.m.,

inary M eeting.

Clinical Society op Iondon.—Friday, April fcth, at S 30 p.m..

Mr. Fearft- Gould : (1) " On a Case of Spina Bifida cured by Injection

of iodine;" (2) ''On a Cose of Congenital Intestinal Obstrucuon."-

Dr. de Havllland Hall, "On > Case of Primary Herichondritii ot

Larynx."—Dr. Hector Cameron (Glasgow), "On Cases of Antiseptic

Ligature of Arterial Trunks in their Continuity."—Dr. Stowen will

exhibit a Case of Acne Varioliformis.

Royal Institution op Great BRiTArN.-,Saturday, April !9th, it

S p.m., Mr. F. Pollock, " On the History of the Science of PonticA'

Royal Institution op Great Britain.—Monday, May 1st, it

2 p.m., annual Meeting.

Royal Institution op Great Britain —Tuesday, May 2nd, it

3 p.m., Dr. E. B. Tylor, " On the History of Customs and Belief!,''

DstfiUtrics.
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tions to the Secretary by April 28th. (See Advt.)

University College, London.—Jodrell Professorship of Zoology. En
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Secretary before May 8th.

West London Hospital—House Surgeon. Salary, £80, without board.
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Ccllingwohth, C. J., M.R.C.P.L., M.R.C.S., Physician to St. Mir? i

Hospital for Women and Children, Manchester.

Davies, B , M.D.Ed , F.R.C.S.Eng., Medical Officer of Heslth to the

Newport (Slon.) Port Sanitary Authority.
Holdsworth, A. T., Assistant Medical Officer to the Leicestershire

and Rutland County Asylum.
HOUGH, C: H., M.B.C.S , Surgeon to the Derby Provident Dispensirj

Kelly M. F., L.F.P.S Glas., Medical Officer of Health to the Kelhng

Urban Sanitary District.
LEE H. G., M.D.St And . M.R C.S., Medical Officer to the Churnor

District of the High Wycombe Union.
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Hospital, Birmingham.
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the Richmond (Surrey) Union. . .
Warren, T., M.R.C.S., Medical Officer of Health to the Aylesbury
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L.R.C.i\Lond, of a daughter. B

Moorhead.—April 13, at Benburb, co. Tyrone, the vile of n. »-

sloorhead, M A., M.D , of a son. u ,
riUF-STLEY -April 20, the wife of C. E. Priestley, M.B.C.S., I u*>

brake Terrace, Wandsworth, of a son. u ,
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Wright, M. 1}., of a son.
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DoUGLAS-Mackie.—April 20, at St. Luke's, Chelsea, Chas. t Douclas,

M.D , of Cupar Fife, to Bessie, the youngest daughter of J. »■ «-

Mackic, M.D., late of Cupar, N.B.
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FINCH.—April 13, at Stalnton Lodge, Blackheatb, S.E., Attn*1 Finch.

M.R.C.S., aged 27. ^ „_,.. . si-,
Forrest.—April 17, at his resideuce, 13 Clare Street, Dunlin, J- »JW

Forrest, F.R.C.S.I. ... _rf(.
GLYNN.—April 21, at 03 Roduev Street, Liverpool, Octans, tne wuc

the beloved wife of T. R. Glynn, M.D. n—a«m
Harland.-April 18, at his residence. Acomb Street, urecn«fl«

Thomas Harland, M.D., aged ST. , r .. .R„
McRae.—April 20, at Fetteresk, Penicuik, N.B, Alexander t- mow.

M.D., In his 40th year. u n ««.
M'MUBN.—April SO, at the Asylum, Sligo, John M'Mnnn, »•«-. »""

dent Medical Supeiintcndeut, aged S3. n~*rm* Khes-
SHEPHERD—April 22, at St. George's Lodge, Brighton, George .«<!

herd, M.D., lata of Clifton, aged 03.

N



%\u UJMial £tm mA €itmht.

"SALU3 POPULI 8UPREMA LEX."

WEDNESDAY, MAY 3, 1882.

CONTENTS. pAfll

ORIGINAL COMMUNICATIONS.

He Treatment of Cancer. By Arthur X.

Temple Longhurst, M.D 371

A Cue of Jacob's Ulcer. By T. M. Hunter.

M.D. T.C.D., M.D. Oion., Army Medi

cal Service (retired) 372

Qn Chloroform Inhalation .874

CLINICAL RECORDS.

Glasgow Royal Infirmary—Case of Sponge

Grafting. Under the care of Dr. Mor

ton. Beported by C. Buchanan Hunter.

M.R,C.M. 874

IBE MINERAL WATERS OF EUROPE—The

Medical Press Analytical Reports on

the Principal Bottled Waters. By C.

C. R. Tichborne, LL.D., F.C.S., F.I C,

with Notes on their Therapeutical Uses.

By Prosser James, M.D., M.B.C.P.

Lond.Ac 875

FRANCE.

Sab-periotteal Amputations and Disarticu

lations—Recto-Vaginal Fistulas—Arsenic

lathe Treatment of Chorea—Iodoform

and Glycerine In Syphilis—Purulent In

fantile Ophthalmia 377

PAS1

TRANSACTIONS OP SOCIETIES.

Cubical Socbtt op London—

Cases of Antiseptic Ligature of Arterial

Trunks In their Continuity 877

Case of Spina Bifida cured by Injection

of Iodine 878

Case of Congenital Intestinal Obstruc

tion 878

OrONIOLOfilCAL SOCIETT—

The Limits of Cental Surgery 979

SPECIAL.

The Advancement of Medicine by Re

search 880

DEPARTMENT OP LUNACY.

Private Lunatic Asylums 880

The Domestic Treatment of the Insane . . 8S1

LEADINO ARTICLES.

The Debate on the Lunacy Laws .... 831

The Spirillum Fever of India 883

tuk u.i qualified assistant system—iv. 384

NOTES ON CURRENT TOPICS.

Questionable Surgery—Oophorectomy .... 385

Elections In the Irish College of Surgeons 3«J

Sponge Grafting jjag

PAGE

Royal College of Physicians of London ... 380

Imposts on Doctors 888

The Progress of Rational Opinion 387

Arsenic In Chorea gj

Lamson 887

The Limits of Dental 8urgery 887

Otology at the British Medical Associa-

tlon . S»

The King's Professorship of Practice of

Medicine in the Dublin School of Medi

cine 888

Bequ>sts to Medical Charities 388

The Profession at the Levee 888

The Murchlson Scholarship 888

The Metropolitan Water Supply 889

SCOTLAND.

University of Glasgow—Meeting of Gener

al Council-Chair of Natural History in

University of Edinburgh — Mr. Ray

Lankester and Prof. Hiuley—Chair of

Natural History, Aberdeen Univ., Ac. 889

CORRESPONDENCE.

Osteotomy at Birmingham 891

Non-Recurrence of Cancer 881

Pass Lists 8C1

notices to Correspondents 332

Original Gtommumation&

THE TREATMENT OF CANCER.

By ARTHUR E. TEMPLE LONGHURST, M.D.

That the increased prevalence of cancer in England is

oat of proportion to the increase of population alone does

not admit of doubt, and by reference to the report of the

Cancer Hospital at Folham for 1879, we find that from

the years 1851 to 1872, 10,759 cases were treated, figures

which reveal an amount of human suffering for the pre

vention of which man's highest powers and best faculties

of observation may be well and worthily engaged.

Bat any attempt to discover a remedy or a successful

line of treatment for the prevention or cure of cancer

without some notice of the pathology of the disease must,

I think, be fruitless.

Now. whether cancer be considered a constitutional or

blood disease, of which the malignant growth is but the

local manifestation, or whether it is primarily a local

affection, the blood being only changed secondarily from

the absorption of moibid materials, the early condition is

essentially one of increased cell growth and formation, or

in other word?, a state of vital activity, rather than of

wasting and decay. It is indeed a growth of new tissue,

identical with which, as Birkett long since wrote, there is

no tissue in the body.

From observation of, and reflection on, the very small

quantity of animal food consumed by inhabitants of dif

ferent parts of the world, on the Continent of Europe, in

Africa and in India, I am impressed with the belief that

Englishmen eat far more meat than is necessary or even

desirable, and that the fact may possibly account for the

increased prevalence of cancer amongst them, in which

belief I am strengthened by the opinion of Professor

Humphry, of Cambridge, who assured me of his strong

conviction that cancer was injuriously influenced, if not

occasionally induced by excess of animal food.

Dr. Walshe says the maximum amount of cancer occurs

in Europe, and that it is very rare among the patients of

the hospitals iu Calcutta and Hobart Town, and among

the natives of Egypt, Algiers,' Senegal, Arabia, and the

tropical parts of America. Sucb, also, is the result of my

own experience in both Africa and India, whilst serving

in those countries, as well as of investigation ; for during

last year I wrote out to India for statistical evidence as to

the prevalence of cancer amongst the natives. From

Bengal and Bombay, I regret to say that I did not receive

any reply. From Madras, the medical officer in charge

of the General Hospital there kindly informed me that in

1880, only 24 natives were admitted for cancer, or 094

per cent, of total admissions.

From the Puujaub, the medical officer in charge of the

Mayo Hospital at Lahore, population of district over two

millions, Bent me the following figures :—

1878 ... In-patients for cancer ... 13

,, ... Out-patients „ ... 13

1879 ... In-patients „ ... 13

„ ... Out-patients „ ... 17_

adding, that after twenty years' work at the hospital, he

considers cancer a rare disease in the Punjaub.

It occurred to me that the above facta might be

strengthened or otherwise by inquiry as to the prevalence

of cancer in animals, especially amongst those which feed

largely on leaves, and on the tender boughs of trees, such

as the elephant, giraffe, camel, &c; but I was unable to

obtain from India any knowledge on this point. Mr.

Fleming, principal veterinary surgeon in trie army at

home, tells me that though cancer is found in animals, it

is less frequent in them than in the human species, and

is most common in the dog and in carnivora, but ex

tremely infrequent in sheep and other ruminants. The

above views as to the pathology and the prevalence of

cancer receive support from a paper by Professor Bencke

in the Berlin Clinic, and published in the Practitioner of

January, 1880, which tells us that cell protoplasm every

where consists essentially of water, albumen, choleaterine

and lecithin, &c, and that the cells of cancer, especially

medullary, are relatively rich in substances derived from

the albuminates ; and that if it be desired to arrest the

development of structures containing much of these in

gredients, the diet must, as a whole, be so ordered as only



372 The Medical Press. May 8, 1882.OEIGINAL COMMUNICATIONS.

to contain enough for the wants of the system, and the

particular materials required for cell production must be

reduced to a minimum.

There are, therefore, I think, reasonable grounds for

supposition that a diet composed largely of nitrogenous

substances, animal food especially, predisposes to the de

velopment of cancer ; and it seems possible, if not indeed

probable, that the increase of cancer, especially amongst

the working classes, may receive some explanation from

their improved social position, by which they are enabled

to partake of more animal food, and perhaps of stimu

lants ; for I think we must accept that the continued

daily consumption of any articles of diet, solid or liquid,

in excess of the bodily requirements, is opposed to a

healthy state of the system, is calculated to interfere with

healthy functional action, and thus to induce abnormal

cell growth and tissue change.

Passing, then, to the treatment of cancer, and having

regard to the earliest condition or cell life of the disease,

it would appear that any remedy which shall exercise a

curative influence must act directly on the cancer cell,

either by destroying its vitality or by so changing it as to

arrest its further development ; and such action Dr.

Clay, of Leeds, claimed for Ohian turpentine, which, he

said, appeared to act on the periphery of the grow h with

great vigour, causing the speedy disappearance of what is

usually termed the cancerous infiltration, and thereby

arresting the further development of the growth, destroy

ing its vitality, and dissolving all the cancer cells, leaving

the vessels to become subsequently atrophied. Such,

unhappily, has not been the experience of many who have

made careful trial of the drug, and its curative action is

no longer accredited.

Allowing, then, that there is at present no remedy

which will dissolve the cancer cell or destroy the diseased

product, our treatment of cancer must partake of a pallia

tive and preventive rather than of a curative nature ; and

if, as stated by Sir James Paget, that which is transmitted

from parent to offspring is not, strictly speaking, cancer,

or cancerous material, but a tendency to the production

of those materials which will finally manifest themselves

in a cancerous growth, then a preventive line of treat

ment, aided, perhaps, by the action of arsenic, iodine,

possibly even mercury, or other medicinal agent yet to be

discovered, would seem hopeful ; but such remedies must

be given in doses sufficient to produce their decided

effects in the system and be continued for a long period.

And in speaking of remedies, I would advocate an ex

tended trial of the Papaw juice, Carica Papaya, which

Dr. Bouchut (Archiv. Gin. de 3f/d., July, 1880) has found

to have the property of digesting living tissues, normal or

pathological, such as adenomata and cancers, and convett

ing them into peptones, exactly in the same way as dead

ones.

Apart, then, from the relief of pain in cancer, when

the disease is declared, our efforts for its prevention

should be directed towards the suppression of all heredi

tary predisposition, powerful for which will be the pro

hibition of intermarriage with families iu which there is

even a suspicion of a cancerous habit on either side, by

the avoidance so far as possible of all mental anxiety or

physical injury, and by placing the system in a state

unfavourable for the development of the cancer cell ; and

this will, I think, be better accomplished by an attempt

to starve out the cancer cell when the disease is declared,

by a feebly nitrogenous diet than by one rich in nitro

genous element?.

We see that by diet, the gouty and the diabetic habits

may be most favourably influenced, and that in the

earliest indication of tubercle, suitable climatic and

dietetic conditions go far towards arresting the progress

of the disease. May we not, therefore, hope that simi

larly good results may be found in the preventive treat

ment of cancer ?

Time will not allow of my entering on the surgical

treatment of cancer ; but if there be the faintest ground

early local removal, and the subsequent prolonged medi

cinal and dietetic treatment would seem hopeful

Other questions suggest themselves in connection with

the etiology of cancer—viz. :

Is the disease more prevalent amongst the rich than the

poor?

What its relative prevalence amongst males and fe

males, as being possibly influenced by the increased

consumption of animal food in the former ?

Again, its relative prevalence amongst the meal or

corn-consuming population of the Highlands of Scotland,

and the potato and milk-consuming population of the

poorer Irish, as compared with the English poor, assumed

to eat more animal food.

A CASE OF JACOB'S ULCER.

By T. M. SUNTER, M.D.T.C.D., M.D.Oxon,

Army Medical Service (retired).

The late Dr. Jacob, of Dublin, was a member of the

profession who enriched medical literature with original

contributions—viz., discovery of a structure in the eye

which bears his name, membrana Jacobi; operation for re

moval of cataract by fine sewing needle through cornea ;

first pointed out how acetate of lead and nitrate of silver

collyria, if used in any form of ophthalmia where cornea

is ulcerated, are liable to leave indelible white specks

which become imbedded in its substance, latter, in addi

tion, staining conjunctiva ; and first described disease

which forms subject of present communication—" offering

my observations, that surgeons may give their experience

of similar examples " (" Dublin Hospital Reports,"

vol. iv., 1827).

It is not necessary to describe Jacob's ulcer, sur

geons, no doubt, being familiar with its appearance. In

the paper above referred to Dr. Jacob distinguishes it

from genuine carcinoma by " absence of lancinating pain,

fungous growth, foetor, slough, haemorrhage and con

tamination of lymphatics." " The sooner 'lis excised,"

he says, " the better. If left alone it is fatal."

A, B., Capt. R.N., rotat. 84, choleric temperament,

entered Navy when eleven years old (1799), and re

tired 1816, on conclusion of peace, all the while nearly,

actively engaged with the enemy, and of distinguished

service. First came under my notice in 1864, a hale old

man, who on one occasion walked tenmiles in his 76th

year. Near left lower eyelid, 'tween it, malar and upper

part of nasal bone, was a pale depressed cicatrix, which,

encroaching on eyelid, everted it, and exposed conjunc

tiva, whilst on nasal side there was a depression caused

by exfoliation of portion of left ala nasi, quite disfiguring

that side of face, both the result of an escharotic (whose

name he didn't know) applied many years before by a

New York surgeon whom he consulted for an ulcer that

had occupied seat of cicatrix, and which the surgeon,

he said, called lupus (lupus exedens, no doubt, a common

name for Rodent or Jacob's ulcer). In 1866 had erysi

pelas of head and face, causing delirium, &c., and for days

life was in danger. He recovered. I mention this as a

proof of how good his constitution must havo been at

an advanced age. During eight years he was under

my observation I remarked a brownish, circular, dry

scab he frequently " teased," about size of shilling, occu

pying nearly as possible on right side of face same site

as cicatrix of left. Seven years this remained stationary,

till October, 1871, when I observed a sanious discharge

on right pillow every morning, if he lay on that side.

Tben ulcer formed, with eating edge on inner surface

towards eye. Touched with caustic (nit. arg.) without

result. Local surgeon called in, who, after some weeks,

ulceration extending meanwhile, closely approaching

lower eyelid, large, hard granulations springing np,

peculiar, very unpleasant odour beginning to be felt

(which pervaded room for months after death), said be

...otuucuii ui lawn ; uui ii mere ue me iaintesi grouna thought ulcer was " cancer," and touched granulations oc-

for looking upon it as a local disease, then assuredly its ' casionally with a preparation of chloride of zinc and glyce-
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rine, bat it did not check ulceration, nor relieve pain,

that now became unceasing—in fact, tbe only result I

conld perceive was that the granulations looked more

"rosy " after application.

Mr. Hulke consulted, who came down from London.

Seeing him, be pronounced case to be " Jacob's ulcer,"

and would then and there have excised it. (Brought

his instruments with him), but patient was so reduced,

he could not afford to lose a drop of blood. (At

end of 1870 tome large hemorrhoids had to be re

moved by ligature, there was bleeding, which blanched

him so that he never quite recovered his natural

eolonr, and never after left his dressing gown). Mr. Hulke

then prescribed powders containing morphia every three

hour?, and applied chloride of zinc paste (he also

brought with him) to surface of ulcer, now one mass,

I might say, of hard, exuberant granulations. The

morphia powders, of which he took not more than two or

three, caused him to sleep all night, but next day

became delirious, got out of bed, locked the door,

and said we tried to poison him. This, unfortunately,

compelled omission of powders, which not only gave

gave sleep so much required, and to which he had

long been a stranger, but freed him from pain of ulcer,

and from pain following application of chloride of zinc.

Mr. Hulke only saw him twice, December, '71,

and following March, two months before death. The

treatment consisted iu supporting him as much as pos

sible, applying chloride of zinc paste about every five

weeks, and on two occasions, when there wa9 haemor

rhage from ulcer, tincture of perchloride of iron pre

scribed by Mr. Hulke, stopped it.

The chloride of zinc caused great pain, lasting

four hours at first, but becoming less severe and

lets protracted after subsequent applications, so soon

at it ceased, and for a period of about five weeks he

would be free from pain. With reappearance of granu

lations pain and ulceration would recommence, then

chloride paste would be reapplied with a similar result.

It had the effect in this instance of prolonging life up

wards of five months, and if Mr. Hulke had seen him in

time for excision, such was his fine constitution, I doubt

if it would have been shortened. As it happened, he

was within two weeks of his 84th birthday when he

died.

Seven years agone Lancet " Obituary" announced the

death (as it well styled him) of an illustrious Irish sur

geon, the late Robert Adams, of Dublin. Forty-two years

since the writer heard bim lecture at Richmond Hos

pital in that city on a case of " Chronic Carcinomatous

Ulcer," as he termed it, then in the wards, notes of which,

and of the clinical lecture upon it, are now before him.

Mr. Adams said, " It is not cancer according to Jacob ; /

think it is." Recent researches as to the nature of Jacob's

ulcer ratify this opinion of Mr. Adams, uttered more than

40 years ago!—justify Lancet's eulogium as to the "re

markable soundness of his judgment" — and sustain

the highest reputation amongst professional brethren

in Dublin for correct diagnosis of disease. But the

words Dr. Jacob uses in his paper are : " It is

distinguished from genuine carcinoma by absence of

lancinating pains, tuugous growth, foetor, and con

tamination of lymphatics." By genuine carcinoma I

presume he meant the cancer characterised by rapid

growth, cancerous cachexia, cancerous hectic, lancinating

pain, &c., kiUing its victims in the course of a few years

or months, a distinction maintained by writers up to the

present day—late Mr. Moore, for instance, who differences

between local malignity of rodent ulcer, as he calls it, and

constitutional infection of cancer.

In the case I have endeavoured to sketch there were—

fostor, cancerous odour, and warty growths, latter so

developed, they might be considered exuberant, but

not manifest till a few months before death. It is curious

to observe the course of the two cancers, one compa

tible with perfect health, sound internal organs (veri

fied by post-moi terns), and old age ; the other marked by

cachexia, hectic, and all the symptoms we are accustomed

to associate with malignancy. Are the two diseases links

of tame chain, as Mr. Hulke would seem to think, but at

opposite extremities ? Or is locality of former a cause

of comparative levity of symptoms which would assume a

graver aspect if their site happened to be in any of those

organs more immediately concerned iu the economy of

life? (a)

Dr. Jacob, in his paper already referred to, mentions

case of one gentleman, aged sixty, who died of a different

disease. " My patient," he continues, " followed his usual

occupations. Another gentleman wag cheerful and en

joyed comforts of social life after the ulcer had com

mitted deplorable ravages." A third case lived for

years with almost the whole of the face destroyed, and

then died of old age. Infra- and supra-orbital neuralgia

is a symptom in these cases—sense of numbness in upper

lip and aching in teeth of upper jaw.

I apprehend what the New York surgeon is said

to have called " lupus " must have been " Jacob's ulcer "

occurring on left side of face, but seen in time,

cured by caustic The late Mr. Colles, of Dublin,

and others, cured similar cases under similar condi

tions. There would appear to have been some misadven

ture about New York application of escharotic, it

having caused partial exfoliation of ala nasi, and ap

proached so near lower eyelid as to evert it and per

manently expose conjunctiva. I attribute origin of ulcera

tion towards end of 1871 to irritation produced by

"scab" adhering to pillow during sleep. Four weeks

before death, I should have added, a second ulcer,

about an inch inferior and external to first, and found

to communicate with it, rapidly formed iu right cheek,

soon producing deep excavation, at bottom of which might

be seen a pale gland of small almond S'ze and shape, (b)

excavated as if it had been done by a punch, numerous

hard granulations of a bluish-pink tinge having formed on

side next ear, which it approached. This ulcer Mr. Hulke

never saw. It appeared subsequent to his final visit.

The patient's account of origin of ulcers on both sides of

face was that some grains of powder, when firing off a gun

years before on board ship became imbedded in the cheeks.

I have been unable to ascertain if any of his family

suffered from cancer. With regard to morphia, he was

peculiarly susceptible. Always could tell it opium were

in a prescription, from sense of itching experienced after

taking it, and you could not give it in any form to his

daughter without her feeling either an itching sensation

or a tense of lightness in the head.

Finally, as to constitutional or local origin of " Jacob's

ulcer." In the foregoing case, tbere was foetor, and

either irritation or contamination of neighbouring lym

phatic glands, but the pulse did not rise much above

its natural beat till four days before death, when it

began to quicken and grow weak. Whether cancer be

constitutional or local was a subject discussed eight years

ago by leading members of the profession in London (non

nobis tantas componere litts), but without, I believe,

coming to a satisfactory conclusion. " Constitution

alists," said Lancet, commenting on discussion, " freely

grant Localists that cancer originates iu some one

place in the body. All they ask Localists in return

is admission of the existence of some, predisposition of

which we at present know nothing, but which, when

once granted, is easily enlarged to a constitutional cause."

However this may be, since Medicine has advanced less

by the discovery of any great principle than by accu-

(a) There can, I think, be little doubt that Its peculiarities in distinc

tion from cognate forms of cancer depend upon the tissue in which it

commences. If cancerous action begins in prolablum, for instance,

epithelial cancer will be the result, if on the eyelids. " rodent cancer."

—Jonathan Hutchinson, " Illustrations of Clinical Surgery. '

" Undent ulcer " Is so meagre of growth, it has not superfluous

material for circulation of blood to distant parts or ncighbounng

lymphatics.—Moore on Rodent Ulcer.

(o) " The exceptional cases of enlarged glands supply just that rare

proof of cancerous nature of rodent which Is co-existent with its

■light malignancy, and Is therefore ordinarily wanting."—Moore, op.

tU.
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mulation of isolated facta, I am not without hopes that

a case which the high authority of Mr. Hulke pronounced

interesting, " from unusually warty character of ulcer

ated surface and very rapid progress of ulceration after

escharotics too timidly applied to destroy it," may assist,

though never so little, towards its elucidation, cases accu

rately detailed (to quote the language of Abernethy) being

"like ' ny8 ' of light shining from various places." (a)

ON CHLOROFORM INHALATION.

Is a communication recently made to the Academy of

Medicine of Paris, M. Gosselin reminded the members then

present that at the last meeting ho had stated that, to chloro

form, even when slightly impure, no serious objection could bo

made and that it does not cause death when properly adminis

tered. He now modifies this statement, indicating what could

best be understood in his opinion by a "proper" administra

tion of chloroform. There are three principal means of

administering chloroform.

1. It can be inhaled very little at a time, and thodose often

repeated. This is the way it is given during accouchements ;

the sense of feeling is deadened without causing any agitation,

but also without actual sleep, or veritable anaesthesia.

2. It can be given from the beginning in large quantities,

and without any interruption. When an experiment is being

made in this manner with chloroform, the animal experimented

upon becomes agitated at first, then falls asleep, and finally,

at the end of ten or twelve minutes, becomes insensible, and

both the pulse and the respiratory organs cease to act. Often

it is only apparent death, but sometimes this death is also real.

What is it then, that causes this 1 The blood of the animal

has been charged with too much chloroform at a time, the

anaastbetic vapours have first excited, then paralysed the brain,

the spinal cord, and the rachidian bulb. The apparent or real

death results from the suppression of the influence of this

latter organ on the action of the heart and on the respiratory

organ B.

3. Chloroform may also be given in progressive and inter-

mittent doses. It is this last method which M. Gosselin has

studied and perfected in the last twenty years. It is to him

that we are indebted for the following formulary : —

6 inhalations of chloroform and air — 2 of pure air.

7 ... ... ... 2

8 ... 2

8 - 2

8 2

8 »■ 2

10 ... ... ... 2 „

10 ... .« - 2

10 ... ... ... 2 „

10 ... ... ... 2

10 ... ... ••• 2 „ •

10 ... - 2 „

4 2

4 2

113 23

(o) " It appears to me that In order to Investigate any subject with

advantage a great deal of collateral knowledge Is required, which

seems like light shining from various places to illuminate the object

of our researches."—" surgical Observations," Classification of Tu-

1 Buppose it will be carrying out this idea if I state that the subject

of foregoing case complained of vesical troubles in 186!", for which he

was visited and prescribed, year following, by the late Mr. Hancock,

of Charing Cross Hospital, who attributed them to enlarged prostate.

At this period " the brownish circular scab " attracted so little notice

that neither patient himself nor any one else thought of directing

Mr. Hancock's attention to it, and he made no remark on it that I

heard Suffered also several winters from cough and difficult expec

toration, stethoscope indicating presence of mucous bubbles at base of

lungs posteriorly. Had likewise a very large hydrocele (I discovered it

quite by accident), caused, he said, by injury received crossing a gate,

some sixty years before, and never, 1 fancy, subjected to operation.

Thus administered, the chloroform eliminates itself as fast

as it is taken in, and by the respiratory system, while ou the

other han't, alternating inhalations of anaeithetic vapour

and pure air are made, the nervous centres becoming accus

tomed to the small doso of chloroform, are able to receive

without incon+enience a larger dose. The patient is ve7

little agitated, movement of any kind is very rare, and the

anaesthesia establishes itself without any inconvenience. By

thus proceeding, and watching carefully all the alarming sym

ptoms, we can entirely avoid deaths by chloroform.

In the discussion which followed, M. Leon Labbd, request

ing M. Gosselin to explain his mode of action, said that i

year ago he had modified completely his manner of operation,

and arrived at conclusions similar to those of M. Gosselin,

that is to say, he knew nothing more of the discomfort at

the commencement of anaesthesia than that of vomiting.

He remarked that the period of excitation was shorter, and the

attacks of vomiting much l*ss frequent, but, notwithstanding,

his mode of action differed entirely from that of M. Gsselin.

He gave the chloroform in very small doses, 10 to 12 drops at

a time, but without the interruptions, which were overcome in

the effort to continue mixing pure air with the chloroform. By

this means he could use all the chloroform given to the patient

without administering those large doses the effects of vhich

sometimes prove fatal. By this moans he has been able to

perform operations lasting from 15 to 20 minutes, only hiving

used 5 to 6 grammes of the liquid. Once, notlongago, in the

presence of M. Gosselin, he employed 20 grammes of chloro.

form for an operation of ovariotomy, to perform which the

patient was kept for more than an hour in complete anaesthesia.

But there is a great difference between 20 and the 150 to 200

grammes spoken of recently at the Surgical Society. M. Labbe

was greatly aided in this mode of action by the recent work of

M. P. Bert, on what he terms " Maniable Zone." Ashe

there declares, chloroform does not act according to the quan

tity we inhale, but according to the proportion contained in

the air we breathe.

Clinical ^ccorbs.

GLASGOW ROYAL INFIRMARY.

Case of Sponge-Grafting.

Under the care of Dr. MORTON.

Reported by C. Buchanan Hunteb, M.B., CM.

Agnes G., cet. 17, was admitted into ward 28, suffering

from a simple ulcer over the front of the left leg of eight

years' duration. Its dimensions were five inches from above

downwards, and four inches across; a prominent ™s* ™

tissue extended its whole length from above downward', bat

round the edge it was excavated. Patient was otherwise

healthy. It was thought that sponge-grafting might do good

in the way of filling up this bollowed-ont portion, ana

accordingly sponges were prepared and cut in thin slices, ai

recommended by Hamilton, and laid on. Previous to this W

sore had been blistered with cantharides in order to clean it.

A week after the sponges were put on the granulations

could be seen appearing as red points through the interstices

of the sponges in a few places. , ,
In three weeks the mobility of the BpongeB were tried, ana

these were found to be adherent to the granulations, and d

drawn with slight force bleeding occurred.
Two months after the sponges had been on they bad some

what disappeared, but they seemed to have come away witn

the discharge. At this time all the surface of the ulcer w«

quite on a level with the surrounding skin, but the spools

did not show any signs of organisation, and forming a sound

surface for the wound, therefore, they were partly taken en,

with the dimensions of the nicer lessened.

Four months after the beginning of the experiment W«



Mat 3, 1S82. The Medical Tress. 375MINERAL WATERS OF ETTROPE.

patient was dismissed, when the following note was made :—

The nicer is elevated above the bui rounding surface. Granu

lations exuberant, but soft. Healing edge round the border,

bat not to any great extent. Small pieces of the sponge still

adherent on the surface. To come back and show herself.

Remarks by Dr. Morion.—So soon as sponge-grafting was

mggested to the profession by Dr. Hamilton, opportunities

were eagerly sought by surgeons for testing its value as an aid

to the re-clothing of surfaces dennded by ulceration. The

case here reported was not considered one of the most favour

able for showing the benefits of this mode of grafting ; even

its situation was unfavourable, there was only its size to

commend it. It soon became apparent, however, that the

layers of sponge furnish a very good framework for granula

tions, yet the healing of the ulcer has been slew ; it has not

been accelerated (probably the reverse). I am disposed to

give it further trials, and, in deeply excavated ulcers of some

size, would hope to receive important aid in filling up the gap.

^Ite Enteral gutters of (Europe.
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ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES C. R TICHBORNE, LL.D., F.C.S., F.I.C.

President of the Pharmaceutical Society of Ireland, Lecturer

on Chemistry, Carmichael College of Medicine, &c.

WITH

NOTES ON THEIR THERAPEUTICAL USES.
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Lecturer on Materia Medica and Therapeutics at tho London

Hospital, Physician to the Hospital for Diseases of the
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(Continued from page 619, last vol.)

Is considering the table waters, we have given the

analyses of many, which possess unmistakeably a

ferruginous character ; also many such will he found

amongst the purgative waters. But to illustrate the

confurion that exists in the classification of mineral

waters let us look for an instance at the published

analysis of a Rhenish spring, called Roisdorf. It is called

a table water, but if we critically examine the analysis

put forward by Bischof, we find that it is a strongly

marked chalybeate water, or rather we should say that

its chalybeate character is more Btrongly marked than its

saline, or carbonated character!1.

For instance, it only contains 5 grains of total solids

per half pint, and l-8th of this is iron. In fact,

l-10th of the entire solids is carbonate of iron—un

accompanied by any amount of purgatives, and only a

trace of carbonate of sodium. We are only theorising

upon the published analysis, as we hive had no oppor

tunity of examining the character of the water. We give

the published analysis by Bischof, calculated to grains

per gallon.

Roisdorf Stahlqmlle.

Carbonate of soda ... ... 13'8

Chloride of sodium ... ... 38*6

Carbonate of li mo ... ... 21'8

Carbonate of magnesia ... ... 10-3

C.trbonate of protoxide of iron ... 2-0

Silica ... ... ... ... 70

93 5

Total solids. Salines. Antacids. Iron.

5} grains. 2i grains. l£ grains. 0J grain.

Such a water in fact is a mild, but well marked chaly

beate. It contains in proportion to the solids therein

more iron than Homburgh, or similar waters. It is only

the small amount of solids present which enables it to be

taken with impunity.

Homburgh.

The Homburgh springs are very justly celebrated. The

salubrity of the district, and fine bracing mountaiu air

make the dietrict one of great resort. It is besides very

accessible, being about three-quarters-of-an-hour from

Frankfort. There are many springs, but the chief one

impr rted is the Elisabethbrunnen. The Elisabeth spring

is rather laxative, owing to the considerable amount of

chloride of magnesium present. It has been previously

examined by Liebig, but as the analysis is somewhat old,

we subjoin our own. Lithium is now noted for the first

time, and occurs in very marked quantity in the water

as imported.

Chloride of sodium ... . ... 555*0

Chloride of magnesium ... ... 70-0

Chloride of lithium ... ... 0-8

Carbonate of iron (ferrouf) ... 4-1

Carbonate of calcium ... ... 160' 9

Carbonate of magnesium .. . ... 18'0

Sulphate of sodium ... ... 5'4

Sulphate of aluminium ... ... 0*8

Silica 3-0

Organic matter, trace ... ...

818-0 grains

Skeleton Analysis of 10 ouncesfluid, or\a pint.

Total solids. Salines. Purgatlvos. Antacids. Iron.

61-1 390 3J 6-13 -21

The Homburgh water is imported in stone jars, and

gives a slight deposit on standing.

Liebig's analysis when calculated to grains per gallon

gives—

Chloride of sodium ... 791-5

Chloride of magnesium ... ... 779

Carbonate of protoxide of iron ... 46

Carbonate of calcium ... 109-9

Carbonate of magnesium ... ... 20-10

Sulphate of sodium ... 38

Silica ... ... 3-2

10110

which would give a skeleton analysis as follows—

Total solids. Salines. Purgatives. Antacids. Iron.

632 54-3 2 3 81 '23

Spa.

Theimpoitant and valuable mineral water imported

from Spa is stated to be the " Pouhon Prince de Condc "

spring, as th"e original Pouhon spring is all consumed at

the Spa grounds, or is used in the baths. It seems to

differ a little from the published analysis, owing prob
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ably to the above facts ; no doubt the one published

was performed with the water from the Pouhon spring.

It contains in the imperial gallon—

Carbonate of iron (ferrous conditioii) 1*4

Carbonate of raariganese ... ... O'S

Bicarbonate of sodium ... ... 47

Carbonate of calcium ... ... 4-6

Carbonate of magnesium ... ... 4 3

Sulphate of potassium ... ... 0"3

Sulphate of sodium ... ... 0'14

Chloride of sodium ... ... 17

Phosphate of calcium ... ... 19'0

Phosphate of aluminium ... ... 07

Silica 2 0

Li thia, trace

Ammonia, trace...

Organic matter, trace

Albuminoid ammonia ... ... '002

38 34

Carbonic acid not determined.

It is almost identical in character with the published

analysis, but much weaker. The sample examined con

tained a trace of sulphuretted hydiogen, but as this sub

stance has never been noticed as being present in the Spa

we can only draw the inference that it was produced by

reducing action of the organic matter upon the sulphates.

Skeleton Analysis of 10 ouncesfluid, or £ a pint

Total solids. Antacids. Purgatives. Salines. Iron.

2-39 grs. 08 grs. -008 grs. -106 '087

It gave with phenolpthalein a well-marked reaction,

and is thus decided alkaline. This reaction being per

manent after boiling.

Jrarnx

[from odb special correspondent.]

Sub-Periostbal Amputations and Disarticulations.—

At the Societe de Chirurgie the Secretary read a note on the

above. Since 1860 he has been accustomed to preserve a

flap of the periosteum in all amputations, and lately he has

applied this principle to disarticulations. However, on

account of the additional trouble and inconvenience caused

by the operation, and which he considered was not suffi

ciently recompensed in the results, he was inclined to

abandon sub-periosteal amputations. M. Poncet could not

understand what could be the inconvenience alluded to by

M. Oilier, for he had practised several operations according

to this method, and he was well satisfied. M. Despres, on

the contrary, was inclined to range himself on the side of

the first-named member and author of the communication,

for he could not believe that it was possible to obtain a

perfect circular flap of periosteum unless in the case of

scrofulous subjects, in whom that membrane was always

considerably thickened. M. Trelat considered that in many

cases the periosteum could be detached in healthy subjects

with but little difficulty.

Reoto-Vaoinal Fistula.—M. Verneuil brought before

the Society a certain number 'of observations relative to

recto-vaginal fistulte, and having related several unsuccess

ful operations, insisted on the incurability of this kind of

fistula. He exposed at some length the motives which to

him appeared to explain the difficulty of the treatment, and

invited his colleagues to relate their experience. M. Trelat

replied by bringing under the notice of the Society the

history of four cases in his practice. The first case resulted

in a total failure ; the second and third were about half-

healed ; while the fourth was completely cured. He would

not go so far as M. Verneuil, but he was convinced that

these fistulse were a great deal more difficult to cure than

the vesico-vaginal. This difficulty, in his opinion, arose

from the thinness of the posterior wall of the vagina, and

from the proximity of the rectum. The passage of gas

alone would be sufficient to cause the failure of the

operation.

Arsenic in the Treatment op Chorea.—Arsenic has

always been a classical remedy for chorea ; but I think that

credit for using it hypodermicatly in heroic doses in

that malady must bo given to M. Gagnon, of the Hotel

Dieu, Clermont. The preparation used by M. Gagnon U

Fowler's solution, and the injections have been proved to

ba perfectly innocuous. The dose would be from 15 to 40

drops for an adult, and 15 to 30 for children. One or two

observations will be read with interest. One case was that

of a young woman in whom the chorea was intense ; tbe

muscles of the face contracted in every sense, and in an

irregular and rapid manner. The head waa turned—now

to the right, now to the left—and when the patient was

seated the body swayed backwards and forwards, and from

side to side. Locomotion irregular, and the voice embar

rassed and jerky. All these phenomena are exaggerated

when the patient is conscious of being observed. The day

following her entry into hospital an injection of 20 drops of

Fowler's solution was given ; the next day 30 drops were

administered ; and on the third day the dose was brought

up to 40 drops. On the following day a very sensible

amelioration was witnessed : the clonic spasms had

become less frequent, and the contortions and grimaces of

the face became rarer. On the sixth day the contractions

had disappeared, when the patient took rest. On the

twelfth day—that is, after twelve injections—the cure was

complete, and the patient left the hospital. Another case

was that of a little girl, jet. 9 ; the chorea was in her more

btrongly marked. The symptoms were more pronounced

than in the last case. She could not walk without support,

and when she was seated the contractions became very

violent. Lying down she could not rest one moment

tranquil. Fifteen drops of liq. Fowler were injected, and on

the following day the dose was increased to 25 drops ; but

shortly afterwards vomiting came on, and the dose the next

day was reduced to 15 drops. Forty drops administered on

the fourth day, and were well supported, the movements

diminishing in intensity. For the four succeeding days

the dose was 40 drops each day, and the amelioration was

always well maintained. Locomotion is effected with regu

larity, and the contractions have disappeared. On the

ninth day of treatment the vomiting returned, and the dose

of liq. Fowler was reduced to 20 drops. Two days after

wards she left the hospital cured. If we consider the

different remedies employed in chorea, such as arsenic (in

ternally), salicylate of soda (for according to Germain St«

chorea is nearly always of a rheumatic nature), bromide of

potassium, electricity strongly applied to the vertebral

column, and followed by chloroform spray, it must be

admitted that none of tho;e means were ever followed by
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Mich rapid results as that of liq. Fowler hypodermically.

It matt not be forgotten to add that in no case was there a

relapse.

Iodoform and Glycerine in Syphilis.—Dr. Thomaan,

of Berlin, employs in the treatment of syphilis hypodermic

injections of iodoform suspended in glycerine in the propor

tion of 6 in 20. He commences by injecting 6 grains of

iodoform, and increases it progressively up to 8. The

mixture of iodoform and glycerine should be made at the

moment of using it, for otherwise the solution would

decompose. Two hours after the injection iodine is found

in the urine, and the odour may be perceived in the

perspiration.

Purulent Infantile Ophthalmia.—In the treatment

of purulent infantile ophthalmia, Prof. Gosselin rejects

entirely every solution of nitrate of silver, ami uses instead

a mixture of alcohol and water (alcohol, 5j- ; water, 3V-)'

Four or five injections to be' used daily. In twenty-four

hours the inflammation subsides. M. Gosselin declares

never to have been disappointed in its action. M. Brame

uses for the same disease a preparation of iodide of silver

(iodide of silver and nitrate of potass) as a caustic. He

considers it a specific for all kinds of purulent ophthalmia.

transactions of Societies.

CLINICAL SOCIETY OF LONDON.

Friday, April 28th.

The President, J. Lister, F.R.S., in the Chair.

Me. Hector C. Cameron, Glasgow, on

cases of antiseptic ligature of arterial trunks in

their continuity.

The notes of cases of antiseptic ligatnre of arteries in their

continuity which I am about to read include all in which I

have performed such an operation, whether for aneurism or

accidental wound. The material employed was antiseptic cat-

eut (prepared by one or other of the methods suggested by

Mr. Lister), of medium size, and tied in a reef-knot with suffi

cient tightness to ensure division of the internal and middle

coats of the vessel. Very accurate coaptation of the cutane

ous margins of the wounds was practised by stitches of car

bolised silk or silk-worm gat, with an occasional stitch of

thick silver wire for purposes of relaxation where that seemed

desirable, Free drainage was effected by means of india-

rubber drainage tubes in all the cases except one, in which a

number of strands of carbolised catgut were employed. The

operations, as well as the subsequent dressings, were conducted

with rigid antiseptic precautions.

Casr I.— Traumatic Aneurism of the Brachial Artery—

ligature of the Brachial Artery—Recovery.—A labourer,

■i-t. 38, in good general health, was admitted into the Royal

Infirmary on July 17th, 1876, with a large aneurism of the

lower and inner part of the left arm. About six months

before he was struck by a riveting-hammer in that situation,

and a few days afterwards he observed a slight swelling,

which throbbed strongly and occasioned him pain. This had

increased slowly till a week before admission, when it began

to progress rapidly. On July 20th I tied the brachial artery

with carbolised catgut in the first part of its course ; and on

the 30th the wound was sound, having furnished throughout

only a slight (-ero sanguineous discharge, and having been free

from any pain or swelling. On August 7th he was dismissed.

He was re-admitted to my wards in the following winter,

suffering from a limited mortification of one or two toes, from

which he also made a good recovery. His arm, he said, was

at strong and useful as ever.

Case II.—Large diffuse Popliteal Aneurism—Ligature of

Femoral Artery—Recovery,—An old soldier, set. 44, was ad

mitted into the Royal Infirmary on 1 4th July, 1880, with a

large popliteal aneurism, extending as high as the junction of

the lower with the middle third of thigh on its inner side. A

month before he noticed a small pulsating tumour at the back

of the knee, which he felt suddenly give way on the 8th July,

while he was at work. On examining the part he found that

the swelling had greatly increased, while the pain became so

severe as to make him discontinue work. From that date the

tumour had steadily increased in bulk. Pulsation could be

distinctly seen and felt in it, and was controlled by compres

sion of the femoral. There was some oedema of the foot and

leg. On 19th July I ligatured the femoral artery at the apex

of Scarpa's triangle with carbolised catgut On the 21st the

dressings were changed, and t'ie drainage-tube removed. They

were also changed on the 24th, 27th, and 29th, when the

wound was soundly healed. The tumour decreased in size,

only very slowly, and he was not dismissed until Sept. 17tb.

The discharge from the wound was, throughout its healing,

serous in character, and there was no constitutional disturb

ance, except a slight rise in temperature during the first few

days after the operation. Two months afterwards he returned

to show us that the last traces of the tumour had disappeared,

and to report himself as being in excellent health.

Case III.—Popliteal Aneurism—Ligature of Femoral

Artery—Recovery.— Mr. H., a commercial traveller, ait. 32,

was seen by me in consultation with his usual medical attend

ant in Sept., 1880, on account of an aneurism about the size

of an orange which occupied the right ham. It was said to

be distinctly increasing, and occasioned much uneasiness in

the limb. He had been a robust man always, but was un

usually corpulent. He was married, and the father of three

healthy children. On the 23rd Sept., 1880, I tied the femoral

artery at the apex of Scarpa's triangle with antiseptic catgut,

when all pulsation ceased in the tumour. At the third

dressing, on 1st Oct, the wound was found firmly healed, except

where the drainage-tube had lain, and in a few days this spot

wss also cicatrised. The temperature was normal throughout,

and the patient's general health undisturbed. When he re

turned home, on Oct. 11th (exactly 18 days afterthe operation),

the aneurism was much reduced in s'ze. He is now quite well,

and attends to all his ordinary business without inconvenience.

Case IV.—femoral Aneurism—Ligature of External Iliac

Artery - Recovery.—T. L., set. 43, was admitted into the

Boyal Infirmary on the 12th Feb., 1881, on account of an

aneurism of the femoral artery just under Poupart's ligament,

extending both above and below that structure. He was a

janitor of a boys' school, but had been for many years in the

Navy. He bad once been laid up by an attack of jaundice,

and had suffered from syphilis in youth. In June of the

previous year he first noticed a pulsating tumour, about the

size of a marble, in the groin, which gradually increased until

his admission. On Feb. 15th I tied the external iliac artery

with a piece of antiseptic catgut given to me by Mr. Lister,

and which had been prepared by a method described by him

in the Lancet of Feb. 5, 1881, both chromic acid and carbolic

acid being made use of. The patient progressed without any

fever or pain in the wound. The wound was healed through

out, except where the little piece of drainage-tube lay. The

aneurism is firmly consolidated, and has undergone a marked

decrease in size. In a week afterwards, on removal of the

dressing, cicatrisation was found to be complete, and on

March 20th he was allowed to leave his bed. On the 30th he

returned home. He lately consulted me on account of a slight

tendency to the formation of a hernia at the outer end of the

cicatrix, and I recommended the use of a truss. All trace of

the aneurism is gone, and he is in excellent health.

Case V.—Aneurism of the Arch of the Aorta and Innomi

nate Artery —Simultaneous Ligature of Right Subclavian and

Carotid Arteries—Recovery. —Mrs. W., a widow without

family, set. 57, consulted me in the beginning of last month

in regard to a pulsating tumour just above the right sterno

clavicular articulation. Dr. Finlayson, one of the physicians

of the Western Infirmary, saw and examined her on March 22,

and has furnished me with the following note of her case :

" There was a very distinct pulsating tumour, involving ap

parently the innominate artery. It could be felt as a movable

tumour, sliding, to some extent, behind the sterno-mastoid on

being bandied. Pulsation continuous with it extended into

the sternal notch, and in that position had a heaving cha

racter. An obscure shock, coincident with the second sound

of the heart, could be felt in the upper part of the sternum

and contiguous part of the chest will, but no heaving impulse.

On auscultation the most prominent fact was the greatly

deepened quality of the second sound, but no murmur was
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audible in any part of the cheat. There was a pronounced

area of dulnesa extending from the right sterno-clavicular

region towards the cardiac dulness, and measuring about two

inches transversely. There did not appear to be any marked

cardiac hypertrophy. The radial pulses were as nearly as

possible equal, and there was no difference in the size of the

pupi's. No pressure signs were recognisable, and the patient

does not appear to suffer much inconvenience from the disease.

The signs seemed to me to indicate clearly an aneurism of the

arch of the aorta of considerable size, and specially involving

the innominate artery." On March 24th I tied the right sub

clavian and carotid arteries with antiseptic catgut given to

me by Mr. Lister. It had been prepared by immersion in a

one per cent, solution of chromic acid for twelve hours, and

afterwards for twelve hours in the solution of sulphurous

acid of the British Pharmacopoeia. Both ligatures were placed

in a watery solution of carbolic acid (1 to 20) for about half-

an-hour before being used. The wounds were dressed four

times (on March 26th, 29th, April 2nd and 5th), and on the

removal of the last applied dressing, on April 12th, were

found to be healed. There was no constitutional or local dis

turbance, the temperature continuing normal throughout. On

April 12, Dr. Finlayson again examined her, and reported as

follows : "The incisions are now healed. The defined tumour

described as existing behind the sterno-mastoid muscle cannot

be recognised ; but there is marked pulsation in this situation,

and the pulsation extends towards the sternal notch in a very

pronounced manner, and is associated with much heaviDg

there. Indeed, the heaving pulsation at this point seems to

me to be more marked than before the operation, although

the whole pulsating area is, no doubt, less. The dulness on

percussion in the upper pat t of the chest, the deepened second

sound, and the sense of shock on application of the hand still

continue very distinct. The radial and temporal arteries do

not pulsate on the right siue. "

In these five instances of aneurismal disease , it will thus he

seen, six large arteries were ligatured. In each complete and

permanent occlusion of the vessel was obtained without any

constitutional or local disturbance, without any rise of tempe

rature (if we except the case of diffuse popliteal aneurism

during the first six days), and without the formation of a

single drop of pus. In each case the last dressing was applied

respectively on the 14tb, 10th, 8th, 11th, and 12th day after

the operation, and in each on the removal of that dressing the

wound was discovered to be thoroughly sound.

On similar principles, the radial artery was ligatured four

times, tho ulnar artery twice, and the popliteal artery once,

with equally satisfactory results. In the last case, however,

the anterior part of the foot lost its vitality, and ultimately

required amputation. The vein, as well as the artery, was

injured by the wounding instrument.

Mr. Godlee observed that it was most interesting to hear

the record of so many successful cases. He would like to

have the opinion of Dr. Cameron, however, as to the pro

priety of adopting ligature of the vessels in those cases to

which other operations were applicable, and thus avoiding

the painful and irksome treatment by pressure, or Esmarch's

bandage, or other means of attempting cure. Immediate

recourse to the ligature would, if possible, be a vast im

provement on these various modes of operation. The un

satisfactory results formerly obtained from the use of liga

tures in such cases was to be attributed to imperfections of

the catgut employed, but, thanks to the researches and dis

coveries of Mr. Lister, these were no longer to be dreaded,

and failures in this direction might be regarded as a thing

of the past.

Mr. Lister said that Dr. Cameron's experience coincided

with his own, to the effect that even the older-fashioned cat

gut could be employed successfully, provided that strict anti

septic precautions were observed in treatment of those cases

in which it was made use of. Given the possession of a

perfect catgut or other ligature—one of adequate strength,

of softness equalling that of the normal tissues, non -irri

tating, capable of securely holding the knot tied in it, and

non-porous in respect to organisms—it would still fail to

be successfully employed if not used with full antiseptic

treatment. Death of the pinched-up external coat of the

vessel must of necessity occur, and with its death occurred

the dangers of suppuration and hemorrhage, the conse

quences of which could only be averted by attention to

antisepticism ; and to the recognition of this fact by Dr.

Cameron, and the procedure it induced him to follow, his

highly successful cases were chiefly attributable.

Dr. Cameron (Glasgow), in reply to Mr. Godlee, men

tioned that in two cases of popliteal aneurism treated by

him he did apply Esmarch's bandage—in one instance for

twenty minutes ; in the other for naif-an-hour—until, in

deed, the patients—both men, determined to suffer to the

utmost—were unable to bear the torture farther. They

were subsequently treated, as described in the paper, by

the ligature, with success. He had no personal experience

of the pressure treatment, but he had seen two cases in

which no consolidation was produced by such treatment

In one of these subsequent ligature at the apex of Scarpa's

triangle also failed ; but a fresh ligature applied in Hunter's

canal was followed by complete cure. This site for the

operation had been selected Dy his colleague as more satis

factory in result. He (Dr. Cameron) considered that com

pression was calculated to imperil the success of subsequent

attempts to cure by ligature, if it became necessary to

resort to it ; and he therefore advised immediate adoption

of treatment with the ligature, without previous interfer

ence in any other manner.

Mr. A. Pearce Gould on a

CASE OP SPINA BIFIDA CURED BY INJECTION OF IODINE.

R. C. W., male, jet. 6 months, wasbrought to Westminister

Hospital on January 16th, 1882. A tumour was situated

over the lumbar vertebra, about the size and shape of a

large tomato : tumour translucent, fluctuating, sessile,

covered with healthy skin ; child otherwise well ; no paraly

sis or deformity. The tumour became tense when the ehild

cried ; and pressure on it caused fulness of anterior fontanelle.

Mr. Gould drew off about 5j- ot the contained fluid, and

injected 5j- °f Morton's iodo-glycerine solution. As no

effect was produced, the operation was repeated a weeV later,

when 3ss. of the same solution was injected. After this the

tumour became solid, and shrank. The child was shown at

a previous meeting, when the tumour was seen as a thick

fold of skin over the lumbar spines. The chief interest of

the case lay in the fact that the fluid removed was analysed

by Dr. Dupre' and found not to contain even a trace of sugar,

showing that it was arachnoid, and not cerebro-spinal fluid,

and Mr. Gould pointed out that this form of spina bifida is

the most favourable for medical treatment . By experiments

Mr. Gould found the iodo-glycerine solution did not readily

mix with the fluid but when poured into it, sank to the

bottom, thus confirming Dr. Morton's theory.

Mr. Parker remarked that favourable results of the kind

narrated by Mr. Fearce Gould were few and far between.

Five years ago he operated on a case of a much more com-

EHeated nature than the one narrated. The child did well,

ut at the present time it exhibited indications of hydro

cephalus. That day he had injected a portion of Morton i

solution in another case. He considered that heroic

measures were demanded in many of the cases that occurred

in practice ; where a thin sac existed, slitting it freely up

might avert the spread of inflammation to the cord, and

thus possibly preserve the life of the patient.

Mr. Lister said the case was undoubtedly a favourable

one for operative interference, but it was, nevertheless,

very satisfactory to have the record of a cure. The method

described in the paper was, he thought, the best yet

devised for the treatment of these cases. He cautioned

surgeons against attempting to treat spina bifida by means

of antiseptic drainage. Guided chiefly by A priori con

siderations, he had made the attempt, with disastrous

results, and he had permanently abandoned all idea of

repeating it in the future.

Mr. Pearce Gould said he had employed the same mode

of treatment in two other cases. In one there was a very

thin sac, the sphincter muscles were paralysed, and there

was double talipes. The case being lost sight of, its termi

nation could not be recorded. In the other case the child

died of hydrocephalus ; it was profusely salivated the day

after the operation. Mr. Gould also described a case which,

under the care of Mr. Macnamara, occasionally visited the

Westminster Hospital. In it the tumour was a very bad

one, and had been injected three timea. The child was,

however, doing well.

Mr. Lister added that Dr. Morton's latest recommenda

tion had been to the effect that, during treatment of the

tumours in spina bifida, tho fluid collected should not be

drawn off at all.

Mr. A. Pearce Gould on a

CASE OF CONGENITAL INTESTINAL OBSTRUCTION".

A. B., a female, sot. 3 days, was brought to Westminster
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Hospital on August 5th, 1881, because, in spite of several

iluses of castor oil, it had not passed any meconium or

motion. It bad vomited several times. The child was

thin, bat showed no outward deformity. The anus was

normal, and the last joint of the little finger could be

passed into the rectum, which appeared to be closed over

above it. No falness or tumour to be felt in the pelvis per

reciunu A catheter and probe were each stopped about

one inch from anus. Belly distended, its walls u> lematous ;

a little ascites. At 1 a.m. , August 6th, Mr. Gould opened

the belly above left Poupart's ligament. A coil of dis

tended small intestine presented, and no coil of large

intestine could be brought into the wound. So the former

was carefully stitched to the edges of the incision and then

opened, and a large quantity of meconium escaped. The

child died twenty-one hours afterward?. At the autopsy

no trace of peritonitis was found. The caecum, and lower

four inches of ileum, and four inches of colon filled with a

firm, whitish substance of the consistence of cheese, firmly

applied to but not united with the mucous membrane. In

the colon beyond this plug were found several masses of

milk-white, firm mucus. Below this the colon and rectum

were empty and firmly contracted to the size of a clay

tobacco-pipe stem. Above it the small intestine was dis

tended with meconium and gas. It was pointed out that

there was here no fault in development, but obstruction

from a plug. From tbe white colour of this plug it was

assumed that it was deposited by the third month of fcetal

life, as bile passes into the duodenum at that time. Three

cases oi congenital obstruction of the small intestine,

briefly referred to by Mr. Holmes, were mentioned, and

alio the case of obstruction from a croupous membrane

recorded in the Clinical Society's " Transactions " by Dr.

Markham Skerritt. Mr. Gould also insisted on the

advantage of opening the belly in the groin in all cases

of congenital intestinal obstruction in preference to lumbar

colotomy, which would havo been impossible in this case.

Dr. Sydney Cocpland inquired if the obstruction really

consisted of inspissated mucus. If it was mucus it would

throw some light en the activity of the intestinal glands,

which, in the particular case considered, must evidently

have been functionally active some time before birth.

Mr. Gould was unable to afford any further pathological

details. The plug was undoubtedly inspissated mucus.

Dr. de Havilland Hall on a

CASE OF PRIMARY PERICHONDRITIS OF T1IE LARYNX.

M. C, set. 24, a dust collector, admitted into the West

minster Hospital on Sept. 6th, 1881. With the exception

of an attack of gonorrhoea, the patient could give no account

of having had any illness till about Christmas, 1879, when

he had a cough and rheumatic pains. He states that he

has been hoarse ancc this time ; the hoarseness came on

quite suddenly. In the winter 1883-81 he had a cough, and

this has continued more or less, so that he has been unable

to work since Christmas of 1880. About May, 1881, he

bad a sore-throat (he points to tbe thyroid cartilage as the

site of the pain) and difficulty in swallowing, but he had no

difficulty in breathing till June. In August he expectorated

some blood and matter, which relieved him somewhat. In

the beginning of September he became much worse, suffer-

ijg from great difficulty in breathing, paroxysmal cough

and hoarseness, and was admitted in this condition on

Sept. 6th. Tracheotomy was performed on Sept. 10th.

After the operation the epiglottis was found to be intact,

the glottis greatly contracted in all its diameters, the cords

being much reduced in length, the right cord moving slightly

on pbonation, anteriorly and posteriorly, but the central

part was in-curved, leaving a narrow elliptical opening, the

thickened and hardly recognisable remains of It ft cord being

immovable in median line. On deep inspiration the glottis

would about admit a No. 12 catheter. There was a consi

derable amount of inflammatory swelling in the ary-epi-

glottic fold, especially on the left side. While in the hos-

ptal he was treated with iodide of potassium, and though

tbe swelling diminished and the glottis increased in size, he

was discharged on Nov. 22nd still wearing the canula, all

attempts atleaving it off being followed by great dyspnoea.

On Dec. 31st he expectorated a piece of ossified cartilage,

and two smaller pieces on Jan. 3rd, This case was brought

forward as an example of primary perichondritis of the

larynx on account of tbe absence of all the usual exciting

causes of this disease. On the most careful inquiry no his

tory of syphilis could be obtained. The patient is a well-

nourished man, and anything but cachectic in appearance.

There is no suspicion of phthisis ; there is no history of any

blow on the larynx. He has not had typhus or typhoid

fever. The conclusion was arrived at that the patient had

had an attack of bronchitis (which is very probable, consi

dering the nature of his occupation), that accompanying

this he had laryngitis, and that the inflammatory mischief

ultimately involved the perichondrium and caused necrosis

of the cartilages. The patient is still under treatment for

dilatation of the stenosed larynx.

Dr. F. Semon observed that the etiological signi ficance

of the case Was its most interesting feature. The geographi

cal relations of secondary perichondritis were very instruc

tive. It was much more frequent in Vienna than in Eng

land. He did not feel quite so certain as Dr. Hall that

syphilis had been successfully excluded in the case recorded,

although it was true that a fe.v examples of undoubted

primary perichondritis had been observed. He urged that

every patient who came under observation should be sub

mitted to laryngoscopic examination, since no external

signs of the presence of even considerable implication of the

nervous centres often existed, at the same time as the con

dition of the larynx at once revealed serious organic

mischief, especially that condition of one-sided' paralysis he

bad drawn attention to.

Dr. Hall said Mr. Pearce Gould had oarefully examined

his patient, and concurred in the opinion that the case was

of non-syphilitic origin. He cordially endorsed Dr. Semon's

remarks on the importance of general laryngoscopic exami

nation.

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.

Mosday, Apbil 3rd.

Mr. S. Lee Rymep., President, in the chair.

Mr. Ackery showed two cases of unilateral syphilitic

deformity of the upper central incisors ; in each case the

left central showed the typical notch, whilst tho right was

normal.

Mr. Coleman showed a model of a case in which there

were two supernumerary centrals of distinctly syphilitic

type, whilst the proper centrals, which were coming down

within the arch, were well formed. Tho patient presented

other evidences of syphilitic taint.

THE LIMITS OF DENTAL SURGERY.

Mr. Gaddes read notes of a case of recurrent epulis,

which gave rise to an animated discussion. A girl was sent

to the National Dental Hospital on account of a tumour,

about the size of a bean, connected with the first right

upper molar, which bled frequently. Under gas and ether

the tooth and bulk of the tumour were removed. The growth

was attached to the periosteum of the buccal roots of the

tooth ; it proved to be a round-celled sarcoma, and very

vascular. In the course of a few days a mass of granulations

appeared, filling up the space recently occupied by the

tooth. In spite of several applications of nitric acid, this

mass rapidly increased in size, and at the end of three weeks

it was evident that something more must be done. Gas

and ether having been again administered, Mr. Gaddes re

moved the whole of the outer alveolar plate with the hyper

plasia, and then gouged away the socket of the tooth, with

the gum tissue, nearly to the floor of the antrum, care being

taken not to interfere with the adjacent teeth. This had

the desired effect. The wound healed soundly, and when

the patient was last seen, four months after the operation,

it was difficult to believe, from the appearance of the parts,

that so much of the bone had been removed.

Mr. S. J. Hutchinson though that dental licentiates

were not justified in undertaking the treatment of such

cases as this. The dental licence only entitled its possessor

to practise dental surgery, and if he wanted to practise oral

surgery he ought to be fully qualified as a surgeon. He

was himself an M.R.C.S., but, practising simply as a dental

surgeon, he was always in the habit of referring such

cases to a general surgeon, or a general hospital, and he

thought this was the proper course to pursue.

Mr. F. H. Weiss saidhewaanotpreparedtostate that they

would have acted as they had done if they had known the

exact nature of the case from the beginning ; but it looked at
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first Bight a very simple one, and it was only after the first ope

ration that they found out with what they had to deal. He

suggested that it would be a good thing if the Society would

express some decided opinion as to what should be consi

dered to be the limits of dental surgery.

The discussion was continued by Mr. Stocken, who

thought that the duties of the dental practitioner should

include the treatment, both local and constitutional, of all

diseases connected with the teeth ; by Mr. E. H. Woodhouse,

who thought they would do well to confine their attention

to the care of the dental tissues, since besides the risk and

trouble involved in the treatment of such cases as that de

scribed by Mr. Gaddes, such practice would probably cause

ill-feeling between the dental and surgical professions ; and

by Mr. Lawrence Reed, who thought any expression of

opinion on the subject by the Society to be inadvisable,

since it could have no power to enforce its decision, and

the probability was that practitioners would continue to

conduct their practices after their own ideas. This appeared

to be the general opinion of the meeting, and the matter

dropped.

gptrial.

THE ADVANCEMENT OF MEDICINE BY

RESEARCH.

The Council of the Association having this object, which

was formed at the recent influential preliminary meeting

at the Royal College of Physicians, as reported in these

columns, April 5th, again met at the College on Thursday,

April 20th. Besides the ex officio members representing the

Scotch and Irish Universities and medical bodies, the

English Universities, the British Medical Association, and

the medical societies, the Council consists, by the third

rule passed last month, of members specially nominated by

the President of the College of Physicians and the President

of the College of Surgeons. The list so nominated for the

present year is as follows :—Sir William Gull, Sir Risdon

Bennett, Prof. Burdon Sanderson, Drs. Quain, Andrew

Clark, Lauder Brunton, Payne, Pye- Smith, Roberts

(Manchester), Michael Foster (Cambridge), Balthazar

Foster (Birmingham), and Dr. Farquharson, M.P., Sir

James Paget, Mr. Darwin, Sir Joseph Fayrer, Mr.

Bowman, Prof. Huxley, Mr. Simon, Mr. Spencer Wells,

Prof. Gamgee (Manchester), Prof. Gerald Yeo, Mr.

Hutchinson, Dr. McDonnell (Dublin), and Mr. Tlale

(Leeds).

The lamented death of Mr. Darwin occurred on the day

before the present meeting of the Council The great

naturalist, himself the son, the grandson and the father of

Physicians, took the warmest interest in the new Association

from the first, and was a munificent subscriber to its funds.

The vacancy on the Council caused by his decease was filled

up on Thursday by the nomination of Sir Henry Thompson.

Sir William Jenner the President of the Association, took

the chair. The offices of Vice-Chairman of Council,

Treasurer and Secretary were filled up as follows : Vice-

Chairman, Sir James Paget ; Treasurer, Dr. Witks ;

Secretary, Dr. Pye-Smith.

An executive committee was then chosen from the

Council, to consist of the following members :—Mr.

Bowman, Dr. Brunton, Dr. Andrew Clark, Dr. Matthews

Duncan, Dr. Farquharson, Prof. Flower, Dr. Michael

Foster, Sir William Gull, Prof. Huxley, Prof. Humphry,

Mr. Lister, Mr. Marshall, Dr. Payne, Dr. Quain, Prof.

Sanderson, Mr. Spencer Wells, Prof. Gerald Yeo. The

first duty assigned to this committee was the appointment

of corresponding members of Council in each of the moat

important cities and towns throughout the kingdom, so as

to enlist the support of the whole profession in this

endeavour "to promote those exact researches in physio

logy, pathology, and therapeutics which are essential to

sound progress in the art of healing, and to remove any

hindrances which obstruct these researches. "

Before separating, the Council passed a cordial vote o

thanks to Prof. Gerald Yeo for the zealous services he has

rendered as provisional secretary during the formation of

the Association. A first list of subscriptions will shortly

be published. Communications to the Treasurer should be

addressed—Dr. Samuel Wilks, F.R.S., 72 Grosvenor Street,

W. ; and to the Honorary Secretary, Dr. Pye-Smith, 51

Harlfly Street, W.

department of ^unarg.

PRIVATE LUNATIO ASYLUMS.

Ik our "Leader" columns will be found the views we

have always maintained on this subject ; below we merely

give a pricis of the debate which took place in the House of

Commons last week, on the motion of Mr. S. Leighton,

who called attention to what was in his mind a dangerous

impropriety, viz. , that of permitting private persons to make

pecuniary profit by keeping in their custody lunatics of the

wealthier classes, and to the unfairness of requiring the

ratepayers to maintain lunatics of the middle and lower

classes, and to move, "That all lunatics ought to be com

mitted to the keeping of the State." The hon. gentleman

said that the law, if it did not encourage, permitted the

abuses which existed in this connection. The present

system divided lunatics into two classes—the rich and the

poor. It legalised speculation in lunacy, and encouraged

large investments in houses for the sake of bringing profit to

the owner, who was a mere trader in madness. It was well

known that it was possible by the administration of drugs to

retard the recovery of lunacy, and this temptation was

especially strong to those who made their living in this way.

He proposed that the State should become the proprietor of

the licensed houses. The state of the pauper lunatic asylums

was most unsatisfactory. They were filled with persona who

were not paupers at all—men from the middle class, many

of them holding commissions in the Army and Navy, clergy

men, literary men, farmers, and shopkeepers. If the Govern-

took over these asylums a system of classification could be

brought about, the subvention to local rates would be

abolished, the association between pauperism and insanity

would be got rid of, justice would be done to both rich aad

poor, and a scaudel to our law would be removed.

Mr. Gordon, in seconding the motion, contended that

lunacy ought to be dealt with Ly national management and

at the national expense.

Mr. Salt agreed that private lunatic asylums should be

under the most careful supervision by the Commissioners

and the magistrates ; but he thought that the keeper of a

private asylum was more likely to carry out ideas anJ

methods of treatment which would result in benefit to the

patients than a paid official would be.

Mr. Gregory admitted that there might be asylums of the

lower class which required control, direction, or even ex

tinction ; but there was a better class of private asylums

which was very useful and absolutely necessary.

Dr. Farquharson thought that, although the present

system laid medical men open to great temptation, it was

much in their favour that it had been resisted.
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Mr. Beresford Hope, who said he had himself seen a good

deal of one of the private asylums, said the argument of the

hon. member that a doctor in one of these private asylums

might be tempted by lucre or gain to keep a patient longer

than a doctor would in a public asylum feU to the ground

when tested by figures. The fairest test was the average

time of detention in a private as compared with a public

asylum. He found that in publio asylums patients were

detained on the average for rather more than three years

and seven months, and in private institutions rather less

than two years and five months, which showed a difference

of one year and two months in favour of the private asylums.

He could not understand why such an injurious charge

should be brought against honourable and highly educated

gentlemen who devoted their lives to this great work of

science and charity. It was impossible to believe that they

oonld be actuated by the low and base motive of detaining

the unhappy patients committed to their care.

Sir E. Cross said that, on his motion, a committee was

appointed to go into this matter some years ago. There

were three points which particularly deserved consideration.

The first was, how far there were sufficient safeguards for

admission of lunatics into private asylums ; the second, their

treatment while there ; and third, how they could get out

when they were cured. Having been chairman of the visit

ing committee of an asylum, he could certainly say that he

found in that asylum a number of persons who ought

certainly to have been out. He hoped that the Government

would find time some time or other to carry out some of the

recommendations of the Seleot Committee.

After remarks from Viscount Emlyn, Mr. Sclater-Booth,

Mr. Dodson, Mr. Round, Mr. Hibbert, Mr. Collins, and Mr.

Wharton, the House divided.

Against the motion, 81 ; for, 34 ; majority, 4".

THE DOMESTIC TREATMENT OF THE INSANE.

At the quarterly meeting of the Medico-Psychological

Association, held at Bethlem Hospital on the evening of

the 28th ult., Dr. Lionel A. Weatherly, who has devoted

considerable attention to this subject, proposed the following

resolution :—That single cases of insanity in private dwell

ings should be better supervised." In so doing, he pointed

out incidentally the fact that in the present day lunacy re

form was being taken up by outsiders rather than by the

psychological physicians themselves. That consequently

sweeping measures of reform were advocated by persons

comparatively unfamiliar with the subject ; while those who

knew it thoroughly were bound to oppose. That if the

latter will not take up the matter in earnest th i public will

follow the lead of those who wish to do something, rather

than let matters remain as they are ; and he hoped the

resolution he proposed would be followed by others of

equal importance. He held that the Association ought to

lead the van in lunacy reform. From his personal obser

vation and experience he was led to believe that a

more regular and vigorous supervision of such insane

persons would cause the value of the single or domestic

treatment of insanity to be better recognised in the future.

He was sure that this plan would be found a most useful

means of (1) ensuring early treatment, when the idea of an

asylum was repugnant to all parties ; (2) of hastening the

convalescence, as well as (8) rendering the lives of many

chronic lunatics less painful to them than they are at

present. After some discussion the President, Dr. Hack

Tuke said he felt unable to put the resolution to the

meeting, as a quarterly meeting in London could not be held

to represent the views of the Association at large.

Dr. Weatherly then gave notice of his intention to bring

the resolution before the fir^t general meeting of the

Association.
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SALUS POPULI SUPREMA LEX.

WEDNESDAY, MAY 3, 1882.

THE DEBATE ON THE LUNACY LAWS.

The debate on the Lunacy Laws in the House of Corn-

was still not without some positive utility, for it afforded

an opportunity for the expression of some sound and

sensible opinions, which will have a salutary effect in

allaying agitations, and for the display of some extra

ordinary ignorance, which, now that it is fully exposed,

will disqualify those labouring under it from meddling

and muddling again in lunacy affairs. It is simply dis-

creditable and deplorable that Mr. Leighton, before

discharging the self-assumed duty of submitting an

important and sweeping resolution to the House of

Commons, should not have been at some little pains to

acquaint himself with the subject to which it refers, so

that he might have been spared the humiliation of falling

into gross errors, and of making damaging statements

about public officials, institutions, and classes of persons

which he might find it very difficult to substantiate. To

enumerate Mr. Leighton's errors and unj ustifiable asper

sions would be to reprint his speech, for there is scarcely

a sentence that he uttered that does not deserve contra

diction or criticism ; but it will, perhaps, suffice to call

attention to one or two of his more glaring blunders and
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questionable statements. Mr. Leighton was self-contra

dictory at the very outset. The lunacy laws, said he,

had been the growth of many years, and had never been

reconsidered, and it might, perhaps, puzzle him to

explain, if anything could puzzle comprehensive self-

sufficiency how laws have been growing that have never

been reconsidered, for it has not hitherto been the prac

tice of the British Parliament to make additions to the

Statate Book without some deliberation. The fact is

that the lunacy laws have beea constantly under con

sideration and reconsideration during the hut forty years.

Since 1845 nineteen statutes relating to lunatics have

been passed, and two Select Committees and one Royal

Commission have inquired into lunacy affairs. It

might be, however, that, in spite of the amount

of thought and labour bestowed on them, and not

withstanding the important additions made to them,

the lunacy laws still stood in need of amendment, and

any practical and well-digested suggestions which Mr.

Leighton might have to offer would, therefore, be grate

fully received and carefully examined. His suggestions,

however, are of the old and often exploded type, and are

introduced in the old offensive way. Private asylums

ought to be abolished, because their proprietors are

" speculators in disease "—a recommendation and sapient

remark which we recollect to have heard many times

before, and to which it may be replied that private asylum

proprietors are speculators in disease, just as much as

schoolmasters are speculators in stupidity and ignorance,

and that if private asylums are to be done away with

because their profits, are derived from the treatment of an

afflicted class of mortals, then hydropathic establishments

and home hospitals ought to be extinguished on the same

grounds. It is merely to create prejudice that private

asylum proprietors are spoken of in this way, and with

equal justice might it be said that doctors batten on

disease and undertakers grow rich on "death duties," to

adopt Mr. Qladstone's phrase. Unfortunately flesh is heir

to many ills, and those who obtain a living by alleviating

those ills, or meeting the requirements they create, do not

earn their livelihood in a less honourable way than those

who minister to the daily wants or pleasures of mankind

or who live in indolence on the fruits of bygone pillage.

But Mr. Leighton not only thinks the vocation of private

asylum proprietors despicable, but their mode of following

it immoral. He more than hints that they detain their

patients unnecessarily, and that they stereotype what

might be a merely transitory madness by the use of vile

acts, such as the administration of noxious drugs. Grave

charges of this kind should not be lightly made against

any body of men, and we expected therefore to find a

long array of proof of these imputations in Mr. Leigh-

ton's speech. But no serious justification of them is

attempted. Mr. Leighton cannot have forgotten that the

Select Committee which sat four years ago, and of which

he was a member, failed after diligent search to find a

single instance of a sane person being shut up in

an asylum, and that as regards the few cases brought

before them, in which it was alleged that detention had

been unduly protracted, the effect of the evidence was

that they were not proven. And in these cases

the utmost that could have been said was that

there was a difference of professional opinion as to whether

some undoubted lunatics would be better under asylum

treatment or under private care. But, if in any case of

bodily illness, two medical men, the ordinary attendant,

and a consultant disagreed as to the length of time during

which the patient should remain in bed, nobody would

venture to accuse the one who advocated prolonged recum

bency of a desire to spin out his professional services and

bill. He would get credit for an honest solicitude for the

welfare of his patient. And yet in a case of mental illness,

if an asylum medical officer in opposition to an official

ventures to insist that the time for a return to the cares

and worries of the outer world should be postponed, he is

at once denounced as a sordid huckster, with a single eye

to his own advantage. It was high time that justice should

be done to private asylum proprietors, and that it should

be pointed out that they are not as black as it has been

the habit of some implacable foes and ill-informed critics

to depict them ; and we welcome, therefore, the just and

judicious words of Mr. Beresford Hope, who denounced

the injurious charges brought against them without a

shadow of foundation, and declared that many of them are

highly educated gentlemen, who are spending their lives in

the pursuit of science and works of charity. With force

and felicity, Mr. Beresford Hope ridiculed the fancy

pictures drawn of the incarceration of sane men in mad

houses, and showed that a conspiracy of several persons is

necessary in order to compass such an iniquity. Of course,

such a conspiracy is possible, for crime and criminal com

binations of all kinds are possible, but the practical con

siderations are that such a conspiracy has never yet been

proved to have existed, and that no laws can be devised

that can prevent evil disposed persons from conspiring

together for an unlawful purpose. The protection afforded

by the present lunacy law is practically complete, and even

if it could be shown—as it never has been—that under it

sane persons have now and again found their way into

lunatic asylums, and been detained there, we might still

pause before sanctioning drastic changes. We do not alter

our whole system of judicature, because there are

occasionally miscarriages of justice, and it would bs rash

to introduce sweeping changes in our lunacy system, if

occasionally a sane man got shut up in an asylum. All

that we can do is to adopt all reasonable precautions and

safeguards, and rigorously to inflict penalties when

irregularities are brought to light, and we may well rest

content with existing precautions and safeguards until it

is demonstrated that they have failed in some particular

case.

Mr. Leighton however is bent on providing remedies

for non-existent evils. He proposes therefore to abolish

private asylums, under the pleasing delusion that peace

and contentment will then settle down on the lunacy

world. He has evidently forgotten that of the cases of

grievance brought before the Select Committee, a number

came not from private asylums, but from public asylums of

the very class which he would substitute for private

asylums, and he is evidently ignorant that lunatics in public

asylums are just as dissatisfied with their lot, and as

clamourous for liberty as their brethren in private

establishments. Mr. Leighton quoted from the report of

the Commissioners in Lunacy instances of neglect and
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mal-praxis in private asylums, and it would only have been

foil bad he mentioned that the same report contained

reflections equally grave on the administration of some

public institutions. Abuses are liable to spring up in all

human institutions, and wherever large numbers of officers

and servants are employed there will be occasional

defaulters, but the occurrence of abuses or of derelictions

of duty do not call for abolition, but reform and correction.

This much is certain, that were private asylums abolished

to-morrow, we should still have our full annual crop of

lunatic complaints and grievances, and our epochs of

agitation against asylums.

It is almost a waste of words, however, to refute Mr.

Leighton's fallacies ; they were fully refdted in the House

of Commons. Colonel Makins said there was no doubt

the proprietors of private asylums conducted them in an

excellent way. Mr. Collins pointed out that they had

strong language from the Member for Shropshire,, but no

facts ; and that the proportion of recoveries in private

asylums was larger than in public ones. Mr. Gregory

felt bound to say that there was nothing more conducive

to the welfare of lunatics than to be placed in a well-

managed private asylum ; and Sir Trevor Lawrence

observed that if there was one thiDg more conclusively

proved than another, it was that the accusations brought

against the private asylums of this country were entirely

unfounded. Altogether, the character of the debate must

have been highly satisfactory to all interested in private

asylums, and its effects must be to silence such of their

calumniators as are accessible to reason.

THE SPIRILLUM FEVER OF INDIA.

A membek of the profession, with a well-established

reputation in connection with the etiology of Indian

diseases, Dr. Vandyke Carter, has quite lately furnished

us with a highly valuable and interesting report (a) of

the outbreak of spirillum fever which appeared in

Bombay in 1877, and running through the two or three

successive years. We believe Dr. Carter was specially

deputed to investigate this fearful scourge of the native

population, and which had not previously been recog

nised or heard of in Western India. With commendable

industry, great perseverance, and a perfect disregard of

personal comfort and risk, he was incessantly at work

up to the period when the epidemic had almost dis

appeared ; and in the early part of 1880 he had so

mastered and marshaled his facts as to perfectly

establish the identity of famine or relapsing fever with

that of spirillum fever. The outcome of his labours in

this respect is a most instructive report in the form of

a volume of 250 pages, of great public and profes

sional interest. The letterpress is accompanied by

charts and well-executed plates of the microscopical

appearances of the blood drawn from patients after the

spirillum poison had entered into the circulation, and

executed with all the care and truthfulness which

characterises the work of Dr. Vandyke Carter.

In times of former and similar visitations the fever

(a) "Spirillum fever, as seen in Western India.'' By U. Vandyke

Carter, M.D. Lond., Ac.

was attributable to want of food and water ; but Dr.

Carter has shown that supperaded to excessive poverty

and neglect of all sanitation we have a curious uni-

cellar plant, spirillum ; and then in some mysteii^us

way blood containing the characteristic bacterium

becomes infectious and famine-fever communicable.

This must be so, as it is seen to be severely fatal

amongst women and children—even infants at the

breast are carried off by it at the rate of 300 per 1,000

in the course of a few months. The history of the

outbreak is told in a few words. It occurred amongst

tho inhabitants of a large area of raised upland, well-

known as the Deccan Plain, in the western part of

India, the mean temperature of which averages 75 or 80

Fahr. The native tribes of this district are mostly

Hindoo Marattas, a goodly portion of whom are strict

vegetarians. Nowhere is animal food largely consumed ;

indeed, the people are for the most part too poor to

buy meat, or store up either food or money, and

marriage being religiously inculcated, children abound.

The dwellings that give shelter to these people are

miserable to a degree, being mostly built of clay, and

squatting on the ground. Drainage is out of the question,

and the water supply is often dangerously polluted ; in

short, tho natives being destitute ofnecessaries, their sur

roundings are as unwholesome as they can be. It can

scarcely be otherwise than that such a people should, in

consequence, bo wanting in intelligence. Withal, the

normal average death-rate is not excessive, although

fevers, small-pox, diarrhoea, cholera, &c, may be said to

be endemic. In the year 1876, when famine fever made

its first appearance, food of all kind3 was becoming very

scarce ; it was at famine prices. As matters went on,

in tho following year—1877—food became scarcer, and

the sufferings of the poor people were beyond concep

tion. Every eatable thing had now been consumed ;

the cattle were dying of starvation ; labourers were too

weak to till the ground ; and even water was so scarce

that it had to be used most sparingly, and stored up

to cool the parched and fevered tongues of the plague-

stricken. The many thousands of victims of all ages

that succumbed to this famine fever visitation has

never been fully estimated ; in the year 1878 alone

the deaths amounted to no less than 201,418, or

upwards of 70 per cent, of the population.

What was also remarkable with regard to the spirillum

epidemic was that the death-rate rose after the rains

set in ; and while the fever was on the decline in

Southern Deccan, it greatly increased in the Northern

districts. The next year—1879—saw tho gradual

decline of spirillum fever, and then other forms of

disease took its place, and ulcers, stomatitis, dysentery,

&c, once more increased the bills of mortality. Again

relapses occurred ; and in one district in particular

spirillum fever was observed to recur at stated intervals

of a week or more, and of quite as infectious a nature ;

those that were supposed to be convalescent, and

were able to be removed away to long distances, carried

the seeds of the fever with them, and it consequently

appeared concurrently in certain parts of Bombay ; but

wherever it showed itself it was always amongst the

very poorest class. Those born to suffer and endure
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hardships, the badly fed and badly cared for in every

way, whose vitality already so much lowered, were pre

cisely in a favourable condition to take any prevailing

infectious or contagious form of disease from their immi

grant kindred. In cases of relapse or successive attacks,

the fever seemed at times to be greatly modified, or so

changed in character as to lead to the belief that there

were probably two kinds of spirillum or bacterium.

There were naturally many complications, and in a

certain percentage the fever was almost from the first

associated with skin eruptions, petechia), or minute pink

rose-coloured spots about the body. In some cases the

eyes were ecchymosed, conjunctivitis, or corneal ulcers

showed themselves ; or may be inflammation of a deeper

seated character, affections dependent upon irritation

or disturbance of the nerve centres, became trouble

some complications. Whatever difficulties the epi

demic presented in this respect, Dr. Vandyke Carter

is quito clear that spirillum fever must in future be

" elevated to a genus, having an equally specific cause

with that of malarious fever, and which, with its modi

fications, should place it in the rank of a species."

That the disease is of an infectious nature is tolerably

certain, for human beings of all ages speedily succumb

to the invasion of the spirillum ; but it is equally certain

that it is almost exclusively epidemic amongst the

ill-fed, ill-nurtured, ill-lodged, neglected populations

of India. A people with evil surroundings of the

very worse character, scarcely able at the best of times

to keep body and soul together, into whose blood the

spores of a poisonous unicellular plant has been con

veyed possibly in the polluted water drank, would be

sure to furnish a congenial soil for its development.

The famine fever outbreak is a striking illustration of

Professor Sanderson's more matured views on infective

germs. He says " that although seed is indispensable

to the coming into existence of an infectious process,

the question whether that seed becomes morbific or not

depends, not on the seed itself, but on the soil.'' A

generalisation which exactly fits with and expresses the

views of certain dermatologists who have worked at the

subject for many years, and which it occurs to ourselves

well defines the action of spirillum and the part it plays

in the production of famine fever. Dr. Carter, indeed,

scarcely goes further, for he writes :—" The main feature

of relapsing fever has ever been its practical limitation

to the more indigent classes, and its latest manifesta

tions in the form of scattered and recurring epidemics,

the opinion becomes admissible that its essential rela

tions are with poverty as much as famine.'' Neverthe

less, Dr. Carter has demonstrated the fact that spirillum

elements are found in the blood of all patients suffering

from a remarkable form of fever, and that it is no

accidental development. With regard to allied forms

of disease, entophyta, of which it is said they are pro

ductive of numerous kinds of parasitic affections of the

sk;n, Wilson, Lowe, Hogg, and other competent ob

servers, have invariably contended " that the growth of

the fungus is not necessarily pathognomonic of any

special form of skin disease." The last-named his-

tologist pointed out in the pagos of a contemporary

in 1859 (his paper on th» subject subsequently found

its way into V Union Midicale), " that the presence of

the fungoid filaments are only a something superadded to

a low state of vitality—a blood dyscrasia ; furthermore,

that so-called parasitic affections differ little in degree,

while diversity of form arises from some soils appearing

to be better adapted than others to their development

and growth." There are other points of interest in

Dr. Vandyke Carter's report which are well deserving

of further consideration.

THE UNQUALIFIED ASSISTANT SYSTEM.-

No. IV.

There is one particular manner of employing unquali

fied assistants which, under one form or another, is much

followed in England, alike to the disgrace of those who

adopt it, and the injury of those who are its victims. It

has long been known under the appropriate name of

" covering," and is a system of which it is impossible to

speak in terms of too great severity. As a rule, the

arrangement followed is for some elastic conscienced, but

duly qualified medical man to paint his name over a

dispensary or other establishment for dispensing advice

and medicine, and then to place therein as " resident

medical officer " a lowly-paid assistant, who is thus to all

intents and purposes endowed with all the responsibilities

attaching to a general practitioner. For the purpose of

avoiding legal difficulties it is understood that, although

the assistant undertakes the sole duties of the post he

fills, yet whenever there seems a likelihood that his

ministrations on behalf of any particular patient will not

avail to save life, the ostensible owner of the dispensary

or branch pays a visit in order that when death takes

place he may be able to sign a death certificate in all dae

form. In other cases the master of the place may in

reality be the resident attendant, a certain sum of money

being paid to the unprincipled owner of the name which

serves to " cover " his unqualified performances ; but

though this formerly was of very common occurrence, we

have reason to think it is much less frequent at the

present time. Instances of the former description, however,

are to be met with in large numbers in every considerable

town in the kingdom, and the examples which have even

recently been exposed sufficiently demonstrate the evils

created by them. There is, of course, a certain amount

of risk incurred by the adoption of this plan of working

branch establishments—so great, indeed, is it in many

cases tbat it seems almost incredible it should be run for

so small a pecuniary return as the difference between the

amounts payable to a duly qualified and an unqualified

assistant respectively. Possibly the chapter of accidents

is trusted to to relieve the responsible party from the

consequences of any " misfortune " that may befall bis

deputy. In the first place, the friendi of any patients

who may die under his hands are, it is argued, scarcely

likely to question the relation of their attendant to the

signer of the certificate he produces when required. They

know him only as Dr. So-and-so, whose name is attached

to the dispensary ; and receiving a certificate duly signed

by the latter, they raise no questions. It sometimes

happens, however, that the " resident medical officer " is

called to a patient in extremis, and that death ensues in

"N
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his presence. Henceforward his career must either be

abruptly closed in that neighbourhood, since his true

position is explained at the subsequent inquest, or

pursued at the imminent risk of a momentary explosion.

From their very nature, however, such contretemps seem

to be of rare occurrence, and need not necessarily lead to

the serious embarrassment of the hirer of unqualified

assistant?. But it is another matter when the action of

the latter precipitates a coroner's inquiry on the body of

a patient whom he alone has visited, as happened in a

case some twelve months ago in the east end of London.

Under these circumstances the arrangements, according

to which a medical man carries on two, three, or four

different establishments, were fully explained during

cross-examination, and the shameful system was very

deservedly commented on by the Court in terms of

unmitigated reproach. Again, at an inquiry which took

place but a few weeks ago, at Dairycoates, near Hull, a

medical man named Jackson was shown to be actually in

partnership with a common chemist, who performed all

the duties of a regular medical practitioner under cover

of the name of his qualified confrire. This instance we

cannot but regard as one uf the worst that have come

before us in this connection ; and it may well be asked

what hope there can be of elevating the general status of

the profession so long as men possessing honourable

degrees will act in a manner so utterly opposed to

principles of professional dignity.

We may class in the same category as holding "covered"

situations those persons who are described under the title

of " Colliery Doctor's Doctors," by the author of " Medical

Men and Manners," in the following terms : —" The col

liery doctor's doctor, when in charge of a branch, is, in

nineteen cases out of twenty, unqualified ; and in the

twentieth, when qualified, he is a man young and inex

perienced, or a man of very low attainments, professional

and general. To be a colliery doctor's doctor—either in

charge of a branch, or one of any number (three or four)

of 'young doctors ' who reside with the master-doctor in

doors—it is not necessary to possess licence or diploma ;

more than that the doctor's doctor may—although a

' colliery doctor '—never have been a student of medicine

at college, hospital, or medical school a single hour in

his whole life ! And yet here he is placed by his

homicidal employer in charge of the lives of some two or

three thousand human beings." We have no reason to

think there is any exaggeration in this statement, or that

the examples of appalling ignorance and its disastrous

results, exhibited by these painfully ignorant unqualified

assistants are at all overdrawn.

Our own experience of the colliery districts, and of the

absolute carelessness shown by the population in all

matters concerning their own or their family's safety, tend

to convince us of the accuracy of the pictures drawn by

the author quoted above. Nor can we dissent from the

reason given by him for the persistence of the abuses.

The employers of unqualified assistants in these districts,

as elsewhere, are mainly influenced by motives of economy

in their selection ; and the stimulus with them to obtain

cheap labour, however inefficient it may be, is even

greater. Being paid by the contributions of the miners

on the "club" system, the amount of remuneration

derived from each branch is definitely fixed within certain

limits, the extent of which remains wholly uninfluenced

by the manner in which the duties thus recompensed are

performed. There is, consequently, every inducement to

ignore all claims that do not emanate from the pocket ;

and how successfully and shamefully they are ignored

would, if ever it were known, arouse a universal cry of

indignation throughout the country.

It is not possible, of course, to withhold all blame in

this matter from colliery agents and proprietors. But

they cannot be expected to entertain so great an apprecia

tion of the injury suffered by their employes through the

parsimonious action of their medical officer as the latter

himself. Also, it may be safely assumed that, whoever

would not hesitate to adopt such unprincipled means of

enriching himself, would certainly feel no compunction

in depicting the qualifications of his assistants in a light,

to say the least, more favourable than they rightly

deserved. Any remedy, indeed, for this especial branch

of unqualified practice must be applied by other hands

than those interested in the maintenance of the present

system, or careless concerning its amendment. Such

action must originate from oufeide if it is to affect the

principals with any sufficient force ; and there seems no

other remedy than that of a special clause in a Medical

Act to provide for the provision of efficient and qualified

surgical and medical assistance for all such collections

of labourers as are assembled in the neighbourhood of

collieries and similar work-places.

<#otc0 on Current topics.

Questionable Surgery.—Oophorectomy.

The operation introduced by Dr. Bittey is, unfortunately,

being widely performed in this country. It is perfectly

safe to assert that on no organ of the body are more doubt

ful operations performed than on the uterus and its appen

dages, and that in no department of medicine is the

intellectual crippling of specialism more signally demon

strated than in that of obstetrics. Greed and the predi

lection engendered by special and limited study are

apt to compel men to unravel all forms of disease,

from the standpoint of the particular department of

which they may happen to have taken parental charge.

This is daily illustrated in the experience of every

practitioner who chooses to have his eyes and his mind

open to conviction. Quite recently, at the Obstetrical

Society of London, Dr. Braithwaite, of Leeds, read a paper

" On Two Cases of Unilateral Oophorectomy," the first

of which was performed for a cardiac affection associated

with dyspnoea ! and the other for pain in the left ovarian

region. We thoroughly endorse the remarks of the

President—Dr. Matthews Duncan—on these cases, that

" to remove one ovary as a treatment of cardiac dyapn.ei

he regarded as a wild proceeding ; nor could he imagine

that it ever could come within the range of rational

medicine." Surely the unfortunate women thus operated

on do notproperly apprehend the nature of the operation to

which they are subjected. It is not so long ago since obloquy

and contumely were showered on an unquestionably able

surgeon—the late Mr. Baker Brown—for the operation of
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clitoridectomy ; we seem to have made rapid strides since

then ; yet, we have no hesitation in saying that in the

cues indicated by Baker Brown, clitoridectomy was an

infinitely more justifiable operation than oophorectomy.

We hope to hear less of this barbarous operation in future.

At the same time we would protest against the indiscri

minate examination of women at public institutions

before crowds of students as demoralising to all con

cerned. At a certain clinique for women, in Scotland, we

understand that the vast majority of women who present

themselves are examined with the speculum in the

presence of the students, and the os daubed with " iodised

thymol " for all conceivable diseases. Thi3 disgusting and

degrading practice should be circumscribed, not less in

public than in private. It is saddening to reflect on the

amount of mischief which is fairly chargeable to meddle

some surgery in the course of one single year.

Elections in the Irish College of Surgeons.

The annual election of the three Courts of Examiners

in the College—on general education, on professional

subjects, and on midwifery—took place yesterday,

the first Tuesday in May, but terminated at too late an

hour to allow of our recording the result. All the out

going members of the three Courts offered themselves for

re election, and, in addition, several Fellows ot the Col

lege presented themselves for office. Dr. Davys, of

Swords, who formerly for some years acted as one of the

Examiners in general education, again presented him

self. For the Surgical Court no less than eight new

candidates came forward, whose names we give in

alphabetical order—Dr. Abraham, Curator of the College

Museums ; Mr. Coppinger, Surgeon to the Mater Miseri-

cordioo Hospital ; Mr. Fitzgibbon, Surgeon to the City

of Dublin and Lock Hospitals ; Mr. Franks, of the

Adelaide and Throat Hospitals ; Dr. Qogarty, Dr. Hayes,

of Stevens's Hospital; Dr. Kilgariff, of the Mater

Misericordise Hospital ; and Mr. Ornuby, of the Meath

and National Children's Hospital. The College will

proceed on Monday next to elect a Professor of Ophthal

mic and Aural Surgery, vice Dr. Swanzy, who was

recently chosen Ophthalmic Examiner. The candidates

as yet declared are—Mr. A. H. Banson, Assistant Sur

geon to St Mark's Hospital ; Dr. Jacob, Oculist to the

Lord Lieutenant, and Ophthalmic Surgeon to the Rich

mond Hospital ; and Mr. Story, Surgeon to St. Mark's

Hospital. The election of both Examiners and Professor

will be by seven of the Council chosen by lot.

Sponge Grafting.

We would draw the especial attention of our readers

to the case of sponge-grafting recorded in our present

number. This, the third published in point of time, offers

a very good example of this novel mode of treatment ;

and Dr. Morton, under whom it was carried out, must be

congratulated on the result so far obtained. Dr.

Hamilton, who first suggested this treatment, is being

followed by several imitators, Mr. Norman Porritt, of

Huddersfield, having reported a case in the current

number of the Edinburgh Medical Journal.

Royal College of Physicians of London.

The Council of the Koyal College of Physicians of

London have elected the following gentlemen to the Fel

lowship of the College :—Thomas Robinson Glynn, M.D.

Lond. (Liverpool) ; Robert Lsaman B owles, M.D., Brussels

/Folkestone) ; Daniel John Leech, M.D. Lond. (Manches

ter) ; Francis Henry Champney, M.B. Oxon. (London) ;

James Ross, M.D. Aberdeen (Manchester) ; James

Matthews Duncan, M.D. Aberdeen (London). It will

be noticed that out of six Fellows thus elected not less

than four are provincial representatives of the profession,

and it will prove satisfactory to the vast majority of

medical men that this graceful recognition of the claims

of country practitioners has been resolved on by the Col

lege. We have frequently remarked of late oa the in

creasing popularity of the Royal College of Physicians of

London, as shown especially by the favour in which it is

held by the younger men ; it will lose nothing in the

opinion of these by the course of action it has pursued,

and whereby it has conclusively shown its sympathy with

worth, irrespective of the place in which it chances to

exert its influence. Some few people, we believe, express

themselves as dissatisfied with the list presented above,

but as they happen to be invariably late in appreciation

of truths that are universally accepted outside their own

circle, it is hardly likely that serious attention will be paid

to their complainings. We gladly congratulate the Col

lege of Physicians on the excellent discretion it bat

exhibited in the selection of its Fellows for the present

year.

Imposts on Doctors.

Mr. Gladstone's achievements in connection with the

Budget of the present year are hardly likely to secure for

him the gratitude of the medical profession, sin:e his re

arrangement of taxation must press heavily on an already

over-burdened class of professional bread-winners. By

increasing the tax on carriages the Chancellor of the

Exchequer really taxes an important part of the doctor's

business machinery, for to many practitioners, those in

the country especially, vehicular locomotion is rendered

absolutely necessary to enable the business of the day to

be got through. Under thjse circumstances it seems very

desirable that immediate action should be taken, in order

to secure, ere it is too late, such an amendment of the

proposed taxation as shall at least have the effect of re

lieving medical men from payment of any additional

impost on carriages employed for professional purposes.

To this end all possible influence should be brought to

bear on Members of the House of Commons to excite

their interest in the question, and to obtain their oppo

sition to a proposal which, if duly carried out, must bear

with especial injustice on the medical profession.

The Devon and Exeter Hospital has just received the

handsome donation of ,£1,000 from Mr. Jas. F. Symes, a

retired medical practitioner, residing at Axminster. la

the communication accompanying the cheque the donor

said he desired to express his interest in the alleviation

of the pains of suffering humanity go ably fulfilled in

this hospital.
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The Progress of Rational Opinion.

It ii with extreme satis'action we note the rapid progress

of public opinion in regard to anti-vivisection doctrines.

We have again and again drawn attention to the certain

change of feeling in respect to the legitimacy of experi

mental science, a change which is the direct outcome of the

spread of knowledge of the points at issue among the

masses. In further proof of the continued growth of a

healthy appreciation of truth, we are able to record several

public meetings recently held at which the anti-vivisec-

tors hare been thoroughly annihilated. At Richmond, a

few days ago, a meeting summoned by anti-vivisectors

for the purpose of agitating on their peculiar line.', was so

decidedly averse to the nonsense spouted by their chief

orators that they refrained from submitting any resolution,

fearing, probably, the laughter with which it would be

received. Again, a few days ago, at Sheffield, a large

majority was recorded against the proposition of an anti-

virisectionist ; and in other cases a similar result oc

curred. It must be said that it is the fault of the profes

sion chiefly that this has not been the case before ; it can

only be attributed now to the fact that medical men are

taking part in the meetings at which anti-vivisectionists

talk the stuff they learn for the purpose ; and the conse

quence ii>, as a matrer of coursa, that the latter are con

victed of most unblushing ignorance. This is a change

in the right direction, and the one alone to convince the

people that the American graduates who have hitherto

represented the medical profession at anti-vivisection

gatherings are hardly the scientific authorities whose

opinion should be very highly esteemed.

Arsenic in Chorea.

Ox another page will be found a note from our special

correspondent in Paris, detailing an account of M, Qagnon's

experience of the treatment of chorea by hypodermic) in

jections of arsenic. In this country the employment of the

remedy in this way has been advocated by Dr. 0. B.

Radcliffe, who,'indeed, was the first physician who ever so

used it ; and it may be of interest in connection with M.

G&gnon's case to quote his results. Dr. Radcliffe writes :

"The idea of injecting arsenic hypodermically occurred to

me on the 12th of January, 1866, and was carried out the

same day. Fowler's solution was chosen, and the part

selected was the most tender point over the contracting

muscle (of the neck). Three minims were injected on the

12th, five minims on the 15th and on the 27th, six' on the

19th, eight on the 22nd, seven on the 25th and again on

the 29tb, eight on February 1st, nine on the 3rd, ten on the

6th, eleven on the 8th, twelve on March 1st and again on

the lOtb, thirteen on the 12th, fourteen on the 14th. On

the 21st she left the hospital well. Before the fourth in

jection was practised a marked change for the better took

place ; before the eighth the cboreal movements were

almost at an end, and the change for the better had gone

on steadily progressing from the beginning." The case

here referred to was very similar to the first one mentioned

in our correspondent's communication ; but it is instructive

to note the great difference between the strength of the

injections recommended respectively by Dr. Radcliffe in

1866 and by M. Gagnon in 1882 ; also the more rapid

effect produced under the larger administration. Dr. Rad

cliffe spoke with equal enthusiasm of the value of the

remedy after prolonged trial of it in many cases, and he

even believes that it will be found equally serviceable in

many other nervous affeotioas. He employs the Fowler's

solution both undtlutel and diluted with an equal

quantity of water, the latter producing les3 local irritation.

We shall hopetohearof further applications of the treatment

by M. Gagnon.

Lamson.

The unfortunate man, a member of our profession,

who expiated his crime at Wandsworth gaol on the

28th ult., has afforded pabulum to prurient litterateurs

for the past month. Whatever the view entertained of

capital punishment, a feeling of sadness will arise in

every mind on account of the infamy attached to innocent,

and much to be compassioned, relatives. All that, how

ever, apart, we must once more protest against the capital

which our daily papers make of every atrocious crime

which crops up. It is certainly not good for the public mind

that it should be pampered with such unsavoury food.

Not a day has passed of late, that journals of which better

should have been expected, did not present to the public

some new phase of this case, and by way of exhausting

the agony so to speak, the public were duly informed as

to the hour of the execution, and other horrible details.

There arc few right thinking people in the Kingdom,

whose blood would not run cold when at a certain hour,

on the 28th April, their thoughts involuntarily wandered

to Wandsworth prison. The enterprise of some of tin

provincial papers, English, Irish, and Scotch, was particu

larly manifest in the appearance of their (the ordinary)

evening editions before noon, with the unsavoury and

demoralising details of the execution. If newspapers will

not educate the public, the public should strive to

educate the press, by condemning unmistakably the

demoralisation which follows in the footsteps of this form

of their unholy greed for money.

The Limits of Dental Surgery.

In another column will be found our usual report of

the last monthly meeting of the Odontological Society.

This report is remarkable for the statement that a

member of the Society, qualified merely as a dentist,

having ventured to perform a purely surgical operation

upon a hospital patient, came before the meeting to

justify his conduct, and to ask the Society to endorse his

opinion that such an operation came within the scope of

dental surgery. We regret to see that the Society did

not pronounce an emphatic opinion on the matter. This

may be accounted for probably by the fact that the

Society, being a strictly scientific body, did not feel

called upon to decide a question of professional ethics.

We, however, feel sure that the dental profession would

agree with the view taken by those members who charac

terised the procedure in question as a mistake. A

mistake it certainly was, and one of a very grave kind ;

and it is only due to the confidence we feel that the

gentleman in question is not likely so to offend again,

and that his example will certainly not be followed by

his brother dentists, that we refrain from more severe

comment. The dental diploma unquestionably gives the
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holder the light to perform only operations on the teeth,

and there is no valid pretext for the allegation maJe by

the offender in this case, that it is "difficult to draw the

line " between dental operations and general surgery.

Certainly the removal of a tumour from the jaw cannot

be made ont to be a dental operation. Not being a

qualified surgeon, there is no evidence whatever that the

gentleman in question had the necessary skill and know

ledge to enable him to diagnose the real nature of the case

—to operate and to deal with possible serious complications

should they have arisen. In undertaking these functions

he clearly overstepped the limits implied by his dental

qualification, and placed himself in a false position of

difficulty—of perhaps danger—from which he may be

congratulated on escaping so easily. We repeat that we

have confidence his evil example will not be followed by

his professional brethren, and that he himself will not

again repeat so daring and ill-advised a venture.

Otology at the British Medical Association.

We understand that the Committee of the Otological

Section has approved for discussion at the forthcoming

meeting of the Association the following questions :—

1. The connection between diseases of the ear and

general medicine.

2. Auditory vertigo, especially in regard to its differen

tial diagnosis.

The King's Professorship of Practice of Medi

cine in the Dublin School of Physio

Has become vacant by the resignation of Dr. William

Moore, who—we understand—is likely to be chosen

President of the King and Queen's College of Physicians

in Ireland on next St. Luke's Day. The vacant Professor

ship will undoubtedly be much sought after, and already

we hear that the following gentlemen will be candidates :

—Dr. Duffey, Physician to Mercer's Hospital ; Dr. Finney,

of the City of Dublin Hospital ; Dr. Foot, of the Meath

Hospital ; and Dr. John William Moore, also Physician

to the Meath Hospital, and now Vise- President of the

College.

Upon this election we believe that the question is likely

to arise whether there is any legality in the rule hitherto

enforced, that no King's Professor shall be attached to any

other hospital than Sir Patrick Dun's. Every one of the

candidates above named already hold office in hospitals

where they have made their names, and which most of

them probably esteem much more highly than Sir Patrick

Dan's, and there is a strong party in the College who think

that physicians of this quality should not be compelled to

the alternative of refusing the Professorship or else relin-

quishiog their hospital appointment. We have reason to

believe that Serjeant Hemphill, Q.C., has advised the

College that there is no legal ground for such a requirement,

inasmuch as the School of Physic Act contains no such

restrictions. We hear also that Mr. Jellett, Q.C., has

given the same advice to the Board of Trinity College, who

must be assenting parties to any appointment of a King's

Professor made by the College of Physicians. We hope

that this point may be eventually decided so as to throw

open the valuable professorships in the Medical School of

the University of Dublin to all who can prove their claim

thereto. Sir Patrick Dan's Hospital—we should suppose

—does not need a monopoly in these appointments to

induce surgeons and physicians to take offics in it ; if it

does, it cannot be in such repute as to do credit to the

Professor who is compelled to confiae his clinical work to it.

Bequests to Medical Charities.

The wills proved list week afford very satisfactory evi

dence that oar hospitals and other medical charities have

still a considerable hold on the public By the will of

Mr. William Henry Ryder, jeweller, the London Hospital,

Charing Cross Hospital, the Royal Free Hospital, Gray's

Inn Road, the Middlesex Hospital, and St, George's Hos

pital each receive .£500. The Westmioster Hospital, the

Hospital for Consumption, Brampton, and the Royal

Society of St Anne's £250 each ; and the Evelina Hos

pital £100. By the will of Mr. William Slooombe, late of

Upper Holloway, the Asylum for Idiots, Eirlswood, re

ceives £900 ; the Hospital for Incurables, £800 ; the City

of London Hospital for Diseases of the Chest, the Royal

Hospital for Diseases of the Chest, City Road, and the

Hospital for Consumption and Diseases of the Chest,

Brompton, £400 each ; to the London Fever Hospital,

Liverpool Road, £300 (all free of legacy duty) ; and the

residue of his property to the Hospital for Sick Children,

Great Ormond Street, London.

The Profession at the Levee.

The following members of the medical profession were

present at the levue held by the Prince of Wales at

St. James's Palace on last Monday week :—Drs. M. Biines,

Collins, Langdon-Dowo, Christopher Dresser, Farqnharson,

M.P., Clement Godson, Ligertwood, Lowe, W. S. Play

fair, Henry J. Strong, Maudsley ; Sir H. Thompson, Mr.

White Cooper, Mr. Andrew Duncan, Mr. Spirahall Willett,

Surgeon-Major Elgee, Surgeon H. M. Ellis, RN., Snrgeon

Farmar, Surgeon A. Harding, Surgeon Lloyd Jones, Sur

geon Langridge, Surgeon-Major Martin, Surgeon Mosse,

Mr. Francis Mason, President of the Medical Society of

London, Surgeon G. S. Somerville, and Surgeon H. 0.

Stuart.

The Murchison Scholarship.

Tub first award in this henceforth annual competition

has just been made by the Royal College of Physicians,

as custodians of the fund. The object the founders of

this scholarship had in view was the perpetuation of the

name of that distinguished Fellow of the College, Dr.

Murchison, deceased ; and the first recipient thereof is

Mr. Charles F. Coxwell, M.B., of St. Thomas's Hospital,

with Mr. Sidney H. C. Martin, of University College

Hospital, as second, " specially commended." As, how

ever, there is no provision for any but the first prizeman,

the latter gentleman will have to be satisfied with the

honour of being very nearly the winner. The scholarship

is open to any student of medicine who has been a regis

tered medical student during a period of not less than

four, nor more than six, years at a hospital, in London or

Edinburgh, recognised by the Royal College of Physicians

of London, or by the Medical Faculty of the University

of Edinburgh, and whether holding a medical quali

fication or not, and is of the present value of twenty

guineas.



May 3, 1882. The Medical Pf.esh. 389SCOTLAND.

The Metropolitan Water Supply.

A contemporary, presumably the leader of profes

sional opinion on matters of public health, whilst making

a prodigious outcry against the comparatively harmless

adulteration of coffee with chicory, would willingly have

the public take any amount of bacteria, or infective fever-

germs, with the water drunk and the coffee prepared.

And so it comes about that side by side in the Lancet

this weak we notice an outcry against the adulteration of

coffee and a fine flourish of trumpets about Thames water,

which the chemists of the water companies tell us " is

perfectly wholesome, and of suitable quality for the supply

of the metropolis." At the bame time Professor Frank-

land's report on the said water derived from the same

source is carefully suppressed. The latter eminent chemist

tells us that " the Thames water supplied by the Chelsea,

West Middlesex, Southwatk, Grand Junction, and Lam

beth Companies, was, with the sole exception of the

Grand Junction, inferior in quality to that sent out during

the preceding month. The filtration of all was inefficient,

the Chelsea Company's sample being the only one that

was clear and bright, whilst those of (he other companies

were slightly turbid." We may add to this report that,

having had occasion to examine water supplied by two of

the above companies, we discovered moving organisms in

both ; the filtration was also inefficient, and in no respect

could either be pronounced to be of " suitable quality "

for drinking and domestic purposes.

The President of the Royal College of Physicians of

London has nominated Dr. S'.evenson, of Guy's Hospital,

to the post of Scientific Analyst, to conduct any analyses

of bodies of deceased persons that may be ordered by the

Secretary of State in the interests of justice during the

Tear. These duties officially commenced on Monday.

The funeral of Dr. F. G. White, of Exeter, who died

suddenly in the house of a patient a few days ago, was

attended last week by a considerable following, and many

outward signs of respectful mourning. On the coffin

were placed a large number of wreaths from friends and

patients at Exeter and Chepstow, and from dispensary

patients and poor people, as "a last tribute of affection

ate regard."

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were :—Halifax 16 ; Leicester, Cardiff 18 ;

Oldbam 19; Bristol, Hull 20; Edinburgh, Plymouth,

London, Leeds, Bradford, Norwich, Sheffield 21 ; New-

cistle-on-Tyne, Bolton 22 ; Birmingham, Sunderland,

Derby, 23 ; Brighton, Preston, 24 ; Nottingham, Birken

head, Salford 25 : Glasgow, Huddersfield 26 ; Liverpool

27 ; Portsmouth 28 ; Manchester, Blackburn 30 ; Wol

verhampton 34 ; Dublin 36.

In the principal foreign cities the rates of mortality

per 1,000 of the various populations were, according to

the latest official weekly returns, as follows :—Calcutta

26, Bombay 32 ; Madras 38 ; Paris 30 ; Geneva 29 ; Brus

sels 25 ; Amsterdam 25, Rotterdam 24, The Hague 26 ;

Copenhagen 25 ; Stockholm 25 ; Christiania 32 ; St.

Petersburgh 56 ; Berlin 24, Hamburg 25, Dresden 28,

Breslau 30, Munich 35 ; Vienna 43, Prague 39, Buda

pest h 44, Trieste 28 ; Turin 26 ; Venice 30 ; New

York 32, Brooklyn 24, Philadelphia 25, and Balti

more 23.

Br the death of the late Dr. Forrest, of Dublin, a

Surgeoncy in Jervis Street Hospital becomes vacant. We

believe that the medical staff have recommended a

candidate, but the governors have not yet met to appoint.

Dr. Forrest's demise also vacates the office of Medical

Attendant to the Irish Department of the London and

Nortb-Westem Railway, which is worth, we believe,

about £100 a year, and for which there has been consider

able competition.

The mortality from diseases of the zymotic class per

1,000 last week in the large towns was :—From whoop

ing-cough, 21 in London, and 1*9 in Brighton ; from

measles, 64 in Portsmouth, 4*4 in Bolton, 3*8 in Brigh

ton, and 3*4 in Wolverhampton ; from scarlet fever, 4-0

in Nottingham, 27 in Wolverhampton, and 2-0 in Hull ;

and from fever (principally enteric) l'l in Preston, and

1*0 in Leeds. The 41 deaths from diphtheria included 19

in London, 6 in Glasgow, 4 in Portsmouth, 3 in Liver

pool, 2 in Birmingham, 2 in Sheffield, and 2 in Cardiff.

Small-pox caused 10 deaths in London and its subuiban

districts, 3 in Leeds, 3 in Bolton, one in Nottingham, one

in Preston, and one in Sheffield.

We hear that there is a controversy between the Irish

College of Physicians and the Governors of Sir Patrick

Dun's Hospital respecting the right to appoint a locum

tenem in case of the death of a King's Professor in the

School of Physic, who is also, necessarily, a member of

the hospital staff. The Governors claim the authority to

fill up the vacancy temporarily, while the College insists

that, as it is entitled to make the ultimate appointment, it

has a clear right to choose the temporary occupant of the

chair. This latter view would hppear to be obviously the

reasonable one, for, if it were not so, we should have, in

many cases, the Governors electing an officer for, perhaps,

a month, and the College immediately proceeding to oust

him and appoint some one else, which would be neither

edifying nor of benefit to the hospital.

§£<rtlanrj.

[from oor northern correspondent.]

University of Glasgow—Meeting o» General

Council.—At a meeting of the General Council of the Uni

versity of Glasgow, held on the 26th ult., in the College,

Gilmorehill,inter alia, Dr. J. A. Campbell, Garlands, Carlisle,

proposed the following motion : " That a Committee of

Council be appointed for the purpose of obtainfng the assist

ance of graduates and others in endowing a Chair of Patho

logy in the University." Professor MacKendrick at the

same time pointed out that pathology had not been neglected

in the University of Glasgow, as had been alleged in one

of the medical journals, but was at present thoroughly

taught, in connection with the University Medical School,
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and students had every opportunity of acquiring a practical

knowledge of the subject.

The subdivision and multiplication of classes in the medi

cal curriculum have already exceeded all reasonable bounds,

and we should very much regret, that without the lopping

off of some, more compulsory classes are to be added to

the course. That this is the object is sufficiently manifest in

Dr. MacKendrick's observations, for if pathology be at

present sufficiently taught, why go a-begging among the

public to institute a professorship, with a salary of .£600 a

year, in addition to the fees for two classes, viz., a theoreti

cal, and that new device of extortion, a practical class ? It

is perfectly preposterous to maintain that if some twenty

years ago four sessions were found insufficient for the study

of some twelve subjects, that now twenty-four ( !) subjects

can be.mastered in the same time. The question is certainly

a money one, and one which presses grievously on the poor

student, reacts most injuriously on the profession, and ulti

mately on the public. If men are to be paid in a direct

ratio to their verbosity, it is perfectly obvious that with the

gifts of some professors in this direction, the question

can be contemplated only with feelings akin to

alarm. It is high time that some check were placed

on the amount of study now circumscribed within the

brief space of four sessions, and the indifference of the

profession and the Crown to the matter is fully to be

wondered at. So far as we can see, there is no reason

why pathology should not be taught in connection with

the practice of medicine, from which it is inseparable, espe

cially if two courses of practice of medicine are to be insisted

on. We have not the slightest objection to any one making

the teaching of science as remunerative as possible ; but the

individual good must be subordinated to that of the com

munity, and in the present case to that of the body of the

medical profession. For the greatest benefit thus to accrue,

the teaching must cease to be the qualifying body, and the

monopoly of teaching science must be abolished. The time

is not far distant, we hope, when it will be a matter of sur

prise to all intelligent people that the antiquated method of

teaching and qualifying medical students, which at present

obtains, should have lingered to so late a period of the niae-

teenth century.

Chaib of Natural Histoby, University of Edin

burgh.—The announcement made in our last issue has

been officially confirmed by the appointment of Dr. J.

Crossar Ewart, Professor of Natural History in the Univer

sity of Aberdeen, to the Chair of Natural History in the

University of Edinburgh, rendered vacant by the resigna

tion of Mr. Bay Lankester ; and there is cause for congratu

lation, remarks the Scotsman, that the Home Secretary has

been able to fill the office, so unexpectedly vacated, by a

man in all respects so competent to discharge its duties as

Professor Ewart. He possesses the great advantage of being

thoroughly acquainted with the University, its system, and

its teaching resources ; for it is not only his alma mater,

but the soene of the beginning of his distinguished career as

an exponent of natural science. Dr. Ewart is still a young

man. He graduated at the University of Edinburgh as

Bachelor of Medicine and Master in Surgery in 1874, and

four years later received the higher degree of Doctor of

Medicine, and was awarded a University gold medal for a

thesis containing the results of original investigations into

the life-history of some of the lower organisms. During the

session of 1873-4 he acted as Prosector, and in 1874-5 as one

of the Demonstrators of Anatomy in the University. In

the latter capacity the duty devolved upon him of giving lec

tures, chiefly in osteology, to the students under his charge.

In 1875 he was appointed Conservator of the Zoological

and Anatomical Museums in University College, London,

and while filling this post he enriched the Anatomical

Museum with numerous dissections, and the Zoological

Museum with a typical teaching collection of invertebrate

and vertebrate forms.

Mb. Ray Lankester and Professor Huxley.—The

action of Mr. Bay Lankester in accepting, and subsequently

refusing, the Chair of Natural History in the University of

Edinburgh continues to be the subject of gossip in medical

and scientific circles; and our verdict of "questionable

taste " has been widely echoed, and confirmed by a letter

from Professor Huxley, in which he says that, although a

firm friend of Mr. Lankester, "that gentleman has not

treated me worse than he has the Minister who appointed

him, or the other friends who did their best for him, or, I

may add, his own reputation for right feeling and discre

tion.'' He then points out that Mr. Lankester was fully

informed of everything to which he now takes objection,

and that the letter announcing his refusal to be inducted is

a most misleading document. We hope Mr. Lankester will

not find out when too late that his ill-advised action in tail

matter has done harm to a scientific reputation.

Aberdeen University.—Chair of Natural History.—

It is announced that the Home Secretary has been pleased to

appoint Professor H. Alleyne Nicholson, St. Andrews, to the

Chair of Natural History in the University of Aberdeen, ren

dered vacant by the translation of Dr. J. Cossar Ewart to the

same chair in the University of Edinburgh. Professor Nichol

son, besides having contributed numerous important memoirs

to scientific publications, is the author of several educational

treatises, and of several original works, chiefly on geological

and palseontological subjects. He obtained his St Andrews

appointment in 1875, and was a candidate for the Aberdeen

Chair when Professor Crossar Ewart was appointed. His pro

motion will givo great satisfaction in medical circles.

Aberdeen University Medical Graduation.—The cere

mony of " capping " the medical graduates at Aberdeen Univer

sity took place in the Marischal College Hall on the afternoon

of the 21st ult., Principal Pirie presiding. There was a large

attendance of the public, including a goodly proportion of

ladies. As usual, the undergraduates were occasionally some

what noisy, but on the whole, the proceedings passed off in >

manner that elicited from the Principal an expression of satis

faction with the conduct manifested. It was stated that

Messrs. Thomas Wardrop Griffith and George David Knight

had received their degrees with highest academical honours,

and Messrs. James Bremner, Alexander Cran, John Taylor,

and James Wilson, M. A., with honourable distinction. Mr.

Griffith was awarded the John Murray Medal and Scholarship,

as the most distinguished graduate of his year.

A Blow to Science.—Lewis Free Presbytery.—At a

meeting of the Free Presbytery of Lewis, held on the 26th

ult., we are informed that Surgeon-General John Fraser, C.B..

was proposed as an elder, " but he was rejected on the ground

of his unsoundness on the subject of instrumental music

Are we to infer that poor Surgeon Fraser does not sufficiently

admire the bagpipes ?

Health of Edinburgh. —For the week ending with

Saturday, the 22nd ult, the mortality in Edinburgh was S5,

and the death-rate 21 per 1,000, Under one year there were

15 deaths, and above 60 years 22 deaths, of which 6 were

above 80. Chest diseases accounted for 50 death?, and zymotic

causes for 15, of which 8 were due to measles, the intimatiau

, for this disease amounting to 287, as against 800 of the
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previous week. No mortality wu recorded from fever, diph.

theria, at scarlatina.

Small-pox in Glasgow.—Dr. Russell reports that, after

an eight months' absence of small-pox from Glasgow, there are

now four cases of that disease in the hospital. Two of the

cues are emigrants, and the other two are arrivals in the city

from Ireland.

Thj IIobtality IN Glasgow.—The deaths in Glasgow for

the week ending with Saturday, the 22nd nit., were at the

rate of 27 per 1,000 per annum, against 28 in the preceding

week, and 27, 29, and 27 in each of the corresponding periods

of 1881, 1880, and 1879.

Measles at Shotts.—An epidemic of measles has broken

out in Shotts and neighbourhood. During the three weeks

ending with Saturday, the 22nd ult., 150 cases have been re

ported. The disease is of a mild type.

Graduation at St. Andrews University.—The gradua

tion at this University took place on Saturday, the 22nd ult.,

when an address was delivered by Principal Tullocb, in the

course of which he expressed satisfaction with the advance in

the number of those who graduated in divinity and in medicine.

Practical Materia Medica in Edinburgh.—Imme

diately on the publication of the proposed regulations on this

-object by the University Court a meeting was held by the

medical officers of both the Royal and New Town Dispen

saries to protest against their adoption. Delegates have been

sppointed to make representations to the proper authorities,

pointing out that the proposed course does not meet the

requirements of the students, and that the dispensaries which

have always taught practical pharmacy with success and with

the approval of the examining boards, are entirely ignored.

It seems as if one of the chief duties of Professors in the

University is to find out how the professorial income can be

increased at the expense of the student.

Comsponbertxe.

OSTEOTOMY AT BIRMINGHAM.

to the editor of the medical press and CIRCU1AB.

Sir,—I am extremely sorry that I should have been led

into any inaccuracy respecting the results of osteotomies at

the Children's Hospital here. Not having had a single un

successful case, and having received verbal information from

cur resident medical officer that there had been no cases of

pysemia following osteotomy, I felt myself fully justified in

signing the joint-letter sent you by Mr. Chavasse, Mr. May,

and myself. On further inquiry I regret to find that the

case mentioned in Mr. Tait's last letter did occur in our

Hospital, although not under my care.

Yours, &c.,

William Thomas.

Birmingham, April 22nd, 1882.

NON-RECURRENCE OP CANCER.

to the editor or THE medical press AND CiUX'CLAR.

Sir,—In the British Medical Journal of 22nd inst. I noticed

a paragraph in which it was stated that " at the consultation

at St. Bartholomew's Hospital on Thursday last, Mr. Savory

showed a man, about 80 years old, who had a small epithe

lioma of the lower lip. A tumour had been removed from this

:>ution 26 years ago, and no recurrence took place for 24

years." In the same paragraph it was also stated that it was

rare to see so long an immunity after operation from such

malignant form of disease.

Regarding the case under consideration, I may be allowed

to say that, while I have removed many of these diseases by

ration in my practice, without a recurrence of the com

plaint, I cannot remember any person living so long after it

is the one whose case I am about to mention ; they probably

lied from some other illness, still remaining free from the

original disease. Every surgeon is, of course, aware that if

the operation is delayed too long, this disease, as well as all

others of the same character, is too apt to return ; but I have

no hesitation in asserting that, if this disease (epithelioma) of

the lip, or of any other part of the body, where practicable, is

early and skilfully removed, there is almost a certainty of a

satisfactory result.

Not less than 22 years ago I had a patient whose name is

James Steel in the Union Hospital of Ballymena, suffering

from epithelioma of the lower lip in rather an advanced stage.

At that time I operated upon him. I had an opportunity of

seeing the same man to-day. He is now aged 83£ years, and

I am glad to say not the slightest appearance does the lip pre

sent of the disease returning, iu fact, the old man enjoys

excellent health for his time of life.

When this form of cancer attacks the skin of the face or

certain parts of the body where a knife could not be used, I

know no remedy equal to the cautious application of nitric

acid. I have frequently used it with the happiest results.

I am, &c,

Abraham Kidd, M.D., F.B.C.S.Ed., M.B.I.A., ke.

Ballymena, Ireland, April 26, 1882.

PASS LISTS.

Royal College of Physicians of London.—The following

candidates, having passed the required examinations, were

admitted Membersof the Collegeon Thursday, April 27th :—

Bath), Robert, Plymouth

Chattopadhya, Aughorechnnder

Hebb, Richard G , M.U. Cantab.

Myers, Arthur T., M.D. Cantab.

White, William H., M.D. Dub.

The following were admitted Licentiates on Thursday,

April 27th :—

Booth, Edward Dirgravo

Butler, William John

Cock, John

Daunt, Elliot

Giles. Oswald

Hamilton, John Harry

HeelKRobert

Hunt, Robert

Jackson, John Charles

Jones, Albert hdward

Karanjia, Merwanii DhuDJibhai

I.inncy, William Wyckliffe

Macnamara, Hugh Winckworth

Marras, Ernest Adrian

MuiIkc, Tbomaa

Muriel, Cecil Jtffery

Nlcholls, John Michael

Owen, John Morgan

Perks, Robert Howell

Petherlck. Wallace

Rushwortb, Norman

Scott, Alfred

Stokes, Lennard

Stretton, John Lionel

Sutton, John Bland

Walker, Francis John

Waller, Thcoiore Hairy

Roberts, Griffith W., Denbigh

Sutton, Henry G., Sittlngbourne

Woodman, John, Sonthernay,

Exeter

Wynne, John K. , Eccleehall, Buffs.

Moffat, Robert M., Manchester

University of St. Andrews.—The following registered

medical practitioners, having passed the required examina

tions, had the Degree of Doctor of Medicine conferred on

them on April 22 : —

Bowl s, Robert L., Folkestone

Liu ver, Robert M., London

Jacques, Edwin, London

Jenner, William, Baldock, Herts

Johnson, Thomas S., Canterbury

Master:), William H. , Thrapstonc

At the same time the following gentlemen had the

Degrees of Bachelor of Medicine and Master in Surgery con

ferred upon them, after examination :—

Alexander Bowie, L.R.C.P., Edinburgh; and Robert K. W. Redpath,

L.R.C.P., Edinburgh.

King and Queen's College of Physicians.—At the April

examinations the following obtained the Licences in Medi

cine and Midwifery of the College :—

Midicikk.—Ephraim MacDowel Cosgrare, Jag. Henry Daly, Thus.

Daly, Charles Ernost Dennlog, Robert Chas. Garde Dunlin, Michael

Leo Hearn, John M'llroy, John Oldershaw, Thomas Joseph Stafford.

Midwifery.—John Edward Snow Birnos, Jaa. Henry Daly, Thomas

Daly, Charles E. Denning, Michael Leo Hearn, Wahab M'Murray, John

Oldershaw, Thomaa Joseph Stafford, William Christopher Thompson.

The undermentioned have been admitted Members :—

Giier, Henry, Surg.A. M.D. I Rutherford, Robert Leonard

MacOrath, William Michael Tyndatl, John, Surg.*R.N.

O'Grady, Standish T., Surg. R.N. I

South London School of Pharmacy.—The following prizes

were awarded to tho successful competitors at this School

on April 22 :—Medals.—Chemistry, A. W. Forster ; Botany,

W. Wollons ; Materia Medica, W. Burton ; Pharmacy and

Practical Dispensing, J. Thos. Birkbeck. Certificates.—

Chemistry, W. Wollons ; Botany, A. W. Forster ; Materia

Medica, C. L. Dillon ; Pharmacy and Practical Dispensing,

W. Burton. Extra certificates of merit were presented to

Messrs. Tucker, Taylor, Hornby, Roberts, Divies, Heald,

Reade, Oldershaw, Brunton, and Naylor. The whole of

the candidates who presented themselves for examination

during the week ending the 29th April passed.



392 The Medical Press. Mat 3, 1882.NOTICES TO CORRESPONDENTS.

Notices to QTcrrespotrticttts.

tS" CORRESPONDENTS requiring a reply in this column are parti

cularly requested to make use ot a distinctive signature or initials, and

avoid the practice ot signing themselves " Reader," " Subscriber,"

" Old Subscriber," Ac. Much confusion wtl be spared by attention

to this rule

Beadino Cases.—Cloth board cases, gilt-lettered, containing 28

strings for holding each volume of the Medical Press and Circular, can

now be had at either office of this Journal, price 2s. (id. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat after It has passed through the post.

Local Eepohts and News.—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

L. A. P.—There Is a general expectation that the action of the

society will be directed to correct current fallacies in respect to the

means whereby experimental studies are conducted, and also with re

gard to the results achieved by such means. The exact mode of pro

ceeding that will be adopted, however, has not yet been made clear.

Of course, there are many things to be considered in this connection,

and some time must elapse ere all arrangements can be satisfactorily

completed.

Dr. S.—The proceeding was most unusual Under the circumstance!

j ou are entitled to lay the facts of the whole transaction before your

local society, and to request an opinion from it on the action you

ought to take in vindication of your own dignity. We cannot doubt

that the sympathy of all right-minded practitioners will be with you

In the matter.

THE UNQUALIFIED ASSISTANT SYSTEM.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sir,—I am delighted to And that you have taken up this profes

sional excrescence, as the country swarms with a class of men who

are dragging down the general practitioner to a serious level in the

eyes of the public ; and it Is high time an attempt was made to put

an end to the evil if possible, and, in my opinion, every medical man

should be prohibited from engaging such persons who have had no

previous education, or opportunity of acquiring the requisite medical

Knowledge, except that of having compounded a few prescriptions as

a druggist's assistant, or as a dispenser to some medical man for a

short time. In the latter capacity lie is often found to be a dissipated

fellow, and when discharged lie is almost sure to settle in some low

neighbourhood, attend to midwifrry and the diseases of children, and if

the latter are likely to die he begs the parents to call In seme other

doctor, so as to avoid an inquest or to give a certificate for its inter

ment, and thus he avoids exposure. The humble people and low Inn

keepers have a high opinion of these Bham doctors : they consider

they get them at much less cost, and they are all called doctor ; and

they are unaware of the fact that they have neither the legal nor the

material qualification to practise, and so they get on at the expense

of former employers without the necessity of a character. Another

class have gone to sweep out surgeries, take out medicines, assist to

compound them, and, if dismissed, after having been allowed to visit

a few poor patients for a time, have begun, aB one or two in this town,

to practise for themselves and get called doctor. The medical men

are entirely to blame for this state of affairs, which I'm afraid will be

meat difficult to remedy.

I remain, yours truly,

T. P.

Mr. W. l. C.—The answer of the President of the Local Government

Board was definite—viz., that the nurse and cook In the Sheffield

Fever Hospital had small-pox only in a modified form ; and that the

only death which had occurred in that Institution was of a patient

who had never been vaccinated. You can twist the matter as you

please, but you cannot alter facts.

H. V. Dillon.—Your letter is unavoidably held over.

Mr. J. H. L. (Exeter).—We were not before acquainted with this

latest phase of quackery, an ingenious one certainly, and therefore all

the more dangerous to the public weal. In any case let "Jones"

alone, and if you feel you need advice you will doubtless get it better

and cheaper by consulting any reputable practitioner in your city.

CHILDREN OF THE FOURTH GENERATION.

PROBABLY there is not another person living in the United Kingdom

who can boast of children of the fourth generation as the old lady at

Wheeler End, West Wycombe, Bucks, whose hundredth birthday was

celebrated there on Wednesday, April 12th. Mrs. Harris, the person

in question, lives with a relative in the neighbouring town of High

Wycombe, and was driven up to Wheeler End in a fly. Some 200 of

her descendants bad assembled from all parts, and on arrival at the

entrance to the village they took the horses from the vehicle and drew

the r ancestress in triumph through the place. Near the village inn

a triumphal arch of flowers and evergreens was erected, under which

the procession passed. Some '2:0 relatives and friends took tea

together In the club-room of the village, and subsequently a meeting

was held at a chapel, when congratulatory speeches were delivered.

Mrs. Harris was bom on the l.'tb April, 1782. She was married at 18

years of age, and had sixteen children, ten of whom were present at

the celebration, the youngest being 49 years old. The eldest died last

year at the age of 81. She has 77 grandchildren, 160 great-grand

children, and 4 great-great-grandchildren. Her age la authenticated

by a register of her baptism at Great Marlow on the 6th October, 1782.

She retains the full use of her faculties and limbs.

X.—Negative evidence is, in some caaes, of almost as much value as

positive ; but In the instance you name it possesses very small import

ance. UnlesB you can obtain actual proof that your suspicions are

well founded, you will be very unwise to proceed on the assumption

you have named.

MR. Godfrey.—Pasteur's experiments and conclusions were de

scribed at considerable length in the striking address delivered by

him before the International Medical Congress In August last. Since

that time the results obtained from his labours have been much

amplified, and nothing has aiisen to cast any doubt on the value of

his researches. We are surprised that you should raise a question

which a more careful examination of published records would hare

taught you to see admits of no discussion.

MEETINGS OF THE SOCIETIES.

Obstetrical Society of London.—This (Wednesday) evening, at

8 o'clock, Specimens will be shown.—Dr. W. A. Popow, " On the Cor

pus Luteum."—Dr. John Williams, " On the Natural History of Dys-

menorrhcea."

Epidemiological Society of London.—This evening, at 8 o'clock,

Dr. Sonsino (of Cairo), " On Filaria Sanguinis Homlnls."

Royal Institution of Great Britain.—Thursday, May 4th, st

8 p.m., Prof. Dewar, " On the Metals."

Harteian Society of London.— Thursday. May 4th, Dr. John

Williams, "A Fatal Case of Oophorectomy."—Mr. NobleSmlth, "The

Treatment of Caries of the Vertebra?."

Royal Institution of Great Britain.—Friday. May sth, it

8 p.m., Prof. R. Grant, " On the Proper Motions of the Stars.*'

Royal Institution of Great Britain.—Saturday, May 6th, st

8 p.m., Mr. F. Pollock, " On the History of the Science of rolitice.''

Royal Institution of Great Britain.—Monday, May Sth, st

t p.m., General Monthly Meeting.

Royal Institution of Great Britain.—Tuesday, May 9th, st

3 p.m.. Dr. E. B. Tylor, "On the History of Customs and Beliefs.''

Vacancies.
Alnwick Infirmary.—House Surgeon. Salary, £100, with board. Ap

plications to the Hon. Sec. before May 6th.

Charing Cross Hospital.—Assistant Surgeon. Applications to be for

warded to the Secretary on or before May 14th.

Hants County Hospital.—House Surgeon. Salaiy, £100, with board.

Applications to the Secretary by May 6th.

Hartlepool Union.—Medical Officer for the District. Salary, lib.

Also Medical Officer for the Workhouse. Salary, £65. Applica

tions to the Clerk of the Union by May 17th.

Portsmouth Lunatic Asylum.—Assistant Medical Officer. Salary, £110.

with board, &c. Applications to be addressed to the Chairman of

the Committee not later than May 8th.

Torbay Hospital and Provident Dispensary Junior House 8unjeon

and Dispenser. Salary. £90. with board, &c Applications to be

addressed to the Hon. Sec, Hemsworth, Torquay, not later than

May 22nd.

University College, London.—Jodrell Professorship of Zoology. En

dowment of the Chair, £288 per annum. Applications to the

Secretary before May 8th.

Wilts County Asylum.—Assistant Medical Officer. Salary, £120, with

board, Ac. Applications to be addressed to the Medical Superin

tendent at the Asylum, Devizes, on or before May 17th.

Jlppoiittnunts.

Barron, J., MD., M.Ch. Q.U.I., House Surgeon to the Belfast Boys!

Hospital.

COLLENETTE, F. DE R, L.RC.P.Lond., M.B.C.8., Analyst totbeWol-

stanton and Burslem Rural Sanitary Authority.

HOVKLL, T. M., F.R.C.S.Ed., Assistant Aural Surgeon to the London

Hospital.

Huntley, R. E., M.D.St. And., MRC.8., Medical Officer to the

Fourth District of the Hexham Union.

Morris, J. H., M.R.C.S., Medical Officer to the Fourth District of the

Salford Union.
Rowland, C, M.R.C.8., Medical Officer to the Workhouse of the

Bingham Union. .

Silk, J. F. W., M.B. Lond., H.E.C.3., House Physician to the Ued»

General Infirmary.
Ward, A., M.B., C.M.Ed., Medical Officer to the Anston District ol

the Worksop Union.

WINDLE, B. C. A., A.B., M.B., B.Ch. Univ. Dub., Surgical EegUtru

to the Adelaide Hospital, Dublin.
Woakes, E., M. D Lond., Senior Aural Surgeon at the London Hospital

giirthje.
ADAM.- April 29, at 70 Fernhead Road, St Peter's Park, London, the

wife of C. D Adam, L.RC.P , of a daughter.
Coombs.—April SO, at Redburn, Bedford, the wife of B, H Coombs,

L.R.C.P., M. K.C.S., of a son.

Jttarriagw.
Bennett—TnoMAS—April 27, at Palumpnr, Kangra Valley, Sanson-

Major J. Bennett, M.D., H.M.'s Bengal Army, to Sophia Join,

youngest daughter of David Thomas, Esq., Watton House, Brecon.

By telegram.
Thomson—Haywood.—April 20, at St Jude's, South XenstngtM.

George .fames Crawford Thomson, M B , M.R.C.SE., ol twin*.

Somersetshire, to Beatrice Eveline, youngest daughter oi the I»t«

Daniel Haywood, Esq., ot The Boltons, South Kensington.

geaihs.
Bramwell.—April 23, at 1 Manor Terrace, Tyncnionth, John Bywo

Bramwell, M.D., agedSD, _«»«i
Ellis.—April 18, at High Street, Bangor, Ellis H. Ellis, LEO-or J.

aged'dt,

"~-s
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Original dommunicationje.

A CASE OF ABLATION OF THE FUNDUS OF

THE UTERUS, BY THE ABDOMINAL SEC

TION, BEING A MODIFICATION OF PORRO S

OPERATION, (a)

By LOMBE ATTHILL, M.D.,

Master of the Rotunda Hospital, Dublin.

The operation for the removal of the entire uterus,

when the seat of malignant disease, introduced by

Freund, has been successfully performed on several

occasions. Still, however, so far as can be judged from

the imperfect records we possess (for I believe several

unsuccessful cases have not been made public), the

results have not been encouraging ; nor can this be a

matter of surprise when we remember that this opera

tion, which involves the removal of an organ situated

deep in the cavity of the pelvis has to bo performed on

a patient the subject of cancer, and consequently in a

condition most unfavourable for undergoing it, without

taking into consideration the risk of wounding im

portant organs during its performance. Thus, in

addition to the evident danger of wounding the bladder

or intestines, it appears, according to a statement made

in the Brittih Medical Journal, that in two cases recently

operated on by experienced London surgeons " One or

both ureters were cut or tied " during the operation.

Still, as a painful death awaits the subject of this terrible

disease, rut a few will be found ready to run the risk

of a spesdy death, on the chance of a favourable

result occurring. Therefore, I believe, the operation

will continue to be performed, and accordingly I hold

it to be the obvious duty of every surgeon to give a full

and true account of such cases as come under his care,

(i) Read before the Surgical Society of Ireland.

no matter whether the results be favourable or the

reverse.

Acting on this principle I shall lay before the Society

the details of a case in which I recently removed the

greater portion of a cancerous uterus by an operation,

which, though being in point of fact, a modification of

Porro's, bears directly on the question of the propriety

of removing the entire uterus when the seat of cancer.

The caBe is specially interesting as being an example of

epithelioma attacking the inner surface of the uterus, the

cervix being healthy, a matter of rare occurrence. It is,

moreover, the first occasion in which the operation has

been performed in Ireland.

In the first place it is right to point out that Porro's

and Freund's operations were suggested with totally

different objects. Porro advocated his as a substitute for

the Ctesarean section on deformed women, or on women

in whom some obstruction existed which rendered the

birth of a living child impossible, the uterus however

being healthy ; Freund, on the other hand, had in view

the removal of a cancerous uterus. His operation has

been performed in two ways, viz. , 1. By the abdominal

section ;and 2, pervaginam, the attachment of the blad

der and vagina to the uterus being carefully separated

from below, the uterus then being drawn down to the

broad ligament, ligatured and severed—these steps of

course being reversed when the abdominal section is

preferred.

E. C, a married woman, set. 58, the mother of one

child, now 24 years old, was admitted into the Rotunda

Auxiliary Hospital, on the 3rd of October, 1881. She

stated that she was a member of a healthy family, that

she had emigrated to America when a young woman,

had married while there, and returned to Ireland twenty

years ago ; while resident in America she had suffered

from fever and ague, but not severely.

For many years menstruation had been irregular, and

scanty, but never painful, and it finally ceased to appear

when she was 50, that is eight years ago, subsequently she

continued to enjoy her ordinary health till September t
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1880, during which month she observed one day some

drops of blood on her linen, on the next day a gush of

blood came from the vagina, and from that time she

had never been free from a sanguineous discharge.

This, usually scanty, occasionally became very profuse.

At first she did not suffer pain, but felt very weak, and

noticed that she was unable to retain her water for any

length of time ; if she attempted to do so it trickled

away. She continued to work however till July last, she

then began to suffer from severe pain, of a darting ; or

lancinating character. This seemed to originate in the

left ovarian region, to extend downwards along the

courso of the Fallopian tube to the groins and down the

insido of the thigh, as well as to the uterus. She

described the pain as coming on in paroxysms, at

somewhat regular intervals, commencing at about 2 p.m.

each day, and passing off towards the evening. These

paroxysms were generally accompanied by the expulsion

of some clots, and wore relieved by the occurrence of

the sanguineous discharge. These attacks gradually in

creased in intensity and duration ; so that prior to the

operation they came on before noon, and lasted till late

at night, unless cut short by the hypodermic injection of

morphia a grain of which drug was then required to

deaden the pain. No higher elevation of temperature

or frequency of pulse precoded or accompanied these

paroxysms, and no drug, except morphia, administered

hypodermically, had any effect in retarding the advent,

or lessening the intensity, of these attacks.

When examined on admission, the os uteri and cervix

were found to be perfectly healthy, the fundus could be

easily felt through the abdominal walls, the patient

being much emaciated, and a bi-maiiual examination

showed that it was much enlarged and inclined forward ;

the sound however passed only to the depth of two

and a half inches, its introduction caused much pain,

but pressure on the cervix or on the fundus did not

do so.

I felt considerable difficulty at arriving at a correct

diagnosis in this case. The occurrence of a constant

hemorrhagic discharge in a woman of nearly sixty, and

the great pain and emaciation which accompanied it,

made me suspect the existence of malignant disease,

but on the other hand that any form, of cancer could

have existed for more than a year and a half without its

having implicated the cervix or extended to the adjacent

parts was doubtful. Then the paroxysmal nature of the

pain, and the relief experienced on the expulsion of

clots, seemed to indicate that there was something in

the uterus which that organ was endeavouring to expel.

I, therefore, thought it probable that there might be

some extra-uterine growth which was the cause of her

sufferings, and which it might be possible to remove.

Acting on this view I dilated the cervix uteri, this

process caused her a good deal of pain, but on passing

my finger into the uterus I was disappointed to find

that nothing like a tumour existed, the inner surface of

the uterus felt rougher than usual, and the walls were

thicker, but this was all, I accordingly contented myself

with brushing over the whole interior of the uterus

with fuming nitric acid. For a few days after this she

seemed better, but soon relapsed into her former un

satisfactory condition.

I now became convinced that the patient was the

subject of malignant disease of the fundus of the uterus

which would terminate fatally, and accordingly told her

that nothing more could be done unless she submitted

to excision of the womb, by an operation which was of

the most hazardous nature, and the success of which

was very doubtful. She at once replied that she wished

the operation performed, for that death was preferable

to the life of pain she led, I further told her that the

risk must be explained to her husband and his consent

obtained. I mention this to show that the patient and

her family were fully alive to the danger she would run,

for, with respect to this operation, the result of which is

so very doubtful, I hold that the surgeon should merely

give his opinion, and leave it to the patient and her

friends to decide whether it will be acted on or not.

The patient being most urgent that the operation

should be performed, I lost no time in making the

necessary arrangements, and having again made a moat

careful examination, I decided to remove the fundus of

the uterus just above the insertion of the vagina, in

preference to removing the entire organ, because I

believed that the disease was confined to the fundus,

and that the cervix being healthy the chance of the

patient recovering would be increased by leaving it.

The result, however, proved that in this I was mistaken.

The operation was performed on Monday 16th

January. I was assisted by Professor Bennett, Dr.

Kidd, and Dr. Franks. Chloroform was the anaesthetic

employed, administered as is usual in this hospital by

means of Junker's inhaler. I have used chloroform

administered in this manner in all my operations lor the

last six years, and found it to be bo invariably satis

factory, that I have discontinued altogether the use of

ether. Chloroform thus administered has always, in my

operations been very well to me, and I now never hsve

the distressing vomiting which formerly gave me so

much trouble.

The patient was greatly emaciated, and the abdominal

wall very tense and depressed ; this condition added

much to the difficulty of the operation. The incision

extended from an inch above the umbilicus to close to

the pubes. A small opening would not have allowed

room for the necessary manipulation. No blood was lost

during this part of the operation.

On the abdomen being opened I passed my left hand

down into the pelvis and grasped the enlarged fundus

of the uterus, and after some little trouble succeeded in

seizing it with a strong vulsellum, the great difficulty

in doing so being to avoid wounding the intestines, for

they slipped in between my fingers and under the claws

of the instrument, but the fundus having been raised

upwards by means of the sound introduced into its

cavity from the vagina, I at last succeeded in my

object.

Having seized the fundus and drawn it well up. I

proceeded to separate it from its pelvic attachment. For

this purpose I first passed an aneurismal needle, armed

with a strong hemp ligature, through the left broad

ligament, as low down as possible, and tied it. I then

grasped the ligament to the inside of the ligature with a

pair of Spencer Wells' strong curved pressure forceps,

and divided it. The same steps were taken in dividing

the right broad ligament. The ovaries which were

much atrophied wero not removed. The fundus was

now with ease raised up on to the pelvis, and I trans

fixed it on a level with the os internum with a strong

needle armed with a hemp ligature. The ligature, which

was double, was then divided, and each half tied

separately. The uterus was then cut through a little

at the ligature. A small artery in the stump bleed

freely and had to be ligatured, otherwise there was no

hemorrhage. The divided surface of the cervix was then

seared with the actual cautery and allowed to fall back

into the pelvis, which was then carefully cleaned and

the incision closed. The operation lasted an hour and

a half— there was no vomiting during or after it.

On recovering from the effects of the chloroform she

complained of severe pain in the left inguinal region.

This was relieved by the hypodermic injection of morphia,

which had to be repeated every six hours. At 7 p.m. the

temperature was 99°, pulse 108, towards night it rose

to 140, and the temperature to 102°, she had a constant

desire to micturate, but on passing the catheter very

small quantities of urine were drawn off. She passed s

quiet night, dozing constantly, the pulse, however,

continued to be very rapid, and the temperature to rise,

and she died rather suddenly at 11 o'clock, on the 17th,

just twenty-four hours after the operation.

On laying open the uterus after the operation, its

walls were found to be of unusual thickness, and the
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whole of its inner surface to be covered with a grey

pultaceous mass, which emitted a most foetid smell. The

disease proved to be epithelioma which had attacked the

mucous membrane lining the uterine cavity.

The autopsy revealed the fact that a small portion of

the malignant growth was left in the stump of the cervix.

There was also evidence of a low form of septic

peritonitis, which, in the reduced stata in which the

patient was, was probably the cause of death.

The consideration of this case raises several im

portant questions. Of these the most obvious are 1, Was

the operation justifiable ? and 2, Was the one performed

the best under all the existing circumstances !

The first involves the question of diagnosis. In this

case, until the operation was completed, I was not

absolutely certain that the patient was the subject of

malignant disease. Epithelioma rarely attacks the fundus

of the uterus as a primary disease. As a rule it commences

in the cervix and extends inwards, and the caso just

recorded was the first of the kind I had met with in my

own practice. For a considerable time I suspected that

the patient was suffering from malignant disease of the

fundus, but the extreme rarity of the instances in which

this occurs, the cervix being healthy, the peculiar

intermittent character of the pain, and the length of

time which had elapsed since the first symptoms

manifested themselves, made me hesitate for a long time

to recommend an operation of such magnitude as the

removal of the whole or part of the uterus, but being at

length convinced that my opinion was correct, and that

the neighbouring structures wero not implicated, I

believed it to be my duty to suggest an operation,

which, though involving great risk, offered the solo

chance of saving life, while its failure could at most

shorten by a brief space a miserable existence I think

it will be admitted that in this caso the operation was

justifiable.

The second question is of even greater practical impor

tance. Freund's operation was originally practised in

cases of cancer of the uterus, in which, though the cervix

was implicated, the disease had not extended to the

adjacent structures, and 1 am not aware of any recorded

case in which the operation was performed when the

cervix was heilthy. Porro's, on the other hand, was

brought forward as an alternative for the Cesarean

section, and I do not think it has been performed in

cases of cancer attacking the fundus of the uterus. I

had, therefore, no previous experience to guide me, but

after much consideration I decided on removing the

fundus, only, as being the least hazardous proceeding ;

for we know that in cases of uterine fibroids, in which

the body of the uterus has been removed, the cervix

being left, the results have been of late very good, while

comparatively few have recovered after the whole organ

has been extirpated, but I now believe that my decision

was not a wise one, because a post-mortem showed that a

portion, doubtless a very small one, of the cancerous

growthwas left behind in the stump of the cervix. There

fore, had the patient survived the operation, the disease

would have recurred ; therefore, in a similar case, I

should advise the performance of Freund's operation

in preference to the one I performedr

As to the operation itself, it was carried out satisfac

torily in all its details. It should be borne in mind,

however, that it is an infinitely more difficult one than

ovariotomy.

The mortality continues excessive from zymotic dis

eases in several foreign cities. In Paris last week there

were 44 deaths from typhoid and 69 from diphtheria and

croup, Berlin 36 from diphtheria, St. Petersburgh 55 from

typhoid, Vienna 28 from small-pox, and New York 73

Irom scarlet fever.

TWO CASES OF MENINGITIS, (a)

By THOMAS MORTON, M.D. Lond.

The solicitations of our indefatigable secretaries at the

beginning of the session found me unprepared with any

material fit to furnish forth a paper for the Society,

but I fortunately bethought me of two cases slightly out

of the common run which had occurred to me within a

few months of one another last year, and which I

thought might form the basis of a short communication.

They were both cases of meningitis, examples of the

less common varieties, and the chief interest of the ono

lies in its affording a good instance of what should, I

suppose, be called amnesic aphasia ; of the other, in the

unusual character of its origin, it course, and its event.

Meningitis is well known to be generally a tubercular

disease. Bouchut says that of 272 autopsies of deaths

from meningitis, only 28 were other than tubercular,

and I think most of us would agree that, roughly

speaking, nine out of ten cases of meningitis, as we

meet with it here, are of the ordinary type which wo

recognise as tubercular, while of the remaining tenth

two-thirds at least are connected with disease of tho

cranial bones, and especially of the temporal.

My first case is one of this latter kind. The patient

was a little girl of nine, whose father seldom passes

a year without my seeing him for an attack of tonsillitis,

which is invariably succeeded by severe and obstinate

subacute rheumatism. In March last she had a sore-

throat, which left slight deafness and earache. On

March 22nd she was feverish and ill, and a painful

swelling began to form behind the left ear, which by

the 24th gave evidence of deep fluctuation over tho

temporal bone, about the junction of tho squamous and

petrous portions, and, being attended with groat pain,

was opened on the 25th, giving exit to some deep-seated

ill-formed grumous pus.

This gave some relief, but the child still suffered

pain, and seemed very ill, and the discharge did not

become free or of good quality till the 28th, when it

began to come also from the meatus.

On the 30th she was sick early in the day, and when

I saw her in the afternoon I noted that her manner was

peculiar, and that sho did not seem able to remembor

things, and especially words ; p. 124. About 7 p.m. sho

had a fit of convulsions lasting two hours, and affecting,

I think exclusively, the left side. She continued un

conscious after their subsidence, and had another attack,

this time said to be on the right side, in the course of

the night. At 3 a.m. she suddenly opened her eyes and

got out of bed without assistance, but did not seem to

recognise anyone till 6 a.m , and then was rather confused,

and quite unable to find the words she wanted. Later

in the morning intense pain came on, this time not

confined to the left side of the head, but especially

seated over tho root of the nose. She vomited once,

and a deep flush was observed on the face. A good

instance of the aphasia was her asking "what colour

her aunt lived in," meaning to inquire what street. Tho

wound was scarcely discharging at all ; p 84, very

irregular.

She slept well, and on the following day, April 1st,

seemed much better, apparently quite free from pain,

and not aphasic. Towards evening, however, there was

slight pain and flushing of the face, and a slight rise of

pulse and temperature. So she went on for the next

four days, taking food fairly well and seeming comfort

able at times, but always at some part of the day having

flush and pain in the forehead, and passing very resties j

nights. The wound closed completely, but there was

slight discharge from tho ear. The pulse averaged

about 110 ; the temperature varied from 99? to 101°.

On the morning of the 5th she vomited again. Sho

slept quietly during the day, and once seemed compara

tively cheerful, but had rather lost strength and appetito,

(a) Bead before tho Hai vclan Society of London.

c
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and her mother reported a return of the aphasic

symptoms. The child was very fond of cocoa, and

frequently took it, but to-day she could only name it as

" that funny brown stuff, not tea," and she could not

remember the name of a little friend whom she saw

pass.

Next morning, April 6th, she was sick again. Her

mother reported that her speech had been a little thick,

but I could not detect it.

During the next five days her condition was slowly

altering for the worse. She was nearly always in pain

whenawake, though often drowsy ; she took considerably

less food, her memory for the names of persons and

things remained much impaired, her pulse fell below

the normal frequency, on one occasion being only 60,

and always irregular, and on the 8th her breathing was

noted to be very irregular and peculiar, each respiration

being short and separated from the next by a long

interval. Slight delirium was noted on the 9th and

11th, with a pulse of only 56 on each occasion, and on

the evening of the 11th it was for the first time doubtful

whether she could see.

During the night she passed into a quieter state, and

on the 12th lay in a condition approaching to stupor,

with flushed cheeks, especially the right, eyelids closed,

pupils unequal, left widely dilated, both insensible to

light. She could not swallow, and had not spoken all

night, but in the course of the day she began again to

swallow liquids from a spoon and to call " mother "

continually. There was no paralysis of limbs or

sphincters anywhere. The pulse had risen to 88 in the

morning, and to 124 in the evening.

She screamed a good deal in the night, and had flush

and stupor in the morning. It now appeared that the

abscess was again pointing behind the left ear. I opened

it freely, and she had a much better night, and took

more milk. P. 80, more regular. R 27.

Next morning, April 14th, her mother thought her

better, and I saw her eat a piece of toast, taking it in

her hand. She was, however, quite unable to see, and

I learned that there had been a deep flush over her face

all night. P. 80, rather irregular.

She was better all day, but restless in the evening.

Took another piece of toast, slept pretty well with a small

dose of opium, and was certainly rather more conscious

on the morning of the 15th. She opened her right eye

a little, and the pupil was sensitive to light. Left pupil

still dilated and motionless. Had eaten some toast.

Fed herself with grapes at my visit, and mode her

mother understand that she wanted to pass water.

P. 112, regular. R. 13. T. 98.

To my great surprise and disappointment she died the

same evening, about seven oclock, before I could see her.

She had been seized, I was told, with acute pain in the

left side, and great blueness and congestion of the face,

which went off and came on again several times in suc

cession.

In recounting the history of this case I have avoided

pausing to mention the treatment, as the course of the

symptoms did not seem to turn upon it. It may be

summarised as consisting in the administration of iodides

and bromides, with opium at night to procure some

relief from the pain, and purgation by calomel and jalap

when required.

The chief point of interest in the case is doubtless the

aphasia. This symptom would, according to the conclu

sions of M. Broca, be found associated with lesions of

the second and third left frontal convolutions. The

original leBion in this case was certainly on the left side,

but it would correspond in situation rather with the

surface of the middle lobe, and thus rather agree with

the observations of Dr. Hughlings-Jackson and others

which connect aphasia with lesions of the convolutions

near the left corpus striatum.

After the meningitis set in, however, the chief pain,

and it was very severe, was at the forehead and root of

the nose, which would correspond pretty well with JL

Broca' s views.

In discussing the question, it will not do to overlook

entirely the possibility that there may have been an

abscess of the brain as well as suppuration on its sur

face.

Whether the inflammation was set up by absorption

through the venous sinuses connected with the bone, or

by direct extension from the dura mater lining it, is

another question, to the latter solution of which I

myself incline.

The mode of death is also interesting, and, it must be

added, obscure. The head symptoms had decidedly

decreased in urgency since the reopening of the abscess,

and there was nothing to indicate an approaching ter

mination of the usual kind, and the symptoms as re

ported to me by the mother seem to favour the hypo

thesis of thrombosis, such as we should not be surprised

to meet with in pysemia, to which such cases as this are

often allied.

(To be continued.)

A CASE OF LUMBAR COLOTOMY FOR STRIC

TURE OF THE RECTUM, (a)

By KENDAL FRANKS, M.D. Dub.,

Fellow, Eoyal College of Surgeons ; Surgeon to the Adelaide Hospital ;

Surgeon to the Throat and Ear Hospital, Ac.

I do not propose this evening to enter into a discussion

of the circumstances which may require the performance

of colotomy, nor of the merits of the operation itself.

Originally proposed by Callisen, in 1796, for the treat

ment of atresia, it was not practised on the living subject

till 183S, when Amussat first demonstrated the practic

ability of opening the colon, either in the left or right

loin, a3 circumstances required. Since that time the

operation has been sufficiently frequently performed, aod

in cases which otheiwise must have terminate! rapidly

has been followed by eo much comparative success that

the question is no longer whether colotomy is a justifiable

operation, but whether, in suitable cases, it should not be

performed at an earlier period than is usual, before the

patient is well nigh exhausted by disease and pain, and

when the chances of success are reduced to a minimum.

" It should be undertaken," says Mr. Bryant, "as soon as

it is clear that the local dUeise has passed beyond the

power of local treatment with any prospects of good, and

the general powers of the patient are beginning to fail.

. . . When most successful, it gives immediate relief

to most of the symptoms, and makes life worth having.

When hast eo, by lessening pain, it renders what reniaim

of life endurable." (6)

The following are the notes of the case which I desire

to lay before the Society :—

J. G., set. 33, residing at Kilrush, co. Kilkenny, wis

admitted to the Bective Ward, Adelaide Hospital, on the

12th November, 1881, complaining of obstruction of the

bowel?, and of a communication between the bowel and

the bladder. Having been for some time in another hospital

in Dublin, where his symptoms had been analysed in his

presence for the benefit of the class, he was quite aware

of the nature of his case, and hence was able to tell me

his exact condition when he first applied at the hospital

He gave the following history :—In 1865 he went out to

China as a clerk. In 1867 he contracted a soft chancre;

a bubo formed in the right groin, which suppurated, and

was opened by a native. Three years afterwards he got

a blow from a cricket ball, which burst open the cicatrix

of the former bubo ; but this subsequently healed satis

factorily. He never had syphilis.

In 1867 he was attacked with dysentery whilst still in

China, and continued to suffer from it for four months.

In 1876, when at Singapore, he had a slight return of tn«

(a) Head before the Surgical Society of Ireland.

(6) "The Practice of Surgery." Bryant. 187*. P.S9S-
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dysentery, ever since which he has passed more or less

pas, and the fasces have frequently been stained with

blood. He returned to England in 1879. About ten

months afier his return—i.e., about two years ago—

Jiarrruca came on, and was so persistent that he sought

relief in the Royal Infirmary, Edinburgh, under the care

of Dr. Keith. He remained in hospital fur two months,

and when he left the diarrhcea was somewhat better, but

not cured. The rectum was not examined. Since that

time he has experienced frequent desires to defecate,

usnally amounting to five in the day. The evacuations

were preceded by some watery discharge, and were

accompanied by severe tenesmus. The fasces were semi

solid, and had always a squeezed appearance.

About nine months ago, while straining at stool, he

felt something give way, and this was shortly followed

by a gush of flatus through the urethra, and some fascal

matter. Ever since this period the escape of wind and

to:es per urethram has continued, and when he tries to

micturate he feels distinctly the urine passing back into

the rectum. He had beeu eighteen months in Ireland

before I saw him, and had been one month, from the

llth of September to the 10th of October, 1881, in

another Hospital. A fortnight previous to admission to

the Adelaide hospital, whilst violently straining to empty

the rectum, a small inguinal hernia appeared on the left

side.

On examination he appeared to be a fairly healthy-

looking man, with a fair amount of fat, and showing no

evidence of cachexia. There were evidences of the former

bubo in a small, irregular cicatrix, and a small left

inguinal hernia was found. On digital examination of

the rectum, the finger passed readily for about two and

a-half inches ; then it came upon a hard, irregular cartil

aginous ring, into which the tip of the index finger could

I* just inserted. The surface of the stricture was smooth,

and the opening was situated somewhat anteriorly. A

little bloody pus came away on the tip of the finger. On

one occasion he was placed under the influence of chloro

form, in order to examine him with a speculum, as even

'ligitul examination caused great pain. A trivalve specu

lum was then introduced, and the surface of the stricture

brought into view. It appeared red and irregular, and

very dense, but did not resemble epithelioma. When

wiped with cotton wool, the latter was covered with pus

nnd blood. The opening appeared conical in shape, the

lower portion large enough to admit the tip of the finger,

but above this it appeared very constricted. The rectum

below the stricture was quite healthy ; the mucous mem

brane was smooth ; there were no nodules and no ulcera

tion. Various sized bougies and catheters were used, in

order to try if one could be got to part the obstruction.

A No. 10 English catheter was got through the lower

portion, but soon became gripped, and could be got no

further.

Tbe abdomen was subsequently carefully examined. It

was not distended, and no accumulation of faeces could be

felt, nor was any tumour felt in the iliac fossa. He stated

that he took great care both with diet and medicine to

keep the feces soft and the bowels regular ; to this he

attributes the absence of distension. On tbe 17th the

urine was collected and allowed to stand ; it threw down

a copious whitish brown deposit. This was examined

microscopically by Dr. Abrahams, who reports:—"The

urine does contain some particles of apparently digested

fibrous tissue, together with epithelial cells, pus, &c."

Colutomy was then proposed to the ptfient and its

nature explained. To this he readily assented. Accord

ing on the 22ad of November, the patient was placed

under the influence of ether ; he was then rolled over on

to the right side and a pillow placed under the right loin.

An incision was then made obliquely, corresponding to

the folds of the skin iu this region, as advised by Mr.

Bryant. It began two inches irom the spine about a

finger's breadth below tbe last rib, and was carried

downwards and forwards to a point three and a-half inches

posterior to the anterior superior spine of the ilium, a

point having been previously marked on the skin at a spot

three-quurters of an inch behind the centre of the crest

of the ilium. This incision measured seven inches long.

The muscles were then divided layer by layer on Fer

guson's director till tho fascia transversalis was exposed.

All bleeding points were then secured. One alone at the

edge of the quadratus lumborum required to be ligatured,

which was done with carbolised catgut. The fascia was

then seized and divided on tbe director in the direction of

tbe incision. A fold of peritoneum containing a good deal

of fat was then protruded through the incision. It was

carefully returned and pushed inwards out of harm's way.

The colon lying behind it then appeared at the opening, it

was recognised by one of the longitudinal muscular bands.

It was seized with a broad-bladed toothed forcep3 and

drawn well into the wound. Three double sutures were

then passed with a needle on a handle. They were

of silk which had previously been carefully rendered

aseptic in carbolised water. These were first passed

through the upper edge of the wound, through the whole

thickness of the integuments, but not including the

muscles. They were then passed through the gut and

the needle withdrawn. Another needle with a free eye

was then passed through the integuments of the other

side of the wound in a similar manner as on the upper

side—i.e., three places in ligatures successfully hooked

into the eye and withdrawn. The intestine was then

opened for about an inch over the sutures in the longitu

dinal axis of the gut, and the sutures drawn forwards and

divided. There was no escape of gas or fasces through the

wound and the intestine was not dilated. The suture3

were then secured. A long piece of drainage tubing was

then inserted in tbe wound, passing between the gut and

the upper lip of the incision behind the sutures, and the

edges of the wound brought together with a continuous

catgut suture. Lastly, the intostine was further secured

to the skin by means of a few catgut sutures. During the

progress of the operation tbe spray was not used, but the

skin was carefully sponged with carbolic lotion for several

minutes before the operation was begun—a point which I

consider of tbe first importance in antiseptic surgery—

otherwise, the operation was conducted on strict Listerian

principles. The wound was dressed in the following way :

The opening in the gut was plugged with a carbolised

sponge, lint soaked in carbolic oil was placed on each

side of this over the line of incision and well beyond it.

A large and thick pad of carbolic tow was placed over all,

and an ordinary bandage was used to keep everything in its

place. A hypodermic injection of l-4th grain of morphia,

and l-60th grain of atropia was administered, and the

patient put to bed. He was ordered to get two ounces of

brandy during the day, and a hypordermic injection of

l-Gth grain of morphia in the evening. At 3 p.m. the

temperature was 97 degrees, and the pulse 9D. The

feet was rather cold, bo hot bottles were applied to

them. At 10 p.m. temperature 100 degrees, pulse 99,

full and good. He took some beef tea and milk during

the day, looked very well, though complaining a good

deal of pain.

The next morning, the 23rd, the temperature was

100 '5 degrees, the pulse 99. He had passed a good

night ; the pain was les3 acute. He passed urine well,

and with less scalding than previously. The wound

looked healthy ; there was no inflammation about it.

The bowels had not acted. Ho was dressed as before.

The evening temperature, 100' 4 degrees, pulse 98.

On the 24th the morning temperature was 100 degrees,

the highest registered during- his recovery, pulse 98.

He had slept well without hypodermic or draught. The

wound was examined and seemed to be uniting in its

whole length by first intention. There was no pus, and

no inflammation. A large enema of strained gruel was

given per anum, care being taken to prevent its backward

flow. This soon appeared at the artificial anus and with

it a large quantity of soft fasces. A great deal of flatus

also escaped. The parts having been carefully cleaned, a

carbolised sponge was again inserted, and the wound
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dressed as before. The evening temperature was 99 "3

degrees, the pulse 94. He felt quite comfortable, and

only complained of a cough which shook his side. He

was ordered—

R Liq. morph. muriat., 7jiij. ;

Acidi bromohydrici, 3iv. ;

Sot. cliloroformis, 3"j- ;

Tinct. camph. comp., 3iv. ;

Aquae camph. ad Jvj. M.

Half an ounce to be taken every third or fourth hour.

On November 25th, the third day after operation, the

morning temperature was 98'8 degrees, the pulse 84.

The wound was dressed as before, it had firmly united in

its whole length. There was not one drop of pus. There

was a strong fsecal odour from artificial anus. Evening

temperature 99'3 degrees, pulse 82.

2Ctb.—MorniDg temperature 98-2 degrees, pulse 76.

To-day, the drainage tube was removed. There was a

large motion through the artificial anus during the night,

and a small one this morning.

I need not detail the further progress of the recovery

than to say that, two days later, that is, the fifth day after

the operation, the holes where the drainage tube had beeu

were completely sealed up. The temperature continued

normal. The bowels acted regularly through the new

opening, some soft feces occasionaly escaping per anum

naturakm. On the 29th, he was allowed up, on the sofa,

i.e., one week after the operation, and in a few days more

he was allowed to walk about the ward. The urine still

continued to contain pus, though the amount perceptibly

diminished.

On Dec. 16th, a little over three weeks since he was

operated on, he was placed under the influence of chloro

form in order to see if a bougie could be got through the

stricture, with a view to dilatation. After considerable

difficulty, a No. 6 English gauge was got into the stricture,

but evidently did not traverse it. This bougie was retained

for about two hours, but then tenesmus ensued, and it was

expelled. On the 21st a No. 7 was got quite through the

stricture and retained for several hours. On the 22nd the

patient said he was able to get in the bougie himself, and

that it moved freely. On trying, however, to withdraw it,

it seemed caught somewhere, and when at last it was re

moved it was found to be quite doubled up upon itself. It

brought away with it some small pieces of bone, like pieces

of a chicken's rib, which had evidently been impacted in

the stricture.

On the 31st the stricture was sufficiently dilated to admit

a No. 3 rectal bougie, which passed through it with ease.

On the 4th January the patient left hospital. He had

on several occasions been allowed out, and each time

returned intoxicated. On the last occasion he had suc

ceeded in smuggling in some whisky, with which he

treated other patients in the ward during the night, the

result being that in the morning the ward was decidedly

disorderly. I would not again give him a pass out, and

accordingly he refused to remain longer in hospital, and I

discharged him. On the 25th of February last he applied

for re-admission, as he was anxious to have the stricture

cured, so that the lumbar opening might be closed. He

told me that at the beginning of the month he had walked

to Kilkenny, thence to Waterford, and back again to town.

He had been in the habit since he left hospital on the 4th

of January, of passing the small rectal bougie in order to

prevent the stricture from closing entirely. Occasionally,

some soft feces passed through the anus, but he generally

defecated entirely through the lumbar opening. He did

not suffer from prolapse of the bowel through the artificial

anus, and was able to maintain complete control over' the

bowels by means of a pad of tow, held in situ with a piece

of ordinary bandage. He always experienced premonitory

desires when a motion was impending. I admitted him

with a view to performing external rectotomy. For this

purpose I had a long curved needle made on a strong

handle. I purposed dilating the stricture gradually with

bougies until I should be able to pass my finger through

I then intended to amestheticise the patient, to pass

the needle posterior to the anus well outside the sphincter,

through the perineum, and in the axis of the bowel, until

the point of it should be well above the stricture, then

turning the point forwards to make it enter the bowel above

the stricture. The needle should have been armed with a

double hempen ligature, I hoped to have been able to

hook down this ligature through the stricture and exter

nally through the anus, and then, having fastened >

platinum wire to the loop of tbe ligature to draw it back

through the stricture, through the bowel, and out through

the perineum : then, having fastened this to the galvano-

cautery, I hoped to burn this wire through the stricture ao

as to completely divide the sphincters. On the Sod of

March I succeeded in introducing a medium-sized boogie

through the stricture. Subsequently, however, the patient

insisted on going out for an hour, but returned several

hours afterwards in such an intoxicated condition that he

was refused admission. Shortly afterwards he left Dublin

for Olasgow. I have not since seen him.

The diagnosis in this case was that the stricture was

not of a malignant nature. The patient had repeatedly

suffered from dysentery. The last of these attacks, which

he had at Singapore in 1876, he had never completely

recovered from. Since then he constantly passed pus

with the feces and sometimes blood, showing that

ulceration was going on in the rectum. After two years

diarrhoea came on, from which he suffered till his

admission to the Adelaide. Ten months ago he expe

rienced difficulty in defecating, and considerable tenes

mus. The stools were "squeezed." Still there was

little emaciation and no cachexia. The ulceration was

above the stricture and in its neighbourhood, as no

morbid condition was found in the rectum below the

obstruction. This prolonged ulceration had so thinned

the walls between the rectum and bladder, that at last a

rectovesical fistula formed, evidenced by the passage of

feces and wind into the bladder, and of urine backwards

into the rectum.

Palliative measures were evidently out of the question.

The issue lay between colotomy and external rectotomy,

or as I proposed to do, colotomy first and external

rectotomy afterwards. My reasons for selecting colotomy

in the first instance were these :—The stricture was

extremely tight and of a cartilaginous hardness. A

longer or shorter period of time must have elapsed before

the stricture could have been sufficiently dilated to

perform rectotomy. This dilating process must have

been performed gradually, as even the introduction of a

soft bougie caused considerable pain. Whilst waiting

for this the disease must progress, the bladder symptoms

were already urgent, and delay might have marred

success. Colotomy, if successful, would at once afford

relief, and by leaving the parts at test, and by protecting

the ulcerated surface from beiug irritated by the constant

contamination of the fecal matter, the ulceration might

heal, the fistula close, and the patient be thus placed in

the most satisfactory condition for further treatment. The

operation did all that could have been expected of it. The

urine gradually cleared, and feces and flatus no longer

escaped per urelhram.

No doubt the intemperance of the man has debarred

him from being cured of the stricture, for I am sure by

this time, the bowel from the loin to the anus has become

so contracted that any attempt to remove the obstruction,

would be futile. Nevertheless, the patient's life is safe,

and he has every prospect of living in comparative com

fort. He can manage the bowel well, and regulate its

motions. The accompanying photograph and drawing

taken at the time when the patient was last in hospital,

are faithful representations of his condition three months

after operation.

it.

The Harveian Oration will be delivered on the 24th of

June by Dr. George Johnson.
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Clinical Hcccrbs.

BALLYMENA COTTAGE HOSPITAL.

Under the care of ABRAHAM KIDD, M.D.,

Member K. & Q. Coll. rhys. Irel. ; M.R.I.A., *c.

Mortification of the Right Fore-arm and Sand.

The following case, not being of common occurrence, may

be considered of some interest to the profession :—

A girl, agrd about 19, and not large for her age ; of rather

delicate appearance, and of a phlegmatic temperament. By

trade a " collar maker '' in a factory. Might be said to have en

joyed generally good health till the illness took place that I am

shoot to describe. On Monday morning, the 20th February,

1S82, she was preparing a younger sister for school, and when

washing the face of the latter in water that was not .quite

cold, but wss slightly warm, she suddenly, and without any

warning of any unusual symptom, noticed her hand present

ing a white appearance, becoming cold and numb, and to some

extent void of proper feeling. She obtained medical advice,

and was directed to immerse the limb in hot water containing

mustard.

I did not see the patient till the fourth day from the com

mencement of the disease. Gangrene had evidently then set

in ; the circulation had entirely ceased ; no blood was going

through the vessels, as was ascertained by the application of

the finger to the site of the arteries in the affected parts.

There was much pain complained of —stinging and burning in

its character—which almost entirely prevented Bleep and rest.

The expression of face was anxious and worn ; the pulse was

fast and feeble ; and the temperature 103°. Heart sounds

normal, but its action was not strong. The secretion from

the kidneys was healthy ; in fact, no organic disease could be

detected anywhere. The band soon looked withered and dried

np, just as one would expect to see upon a dead subject that

bad been a few days in a dissecting-room.

The day after I first Baw the patient she was removed to

the Ballymena Cottage Hospital, and was placed under my

care. (1 may remark that this institution, under the patron

age of Lord Waveney, the popular lord of the soil, who has

also, with his usual generosity, given it much valuable

rapport, has been lately established chiefly through the bene

volent exertions of Mrs. Perry and a few other charitable

ladies. Other charitable persons have also given it valuable

snpport, and it is now conferring much benefit on those who

go inside its walls for treatment. ) As the disease advanced

the "line of demarcation" formed about three-quarters of an

inch above tbe elbow. The girl's strength was kept up as

well as possible, and every care and attention were bestowed

on her. Amputation of the arm, however, was absolutely

necessary, and with the assistance of some medical friends, I

performed the operation above the elbow, keeping as close to

the joint as the disease would admit of.

The patient had been ten days in hospital before she was

operated on, and after operation she never had an unfavourable

symptom. She progressed most satisfactorily, the stump was

perfectly healed, and she was fit to be discharged on the 24th

day. Chloroform was administered, and the patient brought

under its influence before she was removed to the table from

her bed, so that she did not Beem to suffer the slightest pain.

There was very little hemorrhage indeed. The loss of blood

could not have been borne under the circumstances, and for

tunately there is not generally much in these peculiar cases ;

but, notwithstanding, two arteries required tying.

There can be no doubt that embolism was the cause of the

mortification in this case, but I consider it very uncommon in so

young a person. In my practice, extending over more than thirty

years, I never saw a similar case before, except one, and that

was in a young and apparently healthy farmer, whose arm

became affected. He refused to allow amputation, and the

disease proved fatal. It is about fifteen years ago, and the

patient lived about twenty-four days. I had the pleasure of

meeting an eminent physician lately who resides in Dublin,

and be told me he never met with such a cue in his practice.

I have read of a few that have been published, but I do not

know that they were exactly the same as the one given above.

Senile gangrene, any surgeon knows, is occasionally met with,

and I once Baw both feet affected in the same individual, who

had recently suffered from fever. I need hardly say that the

patient died, though both limbs had been amputated. He

had been attended by the late 1 he. Young and Patrick (both

distinguished medical gentlemen) and myself.

^ransnctioits of Societies.

SURGICAL SOCIETY OF IRELAND.

The closing meeting of the Session 1SS1-2 was held on

Friday evening, April 14, 1882, in the Albert Hall, Royal

College of Surgeons, Dr. Barton, Vice-President of the

College, in the chair.

Mr. Tufnell, Hon Sec, read the minutes of the previous

meeting, which were confirmed.

MYELOID TUMOUR.

Mr. Or.msby exhibited a tumour which he had, in the

Meatli Hospital, removed with the greater part of the left

upper jaw, from a female patient, aifc. 60. About last

Christmas she noticed her left nostril stuffed, and at the

same time the left side of her face in the region of the

antrum began to swell. She felt considerable pain in the

part. From that time the tumour increased rapidly, and

it was decided to remove it, together with so much of the

upper jaw as was involved. The growth appeared to spring

from the antrum and the greater portion of the anterior

part of the superior maxilla. On examining the tumour

after its removal, it appeared to be a myeloid growth.

Dr. Atthill read a paper on

A CASE OF ABLATION OF THE FUNDUS UTEM BY TUB

ABDOMINAL SECTION,

which will be found on page 000.

Dr. W, J. Smyly said that Dr. Atthill's operation was

certainly the first of its kind ever performed in Ireland.

Similar operations had, however, been performed on several

occasions by foreign surgeons. Two cases of successful

amputation of the body of the uterus for malignant disease

were recorded by Dr. Miiller, of Berne. In one a large

portion of the cervix was also removed, and the peritoneal

cavity closed above with sutures. The stump of the uterus

was clamped in the second case. In selecting an operation,

the advice given by Ruge and Veit in their monograph on

cancer of the uterus might assist, namely, when the disease

is limited to the body of the uterus it should be amputated,

the cervix excised, and the upper end of the funnel-shaped

cavity remaining closed with sutures, so as to exclude it

from the cavity of the peritoneum. If the cervix be also

affected, the entire uterus should be removed by the vaginal

method of Billroth and Czerny. Freund's operation should

only be resorted to in cases where the entire organ is so en

larged as to render removal by the vagina impossible. He

thought that Dr. Atthill, believing the disease to be limited

to the body of the organ, was justified in attempting the

less serious operation. The results of Freund's operation,

as shown by statistics, were very discouraging. Thus,

according to Prof. Olshausen, of ninety-four cases recorded

up to the end of 188C, only twenty-five recovered ; and it

was stated in the following year that in all the cases

operated on by Freund the disease had returned, although

in one not for upwards of two years.

Dr. Henry Kennedy called attention to a point in the

treatment as regards the relief of pain. A few years ago—

before the subcutaneous use of morphia was known—there

were several cases of cancer of the uterus in Sir Patrick's

Dun's Hospital, and he applied leeches to the sacrum with

temporary good effect. This point was worth mentioning,

as cases arose where even temporary relief was of some

consequence.

Mr. Obmsby wished to know, for information's sake, why

Dr. Atthill had changed his mind so much with regard to

the use of the ansesthetio ether as to prefer chloroform in

the operation of abdominal section ? He had a letter from

Dr. Atthill approving strongly of the use of ether in such

operations, and stating he had used the ether inhaler bear

ing his (Mr. Ormsby'8) name with the most satisfactory

results. Now, however, he seemed to prefer chloroform.

Dr. Bennett, having had the advantage of being present

at the operation, said there were two points on which he

wished to say a few words. First, as to the question of the

immediate proceeding with the uterus itself. In this case,

as soon as the section of the uterus had been made, and

the piece removed, everything went on straight so far as

securing the vessel or two that were bleeding, and the

I pedicle was dropped—as in an ovariotomy—into the pelvis,

I and the wound closed. He had no doubt whatever, from
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the facts stated, that the immediate cause of death was

septic peritonitis ; and anyone who had an opportunity of

taking the diseased portion of the uterus in his hand and

smelling it, could have little doubt that septic peritonitis

had set in. The stump was foetid, and therefore a source

of danger in the abdomen. How, then, were they to secure

against the septic infection from the cavity of a uterus lined

with putrid cancer ? In the case recorded by Mr. Thornley

Stoker a similar train of symptoms occurred, but the con

ditions were different. The uterine tumour—a great mass—

was divided, the uterus being retained outside the abdomen ;

but immediately the ligatures and clamp soparated the wound

became a putrid one. It was to bo obsorved, however, that

fortunately the putridity was outside the abdomen. The first

essential, tlien, was the disinfection of the putrid mass in the

wound. The other point that struck him was the contrast

the operation prosouted to ovariotomy. In the last few

months special attention had been directed by Marion Sims

to a wider question than that of removing the uterus, namely,

the proper treatment of wounds penetrating the abdomen—

gunshot wounds, and otherwise. The question was discussed

in tho "American War Reports " whether it ought not to be

the practice that in a penetrating wound of the abdomen the

operator should at once open the abdomen freely and follow

up the wound, to secure all wounds of tho intestine and all

bleeding vessels. Tho possibility of carrying out such a pro

ceeding was derived from the practice of ovariotomy. When

the abdominal walls were relaxed by a great tumour, it was

easy to follow it up to any part of the abdomen. But in a

case where there was no pro-existing tumour, as in an ordinary

healthy individual wounded, the difficulty of getting into tho

cavity through any ordinary incision was such that he could

not see how a complete search could be made in the abdomen

for tho wonnded intestine in a penetrating wound. The

present instance, however, was the only one in which he was

present and assisted to secure vessels and carry out a search

in a direction which was absolutely known ; and he saw no

greater difficulty than in holding the Bides of the incision. On

his mind at the time the temptation was to make a crucial

incision in the lower part of the abdomen. Without this he

did not believe the operator could follow the track of a bullet

through the intestines, and secure the different lesions a

bullet, or knife, or sword might make.

Mr. Corley said the case very often arose where the

surgeon was called on to decide in presenting to a patient

what might be the consequences of a proposed operation.

Two or three years ago he was himself one of tho3e consulted

in a case, and he advised an operation, but there was a

majority of opinion against it, and in two or three months the

patient died in excruciating agony. Even a speedy death

might be preferable to that, especially if joined to the opera

tion there was the possibility of prolonging life without pain.

He was therefore satisfied that the opinion ho gave was the

right one in the case. Though the results stated by Br.

Sinyly were unsatisfactory, they qualified Dr. Atthill in the

couise he took. He did not think Dr. Bennett had taken a

fair view of the difficulties in abdominal surgery, even where

there was no tumour. Ho opened the abdomen for obstrue-

tiou of the intestiuo on two occasions. In one case the dis

tension of tho abdomen could only have been temporary, or

without any enormous enlargement connected with an ovarian

tumour, or such as enabled him to put his hands in and

search about for adhesions, &c. In these two cases—one an

infant, and the other a boy, ret. 7 or 8—with the ordinary in

cision from the umbilicus downwards, he had no difficulty

in getting into the abdomen and searching for the seat of

obstruction. Though the abdomen was temporarily distended,

he had no difficulty in getting to any particular point in it.

One reason of the difficulty in Dr. Atthill's case was that the

woman had become emaciated, and the abdominal walls had

contracted to accommodato themselves to the decreased size.

He did not think, therefore, that Dr. Bennett's opinion should

weigh too much in determining a point in abdominal surgery.

Mr. W. Thornley Stoker was present at a case where

Surgeon-Major Johnston, in the Military Hospital, Phoenix

Park, laid open the abdomen of a woman for intestinal

obstruction. In that case there was the double difficulty of a

distended abdominal wall and a distended intestine. Still

there was an incision made ; not at the middle line, but at

the right side, and no difficulty was experienced in examining

the intestine ; in fact, from the stomach to the sigmoid flexion

of the colon every inch was examined. With regard to Dr.

Bennett s first point he cordially agreed. In cases like this, '

where the uterus was removed and the cervix left behind, it

was of the last importance to secure the cervix in the wound,

so as to cut off the vaginal canal from the peritoneum, and

prevent the entrance of septic matter in that direction. In

the case in which he himself operated, that wag easily done;

he had a long pedicle. In cases where the abdomintl

distension had not become extensive the proceeding was diffi

cult, and frequently impossible. The point was one that

should engross the attention of a believer in antiseptic

surgery.

Dr. Smyly wished to explain that the statistics given

referred exclusively to Freund's operation, and that tin

results of total extirpation by the vagina were better. Thus,

of forty-one cases recorded up to the end of 1880, twenty-nine

had recovered. In cases where more room was required,

Freund had divided the tendons of the recti either partially

or completely.

Dr. Atthill replied. The remarks which Prof. Bennett,

Dr. Corley, and others had made respecting the difficulty of

a search in the abdomen, required some further consideration.

He had himself opened the abdomen forty times for one causa

or other, and in thirty- nine cases the abdomen was distended,

either by tumour or by gaseous distension. But in the

present case not only was the abdomen not distended, bat

the abdominal wall was depressed, and this depression was

consequent on atrophy of all the parts of the abdominal walla,

skin, and mucous membrane, and the complete absorption of

all fat. This having been going on for a considerable time,

left the abdominal cavity so small that there was scarcely any

room ; anything like it he had never seen before. Even in

Mr. Stoker's case, in which there was no tumour present, the

abdomen was distended by gas. In his own case, however,

there was actual depression ; therefore, the two cases were not

exactly analogous. With respect to fixing the stump in the

wound, that occurred to him previously, but it was impossible

to do so. Not only were the abdominal walla atrophied, bat

the vagina was atrophied. It was a short inelastic vagina.

and he could not fix the pedicle outside. And that led to

another point which occurred to him after the operation,

namely, that he must have left a little portion of the can

cerous growth in the stump. The first thought that arose

was to open the abdomen again and remove the entire vagina,

and he seriously mooted the question with Drs. Bennett and

Kidd ; but they did not support his view, as they did not

think the patient would bear it. Thus he had left a source

of infection and future disease. Another reason was that

when he cut through the cancerous growth there must hare

escaped a certain quantity of septic matter into the abdomen.

That would hold good in all cases where the operator divided

the cervix in the fuudus, and it would be impossible but that

fluid would give rise to septic peritonitis. He was entirely

against the removal of only a portion of the uterus. Since

writing his communication he had been asked to examine

another case. Having dilated the uterus, he found in it a

cancerous growth. He had advised an operation, and if it

was to be performed he would remove the entire uterus. He

did not think Dr. Smyly 's statistics were at all reliable. la

any operations of Freund's which he had read of, the cervix

was more or less implicated by cancerous growth, aud where

that was the case it was difficult to suppose the disease would

not extend further, aud the adjacent org-ms ba also iinpl -

cated. That would easily explain the mortality of 80 or 90

per cent. This dangerous operation, if it was to be performed

at all, must be limited to those cases only iu which they were

pretty certain of the disease being confined to the uterus and

of the intra-uterine cervix being implicated, the disease

being thus encapsulea. Had he removed the entire uterus

the chances would have been fair for the woman, who was in

other respects healthy. Dr. Henry Kennedy had mentioned

that leeches gave relief. He never heard it before : bat it

was easily understood. The pain in cancer was greatly dae

to local congestion of the diseased mass, and bleeding relieved

the congestion. He could well understand that leeching

would give relief, only that it would also hasten the patient''

death. Dr. Ormsby had said he had given the highest

possible approval to ether. For two years he had used it in

preference to chloroform, and if he had not Junker's inhaler

he would use it still ; but the patients disliked the ether,

and in two cases of ovariotomy irritation was produced by it.

Ether caused bronchitis. He believed Dr. Ormsby's apparatus

was an admirable one for the administration of ether, and

he would use it again in certain cases in which he intended to

administer ether. In abdominal surgery, however, he did
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not like ether. He believed chloroform was as sale as any

other anauthetic, and he had seen less Bickness from it.

Indeed, he believed chloroform, properly administered, was

the best anaesthetic they had got. He regretted not being

aware of the statistics Dr. Smyly gave,

Mr. Kendai Franks read a paper on

LUMBAR COLOTOMV,

which will be found on page 396.

Mr. Tufxell suggested the trial of a modification of

Hatton's tube by passing a small guide through the stricture,

any size from No. 2 catheter to No. 1, merely having the

bougie tube over it, so as to give an outlet for pus, mucus,

blood, &c

CLOSR OF THE SESSION.

The Vice-President said, in the absence of tho President,

who, he regretted to say, was prevented by illness from being

at his post.it devolved upon him to conclude the session with

a few observations on the work done. The Society had held

nine meetings, at each of which recent specimens, as well as

original papers, were brought forward. He gave an interest

ing and complimentary rcsumi of the communications made

to the Society during the session. There had not been a

{ailing off either in the character of the papers read or in

the attendance of members. He would conclude by referring

to a subject which had been lately canvassed here and in

other societies for the amalgamation of those societies into a

conjoint body. Having considered tho pros and cons of the

project, much might be said on either side. His object in

referring to the subject was to say that, whatever advantages

there were—and no doubt there were many—to recommend

amalgamation, the Surgical Society of Ireland would not seek

amalgamation for its owu sake. At the same time, should

the majority of members whose votes had been sought be in

favour of amalgamation, he would express their feelings when

he said they would not see any advantage in being called a

sub-section or a section of the Academy of Medicine ; and

that if they fell in—as might be the case— with all the rules

of the new Academy, they ought still to retain the old name

under which they had so long and so successfully met

together ; they should liko to remain as tbey had hitherto

been, "The Surgical Society of Ireland." That was a name

under which they bad done good work, and he did not see

why, nnder any future arrangements, that name might not be

still retained, and the Society go on under its old appellation.

With these observations he announced the meeting! for the

session closed.

%\it Jftiwral S&atera at (Europe

THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES C. R. TICHBORNE, LL.D., F.O.S., F.I.O.

President of the Pharmaceutical Society of Irelaud, Lecturer

en Chemistry, Carmichael College of Medicine, &c.

WITH

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, M.D., M.R.C.P. Lond.

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, &c.

{Continued from page 376.)

Wiesbaden.

The Wiesbaden waters of Nassau are extensively used

in gout and gouty diseases generally. Therefore we give

one here. There are twenty-three springs, the most im

portant of which is the Kockbruuner. This spring has

been elaborately analysed by Fresenius, and we give his

analysis converted to our usual standard, viz., grains per

gallon. It is a slightly chalybeate saline containing lithia

and arsenic in the form of arsenic acid. But its most

striking peculiarity is the presence of chloride of ammo

nium in a very large quantity, the waters of Wiesbaden

are said to have a taste like chicken broth, and perhaps

it is due to the presence of this salt, or even other nitro

genous products which gives it the meaty flavour.

It contains per gallon—

Chloride of sodium ... ... 524*97

Chloride of potassium ... ... 1197

Chloride of lithium ... ... 001

Chloride of ammonium ... ... 9128

Chloride of calcium ... ... 36-17

Chloride of magnesium ... ... 15-66

Bromide of magnesium ... ... 0-27

Iodide of magnesium (trace)

Sulphate of calcium ... ... 6"92

Phosphate of calcium ... ... 0'03

Arseniate of calcium ... ... 0'01

Carbonate of barium (trace)

Carbonate of strontium (trace)

Carbonate of calcium ... ... 32" 10

Carbonate of magnesium ... 079

Carbonate of protoxide of iron ... 0'43

Carbonate of manganese. . . ... 0'04

Silica... ... ... ... 4(50

Silicate of alumina ... ... 0'03

Organic matters (trace) ...

Total solids

Carbonic acid, 6'41 cube inch.

Nitrogen, 0-103 cube inch.

725-28

Skeleton Analysis of 10 ouncesfluid, or \a pint

Total solids. Salines. Purgatives. Antacids. Chloride of Ammonia.

45 4 336 -98 -27 6 7

Iron.

03

Harrogate.

Chloride of Iron Spring.

According to the excellent treatise upon the Harrogate

Waters, by Dr. Q. Oliver, the chloride of iron water of

Harrogate may be considered as unique, and one of the

most important chalybeate springs known. The chief

points being the occurrence of protochloride of iron.

This salt is stated to have only been found in two other

spring?, viz., at Alexisbad and the Selkenbrunnen

springs. Besides occurring in much smaller quantities

than in the Harrogate waters it is associated with other

iron salts, such as the sulphate. The writer of the pre

sent work is quite prepared to endorse the remarks as

regards this water being unique. In most of the waters

examined the iron exists as ferrous carbonate, or is the

direct result of the oxidation of pyrites. In such a case

it is found chiefly associated with sulphuric acid. Dr.

Oliver says, "it is the only ferruginous water known in

which iron is linked purely with chlorides." The very

large proportion of barium present may in a great mea

sure give a clue to the absence of the sulphates, and the

occurrence of nearly 5 grains of chloride of barium per
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gallon is, in itself, enough to render this spring unique.

We also find considerable quantities (according to the late

analysis of Professor Thorpe) of manganese and bromine.

We give Thorpe's analysis as being the latest, and pre

mising that very little change has been shown. We cannot

agree with the statements, however, which make out this

Harrogate water as unchangeable ; either the analyses

which have been quoted, from time to time, are wrong,

or the water is subject to some fluctuation. The analyses

per gallon gave in—

ProtocMoride Protocnrbon

of Iron. of Iron.

1865 Miller 12"48 11-60

1881 Thorpe ... ... 056 0'48

Now, these results show a great change to have occurred

in the amount of iron, the most important item in the

water, in the space of fifteen years.

Davies examined it during the years 1866-79, and gives

the iron chloride as fluctuating from l-2 per pint to 0-34,

whilst the carbonate fluctuates from 0'08 to 0*18.

The following is Prof. Thorpe's analysis :—

Chloride ofIron Spring.

Chloride of ammonium ... ... '41

Chloride of iron ... ... 13 22

Chloride of barium ... ... 5 21

Sulphate of barium ... ... -20

Chloride of strontium ... ... *63

Chloride of manganese ... ... "97

Bromide of magnesium ... ... *34

Chloride of sodium ... ... 277-56

Chloride of potassium ... ... 2 96

Chloride of magnesium ... ... 57-32

Chloride of calcium ... ... 94-02

Carbonate of calcium (trace)

Carbonate of iron ... ... 1105

Silica... ... ... ... 1-42

Traces of iodine, lithium, and copper

46531

Miller gives the gases as being

Carbonic acid gas ... ... 3-28 "1 cubic inches

Nitrogen ... ... 1-07 J per pint.

The skeleton analysis of half a pint, 10 fluid ounces,

gives—

Total salts. Salines. Antacids. Purgatives. Iron.

29-0 210 -0 3-5 1-5

Although the carbonic acid present is sufficient to ren

der this water a good keeping water, it is not aerated like

any of the Continental water?.

The Kissengen Harrogate spring already described in

this work, is called in Dr. Oliver's work, the aperient

chalybeate, but in the bottled specimens examined it did

not appear to be nearly as strong as the analysis shown

in Dr. Oliver's work. (See Kissengen Harrogate.)

Jranee*

[from oob special correspondent.]

The German Congress of Naturalists and Physicians

will meet this year on September 17th.

The Chloroform Discussion is as far off as ever from its

termination, and the opinions expressed are so variable, that

it is difficult to come to a decision on the merits of the anes

thetic On Wednesday last, M. Panas led off by giving his

views on the manner in which chloroform produced accidents

during its administration. He could not think that it acted

as a direct poison, and he was not sure whether he should at

tribute the fatal effects to asphyxia or to reflex action

excited by the agent, which had for effect the arrest of the

respiration of the heart. After having studied successively

the phenomena observed in the commencement, middle, and

end of the administration of chloroform, including the opera

tion, he came to these conclusions—1st. That in man as

in animals, the most frequent cause of death by chloroform was

respiratory syncope. 2nd. This syncope, transitory at the

beginning, becomes mortal when cardiac syncope supervenes,

which happily is rare and always consecutive. 3rd. The

prophylaxy of chloroform accidents consisted in watching con

stantly and closely the respiration during the whole time that

the patient is under the influence of the anaesthetic. The poise

is of secondary importance. 4th. Chloroform produces an

exciting acticn on the sensitive respiratory nerves. This action

when exaggerated produces the accidents observed, and

becomes mortal when the influence of this agent has reached

the bulb centres. The fact that death is above all to be

feared au di'but when but a little quantity of chloroform has

been used confirms this double reflex action upon the lungs at

first and the heart afterwards. 5th. Profoundly ansmic

individuals should take ether, and not chloroform. 6th. Chlo

roform, as it is employed in surgery, does not act as a poison,

nor as an asphyxiating agent. Sudden death has always been

the consequence of reflex troubles. M. Kochard, contrary as to

what had been said, could see no inconvenience in administer

ing chloroform to anaemic patients. It was suggested to

abandon chloroform for ether, but he was by no means of that

opinion, and preferred infinitely chloroform, as having surer and

more rapid action. There is without doubt a certain and real

danger in the administration of chloroform, but he would

compare that danger ,in the words of Chassaignac, to thatwhich

one incurs in travelling on the railway, a thing that nobody

to-day would refuse to do, even on the most unfortunate lines.

M. Beaumetz was always afraid of chloroform, and never

administered it without taking all the proper precautions and

having every thing ready for an emergency. A few days ago

he had a fine healthy young man under his hands, as he was

about to stretch the sciatic nerve. He had not inhaled more

than two drachms of chloroform. Since the commencement

of this discussion it is the third case of death published.

Nerve-Stretchino.—M. Paraard related a case of nerve-

stretching before the Socidte- de Chirurgie practised by him. It

was for atrophy of the optic nerves, accompanied by vertigo and

pain so violent that the patient was ready to commit suicide.

The patient was put under chloroform, and the nerves were

reached by the procedure adopted for resection. On the left

side he drew the nerve as far as the orbital edge ; on the right

side the nerve broke. This operation was followed by a CiD-

slderable dilatation of the pupil ; then a contraction which

lasted twenty-four hours, after which they remained moder

ately dilated. The patient had experienced some benefit from

the operation, but he died from a fit of coughing a month after

wards.

Laryngotomy v. Tracheotomy.—M. Krishaber prefers
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intercrico-thyroid laryngotomy to tracheotomy for the fol

lowing reasons :—The extreme facility of the operation, on

account of the superficial situation of the crico-thyroid mem

brane ; the vertical puncture of the membrane suffices, the

incision of the skin being very limited ; the operation can be

effected by the bistoury or the thermo-cautery ; and the pre

tence of a tube in the crico-thyroid space does not alter the

voice, nor does it produce any lesion of the cartilages of the

lirynx. M. Krishaber has forgotten, perhaps, that the crico

thyroid, a branch of the superior thyroid artery, runs across the

the membrane, and is occasionally of such size as might cause

wme trouble when cut, especially in young children.

A Siamese Twin accouchement occurred in the practico

ofamidwife in the department of the Maine-et-Loire last week.

The child was double, except its head, which wag single, and

presenting two faces, one before and the other behind ; there

were four legs and four arms, and the bodies were united at

the abdomen. This strange phenomenon lived some hours,

and the cure of the parish baptised it.
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THE HISTORY OF TUBERCLE.

It is impossible to feel anything but intense admira

tion at the marvellous skill and perseverance with

which Koch's celebrated experiments on the etiology of

tubercle have been successfully carried out. At the

same time, too, we must experience the keenest regret

when we reflect that the honour of such revolutionary

discoveries rests with another nation than our own ;

and this, in all probability, entirely on account of the

paralysing influence brought to bear on experimental

research in this country by the noisy agitation of so-

called anti-vivisectionists. The accounts already pub

lished of the observations made by Koch clearly show

that he has in principle followed the method of

demonstration successfully cultivated by our own in

quirers in the past ; and that these latter might have

been beforehand in obtaining equally valuable results,

had they not been inhibited through the action of an

intemperate section of fanatical notoriety-hunters, is a

more than probable conclusion. As it is, however, we

must accept the startling discoveries detailed by Koch ;

and while affording them the needed verification, trust

to being able to retrieve our national reputation for

scientific excellence by further extending them and the

applications of which they are possible.

In pursuing his investigations, Koch made use of

material derived from both human and animal sources.

Examination of the tuberculous material deposited in

the lungs and other organs, invariably led to the dis

covery of minute organisms possessing all the bacterial

characteristics of bacilli, and necessitated the conclusion

that these forms of life are invariably present in such

deposits. In young tubercle the bacilli were naturally

more easily recognised ; but in older material, especially

in such as was distinctly caseous, their presence could

not always be demonstrated, although abundant evi

dence of their existence was found at the edges of such

accumulations. In a multitude of cases of general

miliary tuberculosis, bacilli in incalculable numbers

were encountered in every affected situation ; and in

effect it may he taken as a warrantable conclusion that

they inevitably accompany the development at least of

the disease. From this point, however, to a demonstra

tion that they are also the cause of the degenerations

which accompany their presence, is a considerable leap,

the taking of which could be justified only on the

accumulation of sufficient actual proof of the fact. It

is the production of this proof that constitutes Koch's

principal claim to the gratitude of the scientific world ;

and the manner in which it has been accomplished

must win for its author an amount of praise such as

few recent performances of a similar kind have merited.

Naturally, but one means of supplying the needed

demonstration presented itself—viz., the adoption of

experiments on living animals. For the purpose, there

fore, numbers of guinea-pigs, rabbits, and cats, were

operated on, with the result, in every case, of verifying

the assumptions of the experimenter. By directly

transferring the tuberculous matter from diseased

animals to healthy ones, through inoculation, he

succeeded in all cases in reproducing the disease ; but,

inasmuch as this proceeding was open to the objection

that the transferred material might possibly contain a

virus to which contamination was due, rather than to

the presence in it of microscopic organisms, it was

modified by the introduction of " cultivation " ex

periments conducted on a very exhaustive scale. In

this connection, perhaps, more than any other, must

we especially admire the unceasing perseverance of

Koch's proceedings, and also unhesitatingly accept the

results obtained from them. After lengthy trials he

succeeded in devising a pabulum in which bacilli

grew and reproduced with the utmost freedom. At
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the same time he was enabled to determine the con

ditions which were favourable and essential to their

development, thus arriving at the important discovery

that they grow only within a narrow temperature range

of 30° to 41° C. ; below the former, and above 42°, no

increase took place even after the lapse of so long a

period as three weeks : thus a most important distinction

is to be drawn between the bacilli of tubercle and the

bacilli of anthrax, the latter readily continuing the pro

cesses of active life down to a temperature as low as

20° 0.

Preserving, then, his cultivation fluid at the appro

priate temperature, Koch sowed a speck of tuberculous

matter, and from the generation of bacilli thus produced

he infected a second quantity of nutritive matter, and

so on until in some cases the cultivation process was

extended over as long as six months. The purified

bacilli so obtained could not, by any possibility, be

accused of communicating any foreign virus ; and yet,

when introduced into healthy animals they never failed

to reproduce themselves in incalculable numbers, and to

set up all the symptoms of tuberculous infection. To

quote definite examples of the experiments made in this

direction, it may be mentioned that four guinea-pigs were

inoculated with bacilli of the fifth generation produced

in 54 days from tuberculous matter originally derived

from a human being. In each case the infected animal

sickened and lost flesh, and being killed at the end of 32

or 35 days, strongly pronounced tuberculosis was found

in every instance. The situation chosen for the injection

of infective material was found to exert no influence on

the result. The abdomen, the anterior chamber of the

eye, and other places were selected, with always the

same ultimate consequences ensuing ; and in cases

where check experiments were made by injecting

natural, healthy blood serum into animals at the same

time as others were infected with cultivated bacilli, it

was found that while the latter sickened and became

tuberculous, the former remained unaffected.

In another series of experiments the sputum of

phthisical patients was obtained and dried thoroughly

for six or eight weeks. At the end of this time, being

suspended again in solution and injected into guinea-

pigs, the latter became rapidly emaciated, and in every

respect similarly diseased to those animals directly in

fected with bacilli obtained at once from tuberculous

masses, or through successive cultivations. The import

ance of this particular observation will be at once

apparent. It proves that hitherto unsuspected danger

lurks in the neighbourhood of every consumptive indi

vidual, and that ordinary precautions are insufficient to

protect susceptible persons from the influence of such

producing agents of a dire and rapidly destructive

disease. At the same time it must be assumed that it

is essential for the infective bacilli to find their way into

the body under certain definite conditions in order for

their development and the production of tuberculous

deposits tj follow as a matter of course ; and it is on

these by no moans insignificant points that further in

formation must be obtained by means of further ex

perimentation. Were it otherwise it would be difficult

to explain the immunity, such as it is, as is enjoyed

from a disease so prevalent as tubercle, for it is estimated

that one-seventh of the total mortality arises from it. And

further than this, there is a stern necessity now shown

to us to admit and attempt the discovery of a means

of alleviating the disastrous consequences that follow

on the general distribution of tuberculous disease.

In this respect there must henceforth be no unwise or

careless compromise withsentimentalism. A "foreigner,"

as the apostle of anti-vivisection, in his vast ignorance,

contemptuously calls Koch, has contributed to our know

ledge of the history of disease a discovery which bids fair

to rank second in importanco only to Jenner's ; and on

the use we may be able to make of the facts already

demonstrated must largely depend the influence it may

exert on the destinies of the human race.

THE FUTURE OF VACCINATION IN IRELAND.

We have in two or three recent issues of this journal

adverted to the fact that the utterly disorganised condi

tion of the vaccination system in Ireland is about

to be perpetuated, or rattier, we should say, accentuated

by the Irish Local Government Board, who, having pet-

nutted vaccination to be grossly neglected during the

regime of the old Cow Pock Institution, and of Sir

Edward Sinclair, have now, in order to save a couple of

hundred a year, left the Vaccine Department without a

head. Dr. Montgomery, an excellent gentleman, who has

had long experience in vaccinating and in ticketing and

circulating the lymph sent to the Department from out

side collectors, has been placed in Sir Edward Sinclair's

office, the working staff being thus reduced to two.

We need hardly observe that the gathering and issuing

of lymph, however necessary as a part of the office work

of a Vaccine Department, is only a detail of utterly in

ferior importance to the enforcement of the law, which it

now grossly neglected. Even that detail is managed on

an effete principle and system, for no provision whatever

is made for the circulation of bovine lymph, which is now

in use in every civilised country.

We are glad to see that the Council of the Irish

Medical Association has recorded its earnest protest

against the retrograde policy adopted by the Local Go

vernment Board, and has warned the late Chief Secre

tary, Mr. Forster, that the neglect of vaccination in Ire

land must inevitably lead to calamitous results.

The Council deem it essential—

1. That public vaccination in Ireland should be placed

under a separate and supreme central controlling au

thority.

2. That the department should be presided over by a

medical practitioner, who should devote his whole time

to the business of the department.

3. That competent assistants, being duly qualified

medical practitioners, should be appointed.

4. That a sufficient number of duly qualified medical

practitioners debarred from practice should be connected

with the department, whose duty it should be to visit

once a year each of the dispensaries in Ireland, examine

the vaccination registers, inspect the children vaccinated,

and report on the results as far as determined by obser

vation of the stages of vaccination, or the cicatrices fol

lowing the operation.

5. That upon such inspector reporting favourably the

public vaccinator should be awarded a special sum of

money in the same manner as in vogue in England.
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7. That means of obtaining animal or calf lymph

directly should be provided, in order that either may be

naed or supplied to applicants as desired, an arrangement

which has recently been adopted by the Local Govern

ment Board of England.

8. That the chief of the department be invested with

powers to call for all necessary returns and reports and

to issue such regulations, subject to th« approval of the

Local Government Board.

10. That all prosecutions of defaulters for non-compli

ance with the provisions of the statutes be instituted in

the name of the chief of the vaccine department, and that

the Poor-law medical officers and relieving officers be

required to assist and give evidence in such prosecutions

upon due remuneration being ensured to them for such

services.

12. That every child bom in Eogland be followed up

until a definite result as to its vaccination be certified by

a qualified medical practitioner.

In these opinions we most cordially concur, and, if the

suggestions were adopted, we believe Ireland would have

a cheap and efficient vaccination. But they will not be

adopted, because they involve an expenditure of organis

ing power and energy not known to the Irish Local

Government Board, and because, probably, that Board

dare not propose to the Treasury a grant of even a few

hundred a year to make vaccination effective.

THE UNQUALIFIED ASSISTANT SYSTEM.—V.

It has been remarked, and with some show of truth, that

extension of the system of employing unqualified assist

ant) is in some measure due to the indifference exhibited

with regard to such irregular practice by law officers before

whom cases involving the summoning of unqualified

persons are heard. It is unfortunately almost equally a

fact that magistrates regard the most outrageous quackery

with far more leniency than they would the pettiest

larceny ; and that, while the theft of a sovereign would

be met by the imposition of a sentence of hard labour ex

tending over even months, a paltry fine would be held a

sufficient penalty for such wrong-doing as carried death in

its consequences, provided it be performed in the name of

medicine.

We cannot, however, but think that the medical profes

sion itself is primarily to blame for this condition of

affairs. As twenty-three years ago it regarded with almost

apathy the formulation of a Bill designed to protect its

interests, and has since that Bill became law done nothing

to secure the benefits of its provisions, so now also medical

men refuse to stir hand or mind in anything that affects

the common welfare, so long as they can beguile theui-

with the hope that somebody will relieve them of the duty

they owe to one another. In other professions a more

becoming jealousy of especial privileges is universally

shown. No attorney, for instance, thinks of deputing his

office to an unregistered clerk ; and even if he were so fir

to forget the claims of his profession, his brethren have

taken care, by providing stringent rules to meet such a case,

that the consequences shall be sufficiently serious to

prevent a repetition of the offence. And yet, what a

medical man deputes his unqualified assistant to do in

most cases is just exactly comparable to the transference of

his functions by a legal practitioner to his subordinate clerk,

with the addition that in the one case issues of life and

death are at stake, while in the other no grave danger is

possibly incurred. This easy-mannered relegation of re

sponsibilities must be held to exert no inconsiderable

influence un the public, and particularly on those public

officials who from time to time are called to adjudicate on

such oases of irregular practice as come before them. They

not unnaturally argue that since the medical profession

fails to make outcry or general protest against unqualified

practice, nay, since vast numbers of medical men even

afford it direct encouragement, there can be nothing in it

to demand the rigorous penalties enacted by Aot of Parlia

ment for this particular class of wrong-doing. Nor,

perhaps, can we justly complain that this is so ; it certainly

will continue to be until such time as the profession sets

an example of want of confidence in unqualified men, by

declining to assist the endeavours of such men to engage in

practice among the people.

Very recently an example of the leniency with which

magistrates are inclined to look on unqualified practitioners

occurred at Swansea, where, oc April 18th, a medical man

was charged with making a false certification of death. It

transpired that this gentleman had in his employ an un

qualified assistant, who appears to have hid charge of a

branch establishment of his master's. A death having

taken place among the patients he was attending, he filled

up the particulars relating to it in a certificate which had

been signed in blank by his employer. It is very signifi

cant of the utter inutility of the Medical Act as a whole,

that the defence set up was, chiefly, that proceedings in this

case were not instituted by any official appointed to carry

out the Act, but that information had been laid by a rival

practitioner. Without analysing the motives to which the

prosecution owed its origin, we cannot but feel that it was

most properly undertaken ; and express, further, a hope

that in any case of a similar kind the claims of right and

justice may be held imperative on any medical man to

whom circumstances of this description may become

revealed. In the case referred to at Swansea, there oould

be no doubt that the certificate had been improperly signed,

or that the actual attendant on the deceased had been, not

the signing practitioner, but his unqualified aid. The most

instructive point about the matter, however, is that the

magistrates, though holding the offence proven, decided to

inflict merely a penalty of .£1 and costs. The decision

was followed by the hearing of a second charge, this time

directed against the assistant for having forged the certifi

cate to which his master's name was attached. This, too,

being proved to the satisfaction of the bench, a similar fine

was imposed.

Instructive as the facts of these two cases undoubtedly

are, they afford a most melancholy indication of the state

of public feeling in regard to the evils which they expose ;

and until such time as a different estimate shall be

popularly held of the seriousness and importance of a

general practitioner's duties, it will be vain to expect any

other termination to prosecutions of irregular practi

tioners. The profession is now in that positi in in which

it must, once for all, determine whether or not, by its

own efforts, it will bring about the much-needed reform

in medical practice. It is all but hopeless to anticipate

any improvement will be the result of an amended

Medical Act, if even it is obtained. The Commission

entrusted with the all-important task of receiving
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evidence and drafting a new Bill has chosen to prosecute

its inquiries behind barred doors, thus removing all

chance possibilities of its being enlightened on obscure

points ; and now that its labours are said to have termi

nated, there f eem small signs of any tangible result from

its considerations. Even at the best, however, there is

too much reason to dread that on this particular question

of unqualified assistants the new Bill, if it consider it at

all, will do so in a spirit that will accord rather with

popular indifference than with the earnest wish for

reform experienced by every real well-wisher to medi

cine. But of this we can do no more than speculate

as yet.

We cannot help regarding with feelings of regret the

apologetic tone in which the British Medical Journal

deals with this question. Possibly, if we stayed to

consult expediency pure and simple, we might have

hesitated to attack it as we have done ; but convinced

of the very grave daugera it occasions, not only to the

people who are prominent sufferers through it, but also

to the profession, which is being slowly sapped by its

appearance of consent to a vicious and indefensible

system, we have been compelled to proceed on the lines

followed in these articles. It is urged by the journal

referred to that " unqualified assistants very frequently

possess sufficient professional knowledge to usefully aid

their principals, but such assistants should never be left to

have sole control of cases." This is a virtual concession

of the whole question, accompanied with a fatherly hint

to keep as much out of danger as possible ; and we repeat

it is a matter for very considerable regret that a journal

which is not improperly regarded as an oracle by some

at least of the class of country practitioners of medicine,

should thus palliate an unmistakable offence. The hard

ship that would be done to many deserving, hard

working, but impecunious men, by depriving them of

means of temporary subsistence as unqualified assistants,

is not worthy of commiseration in this connection. We

have already dealt with it in a previous article ; but lest

it may be urged once more in defence of an abominable

system, we will repeat that, by encouraging an inferior

class of men to do cheap service to the imminent risk of

public safety, a vast injustice is done to hundreds of

duly qualified members of the profession, who, because

of the glut in the labour market, caused by unqualified

service, are deprived of opportunities for obtaining both

income and experience as the assistants of over- worked

general practitioners.

Jlotea on Current topics.

" Studies in Microscopical Science."

We have before us at this moment an interesting novel

venture in microscopical science and literature. Mr.

Arthur Cole, a gentleman with a well-acquired reputation

for his exquisite microscopical preparations, has favoured

us with the first number of " Studies in Microscopical

Science," (a) and which he intends, he tells us, to issue

weekly, for the use of students, teachers, the medical

(a) "Studies in Microscopical Science.'

F.R.M.S., Ac. BatUierc, Tindall, and Cox.

By Arthur C. Cole,

profession, and others interested in the progress of micro

scopical and the allied sciences. The attempt here mads

to combine a practical and technical knowledge of his

tology is in every way commendable, and these " studies,"

if carried out in the spirit in which tbey are began,

will no doubt prove of considerable value, not only to the

student, but to the teacher, as a means of saving time. la

addition to the letter-press description, which is full

enough, without too much elaboration, we have a faith

fully-executed coloured lithograph of the specimen under

observation ; and Mr. Cole engages to furnish regular

subscribers, for comparison and study, with a microscopical

preparation of the highest class and finished in the most

perfect manner. In the present case the specimen is one

of yellow fibro-cartilage from the pinna of the ear of the

cow. It is shown magnified 333 diameters, double-stained

in logwood and rosin. The descriptive part may be relied

upon as in every way accurate. The differentiation of the

structural elements, the shape of the cells, the matrix and

other typical characters of the specimen are very fully con

sidered. The methods of staining employed in the prepar

ation of kindred sections as a means of study are given

with a fulness that will give delight to the practical

microscopist. An extended bibliography is added, and

will afford the student a ready and very useful means of

reference to those authors who have by their labours

enriched and enhanced the bearing on literature of the

subject.

Homoeopathy and the British Medical

Association.

TrrE Committee of Council of the Association have re

cently had to consider resolutions on homceopathy

forwarded from three Branches, of which the following are

copies :—

" That this meeting calls upon the Committee of Council

to put in force, as speedily as possible, by-law 3 against

homoeopaths and all members of the profession who assume

designations implying the adoption of special modes of

treatment."

" That this meeting desires to express its entire dis

approval of the views in relation to consultation with

homoeopathic practitioners expressed by the readers of

addresses in medicine and surgery at the annual meeting

of the Association at Ryde in 1881, and calls upon the

Committee ofCouncil to put in force, as speedily as possible,

by-law 3."

" That by-law 3 of the Association be enforced with

regard to those who practise homoeopathy, whether sach

persons have been admitted members of the Association

prior to or subsequent to their profession and practice of

homceopathy."

It was moved and seconded :

" That, as it has been resolved by the annual meeting of

1852, and reaffirmed by the annual meetings of 185S and

1861, that there are three classes of practitioners who

ought not to be members of the Association, viz. : (1) real

homoeopathic practitioners ; (2) those who practise homw>-

pathy in combination with other systems of treatment ;

(3) those who, under various pretences, meet in consultation

or hold professional intercourse with those who practise

homceopathy ; it be an instruction to the Committee of
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Council to request (a member stated to be practising homce>

pithy at Plymouth) to withdraw his name from the list of

members of the Association."

Whereupon an amendment was moved and carried :

" That Branches be informed that the Committee of

Council does not Bee sufficient reason for reversing the

opinion expressed by it on October 12tb, 1881."

Sale of Diseased Meat by Boards of

Guardians.

Mr. Lowther. asked, in the House of Commons,

whether three members of the board of guardians at

Oldham lately bought the carcase of a pig which the

medical officer had ordered to be killed and burned;

whether the carcase of the pig was sold to a butcher

for 25». by these three guardians ; whether, on the

facts becoming known, the money was handed over to

the master of the workhouse ; and whether those

three gentlemen continue to act as guardians ? Mr.

Lowther might advantageously extend his inquiries

to Dublin, and might judiciously inquire whether it is not

the habit of the guardians of the North and South Dublin

Unions to sell to cheap butchers, for consumption by the

poor, the cattle which are seized by their own inspectors

as dying from lung disease, and which, being desttoyed

in order to crush out infection, are paid for out of the

rates.

Ovariotomy in Berlin.

Is a recent number of the Berliner KUnische Wochen-

tckri/t Professor Schroeder gives a brief summary of 300

cases of ovariotomy performed by him. His result as to

mortality is this—seventeen deaths in the first hundred

cases, eighteen in the second, and only seven in the

third. This mortality of 7 per cent in the last hundred,

Professor Schroeder proceeds to minimise further, by

«aying of three of the fatal cases that the death was not

due to ovariotomy per ae.

An Indian Native Medical Graduate.

The latest list of successful candidates for the Member

ship of the London College of Physicians, includes the

name of the first native of India who has obtained that

diploma. Mr. A. Chattopadhya had already secured the

licence of the Edinburgh College of Physicians, as well as

that of the Faculty of Physicians and Surgeons of Glasgow.

The University of Calcutta claims him as an alumnus.

Artisans' Dwellings in Dublin.

At a recent meeting Dr. Cameron, Superintendent

Mtdical Officer of Health, submitted to the Dublin Public

Health Committee a report with reference to the erection of

labourers' dwellings on the Oxmantown estate. He sug

gested that the houses on the south side of Tighe Street

and Barrack Street should be rebuilt as four-storey houses,

and converted into dwellings for labourers—the first

storey to consist of shops, the second storey of separate

dwellings, to be let each at 5s. per week ; the third storey

m two rooms, at 3*. per week ; and the top a storey of

single rooms at Is. each. It was suggested that estimates

should be at once obtained for erecting ten houses as an

experiment. The committee adopted the report.

Tubercle and its Cure.

The consequences that will be witnessed as flowing

from the studies conducted by Koch in connection with

tuberculosis are impossible to foreshadow in any com

pleteness, but we can, even at this early stage, perceive

something of the widespread benefit that may ensue from

them and their publication. Mot least important of these

must be considered the bearing which antiseptic treat

ment has been shown to have on the productive cause of

the disease ; the inference that is irresistible from a

careful survey of the facts demonstrated by Koch's re

searches, indeed, is to the effect that we may very pos

sibly find a future remedy for incipient, and even for

pronounced, phthisis in the submission of the infected

individual to active antiseptic measures. In this connec

tion, an instructive and important communication has

been made to the Time* by Mr. R. R. Maddison, who

states that, having proceeded to Madeira in the hope of

simply prolonging life somewhat, but with absolutely no

prospect of recovery from the consumptive condition, he

resorted to the use of carbolic acid as a protection against

mosquitoes. The vapour of the acid was necessarily

inhaled by him, and to its beneficial t fleet on his luDga

he ascribes an improvement in his st ite. He continued

the use of the acid and returned to England recovered,

with the further consequeace that he has remained well

ever since. If, as seems quite justifiable, we may attri

bute this cure to the destructive effect of the germicide

acid on the bacilli of tubercle, there opens up a very

grateful prospect of possible relief in innumerable cases

of lung disease ; and, at any rate, it offers strong induce

ments to resort to treatment at once easy and possessing

such promise of successful results.

The French Association for the Advancement

of Science.

The eleventh meeting of this body will take place at

Rochelle, commencing August 24, 1882, and terminating

on August 31. All persons desirous of making communi

cations are requested to address them either to Prof.

Qariel, General Secretary, 4 Rue Antoine Dubois, Paris ;

or to M. Caillot, Secretary to the Local Committee, La

Rochelle.

The Trade in New Whisky.

The Dublin Sanitary Association has—at its last

meeting—taken up this subject, and the attention of the

Committee having been called to a Bill introduced into

Parliament by Mr. O'Sullivan for the improvement of

spirits before being allowed out of bond for consumption,

it was resolved :—That this Committee, being of opinion

that the sale of new whisky is highly injurious to the

health of those partaking of same, do give a cordial

support to Mr. O'Sullivan's Bill now before Parliament,

but they consider that the period of detention in bond

should be at least two years.

Dr. J. D. Thomas, on behalf of the Colonial Govern

ments of Adelaide and Victoria, is engaged with researches

to prove that the prevalence of hydatid disease in man

and in the lower animals is proportionate to the number

of dogs kept in a community.
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Poisonous Crayons.

A little girl, ret. 2J, recently died at Brockley from

the effects produced in part by sucking poisonous crayons.

At the inquest held on the body, the tradesman from

whom the things had been purchased disclaimed all

knowledge of their injurious properties, and said that he

sold them in considerable quantities in penny boxes.

Post-mortem examination, however, revealed that the

brain and stomach alone of all the organs were in an

unhealthy condition. The stomach was much inflimed,

and perforations of its coats occurred in two places, while

the left side of the brain was distended with fluid. There

was evidence that the child had sustained a fall, and to

this it was sought in part to attribute the death ; but

information concerning the accident was incomplete and

unsatisfactory, although the jury, by their verdict, cre

dited it in part with the fatal result. Analysis of the

crayons conclusively proved that they all contained

poisonous material, and there can be little doubt that

they were chiefly to blame for the death. One of the

crayons, a pink one, contained more than fifty per cent,

of its weight of white lead, and as the unfortunate little

victim lingered for thiee weeks in much suffering, it

ought to be possible to ascertain how far this substance

influenced her condition. The newspaper reports give

very insufficient details of the case, of which, however,

Dr. Kavanagh, the medical attendant, may possibly

provide more comprehensive notes. The case is an

instructive one, as showing the need for sweeping

measures of reform in connection with the indiscriminate

sale of poisonous materials of all sorts by general shop

keepers ; and in this way it may excite useful discussion.

The Examinorships in the Irish College of

Surgeons.

Tub annual election of Examiners on Tuesday week, to

which we referred in our last issue, resulted in the election

of Messrs. Richardson, Stoker, O'Grady, Thomson, Swan,

FraEer, McDowel, and Abraham, to the Surgical Court.

In the Midwifery Court no change was made, and Drs.

Croly, W. Smyly, and Cranny were selected.

In the General Education Court a change was made,

Dr. Davys succeeding Dr. Morton as one of its members.

The Murders in the Phoenix Park.

We learn that a post-mortem examination of the

remains of Lord Frederick Cavendish and Mr. Burke was

made on Sunday at the Chief Secretary's Lodge in the

Phoenix Park, whither the remains had been removed

from Dr. Stevens's Hospital. Mr. Porter, Surgeon to the

Queen, Mr. Hamilton and Dr. Tweedy, of Stevens's

Hospital, Mr. Ormsby and Dr. Speedy were present.

The bodies were found to be almost riddled with knife

wounds. Lord Frederick Cavendish's ulna was broken,

or rather cut through by a blow of a knife, and a portion

of the spinous processes of his cervical vertebioe cut away

by another blow. The fatal wound in his case was from

behind the axilla, penetrating the great blood-vessels of

that region. Mr. Burke was found to have been killed

by a stab in the heart, which wounded, but did not

penetrate the ventricle. He had also received a wound in

the left carotid region, which, however, did not pierce the

artery, and also had a large ga«h under the scapula.

The Research Promotion Association.

The executive committee of the Association for the

Advancement of Scientific Medicine by Research recently

held its first meeting, when it was announced by the

Treasurer, Dr. Wilks, that subscriptions amounting to

over ,£1,000 had already been received. At the same

time sub-committees were appointed to report on several

important subjects. Among them are the following :—

1. "On the Present Hindrance to Research due to the

Operation of the Vivisection Act ; " 2. " On the Best

Means of encouraging Medical Research ; " 3. " On a List

of Papers advisable to be reprinted and circulated through

the influence of the Association, and for the Education of

the Public ; " 4. " On Suitable Arrangemeats for se:arinj

the Services of Corresponding Members in the principal

Towns of the United Kingdom."

Infectious Diseases Notification.

On the motion of Mr. Hibbert, a copy was ordered by

the House of Commons last week of the several communi

cations received by the Local Oovernment Board and the

Home Office from the local authorities of the several towns

in England and Scotland in which local Acts are in force

containing provisions which require the notification of

infectious diseases, as to the operation of those provisions.

Mr. Lawdon Tait as an Anti-Vivlsectioniat.

The expected essay by Mr. Liwson Tait directed against

experimental physiology has been read, and, as might be

expected, proves to be an indefensible, a weak, and an

utterly unstable production. With what wisdom Mr. Tait

has ventured to champion the cause of fanaticism and ig

norance each one will of course decide for himself, bat we

cannot help regretting moat keenly the fact that so able

and distinguished a surgeon as Mr. Tait should hare been

so far misled as to follow the course he has pursued. Of

his essay it is kindest at once to say that its arguments are

utterly worthless, while being often untenable. Indeed,

he has so clearly shown to have misunderstood, to say the

least, the subjects he treated of when dealing with historical

questions, that it is impossible to yield even respect to bis

performance as a whole ; and we trust he may speedily

recover from the mental blindness he has apparently con

tracted.

Post-Mortem Trespass.

At Sheffield, recently, a blacksmith, named Malloy,

sought to recover two guineas from a Mr. Spowart and a

member of the local police force, as damages for trespass.

Mr. Spowart and the constable had arrived at Malloy''

house at an appointed time to make a post-mortem exami

nation on the body of his son, on which an inquest had

been held, when they found a woman had locked the door

and left the dwelling. Entering through a window the

police-constable let in the surgeon, who made the post-

mortem examination, and hence the action. The Judge

held that the defendants went to the house in the execu

tion of a public duty, and although they had committed

a trespass not justified by law, yet their conduct, consider

ing the peculiar circumstances of the case, was almost

justifiable. Verdiot for the plaintiff—one farthing with

out costs.
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Abortive Treatment of Buboes.

Da. Tatlob, U.S. Army, in the American Journal of

&e MedicalSciences, publishes a paper on the abortive treat

ment of buboes by injections of carbolic acid. He reports

twenty cases in which he certainly obtained Temarkably

successful results, and he states that within the last seven

years he has treated nearly one hundred and fifty cases of

various forms of lymphadenitis, arising from specific and

non-specific causes ; and where he saw the cases before

the formation of pus was well established, he had not

failed to arrest the process immediately, and allay the

pain in a few minutes. His method is to inject from ten

to forty minims of a solution, containing eight or ten

grains to the ounce, directly into the interior of the

inflamed gland.

the

The Army Medical Department.

The close of the present week will witness

termination of the official career of Sir William Muir,

K.C.B., as Director-General of the Army Medical De

partment. As has been now for some time announced,

he will be succeeded in the important duties of that

office by Dr. Thomas Crawford, who has been recently

relieved from the post of Principal Medical Officer of

Her Majesty's troops in India, to fill the higher position

at Whitehall Yard.

Is the principal foreign cities the rates of mortality per

1,000 of the various populations were, according to the

latest official returns, as follows :—Calcutta 27, Bombay 28.

Madras 34, Paris 31, Geneva 21, Brussels 26, Amsterdam

27, Rotterdam 26, The Hague 25, Copenhagan 33, Stock

holm 20, Christiania 25, St. Petersburgh C2, Berlin 24,

Hamburgh 28, Dresden 28, Breslau 29, Munich 34,

Vienna 38, Prague 32, Buda-Pesth 40, Trieste 28, Turin

27, Venice 26, New York 36, Brooklyn 23, Philadelphia

24, and Baltimore 23.

The American Association for the Advancement of

Science will hold its thirty-first meeting in Montreal,

Canada, during the week commencing on August 23rd,

under the presidency of Prof. Dawson, LL. D., F.R.S.,'

Principal of the McGUl University. Twenty-five years

have elapsed since its former meeting in Montreal, and

in this period the Association has increased greatly in

numbers and importance. The Committee have made

arrangements with the various steamship companies to

encourage scientific men from Europe to attend the

meetings of the Association.

Fbom diseases of the zymotic claw in the large towns

last week the highest annual death-rates were, per 1,000,

from whooping-cough 3-2 in Newcastle-upon-Tyne, 24 in

Brighton, and 2 2 in Sunderland ; from measles, 5-9 in

Bolton, 5-3 in Bradford, and 40 in Manchester ; from

Mariet fever, 3 0 in Nottingham and Cardiff, and 2-0 in

Hull; and from "fever," 1-2 in Birkenhead and 1-0 in

Blackburn. Diphtheria caused 33 deaths, ot which 14

were in London, 7 in Glasgow, and 4 in Edinburgh.

Small-pox caused 19 deaths in London and its suburban

districts, and one each in Nottingham, Derby, Leeds, and

Hull.

§cctlarib.

[from our northern correspondent.]

Mr. Rat Lankester and his Motives.—Another con

tribution to the recent literature of this chair, called forth

by the unexpected action of Mr. Ray Lankester, appears in

the form of a letter from this gentleman to the Scotsman on

the 1st inst. In this letter he reiterates that he had formed

a mistaken estimate as to the extent to which the Professor's

time would be occupied, the appliances at his disposal, and

the security of his emoluments. For this mistake Mr.

Lankester distinctly states that he accepts the responsibility.

Of Professor Huxley Mr. Lankester adds : " Permit me to

say that it is indeed true, as he told your readers, Mr.

Huxley has been a firm friend to me since my boyhood.

I would beg permission also to fully endorse his statement

that he had most kindly placed before me all the informa

tion in his possession with regard to the Edinburgh Chair

and the executive commission, before I accepted the

nomination, or had become a candidate for the post. The

full significance of what he said was not borne in upon my

mind until a later period. " While these are urged as the

ostensible causes which have led to this unlooked-for

resignation, other weighty reasons, it is alleged, are kept in

the background. It is well known that a powerful

"orthodox" University clique were hostile to Mr. Lankes

ter, and pressed their hostility in a manner worthy of their

ancient renown for bigotry and narrow-mindedness. It is

stated that Mr. Lankester's friends, and notably Professors

Huxley and Geikie, have declined to accept his explanation,

and that the former is anxious that a representative of

"Darwinism," and of the Anti-Evangelical school should

be c-tablished in every educational centre. Again, it is

stated that one thing which weighed with Mr. Lankester

was the conscientious difficulty he would have experienced

in promising, on taking the Edinburgh chair, that he would

teach nothing contrary to the confession of Faith I Surely

"orthodoxy" is in a sorry plight if it has really thus to

protect itself against'the inroads of science, which knows,

and can know, no party but the'party of Truth. Mr.

Lankester has surely lived long enough to know that still,

in Scotland, martyrdom and obloquy have to be encountered

by him who refuses to be bound by the [Fetish of this

peculiar country. It ia a pity that before agreeing to

become a candidate for the chair in question some kind

friend had not brought under his notice the following

pungent and strictly true remarks of Buckle:—"Even in

the capital of Scotland, in that centre of intelligence which

once boasted of being the modern Athens, a whisper will

quickly circulate that such a one is to be avoided, for that

he is a free-thinker ; as if free-thinking were a crime, or as

if it were not better to be a free-thinker than a slavish

thinker. In other parts, that is in Scotland generally,

the state of things is far worse. I speak, not on

vague rumour, but from what I know as existing at the

present time, and for the accuracy of which I can vouch

and hold myself responsible. I challenge any one to con

tradict my assertion, when I say that, at this moment,

nearly all over Scotland, the finger of scorn is pointed at

every man who, in the exercise of his sacred and inalien

able right of free judgment, refuses to acquiesce in those

religious notions and to practise those religious customs

which time, indeed, has consecrated, but many of which

are repulsive to the eye of reason, though to all of them,

however irrational they may be, the people adhere with
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sullen and inflexible obstinacy." We regret much, in view

of the intellectual emancipation which must, and will be

established, however slowly in Scotland, and in spite of

whatever obstacles, if Mr. Lankester, a man of undoubted

ability and l.beral opinions, should have been influenced in

this step by the odium Iheologicum. Such teachers are

required when one of our foremost contemporaries takes to

preaching, and seriously tells its readers that "Joshua was

enjoined to use the language of the period, and to speak of

the sun as moving, because it was no part of the plan of

revelation to ante-date scientific discovery by thousands of

years "—wasenjoined to tell fibs that human beings should

be kept in ignorance for a few thousand years longer ! This

is almost the funniest aspect of inspiration with which we

have come across for a long time, and we have to congratu

late our contemporary on its attainment of an intellectual

platform worthy of " the Men " of Ross.

Glasgow Royal Infirmary.—The following gentlemen

were appointed house-surgeons to this hospital from 1st

May :—Mr. A. J. Engels, Mr. Hugh Sinclair, Mr. John

Keay, M.B. CM., Mr. Henry Oakes, Mr. John T. Davies.

The following were appended house-physicians :—Mr. H.

W. AVhite, L.F.P.S.G. & L.R.C.P.Ed., Mr. William Gibb,

Mr. Robert Rentout, Mr. J. W. White, Mr. Charles 8.

Young.

Health of Edinburgh.—For the week ending with

Saturday, the 29th ult., the mortality of Edinburgh was 87,

and the death-rate 20 per 1,000. Fully 50 deaths were due

to diseases of the chest, and 15 to zymotic cause.--, of which

7 were from measles.

Mortality in Glasgow.—The deaths in Glasgow for the

week ending with Saturday, the 29th ult., were at the rate of

29 per 1,000 per annum, against 27 in the preceding week,

and 26, 26, and 23 in each of the corresponding periods of

1881, 1880, and 1879.

The University Chair ok Natural History, Edin

burgh.—Professor Cos6ar Ewart was, on Friday last, inducted

1 1 the Chair of Natural History in the University, to which he

was recently appointed. The Professor delivered the nsual

inaugural address in the chemistry class-room, and the Prin

cipal, Sir Alexander Grant, Emeritus Professor Balfour, and

Professors T. R. Fraser, Dean of the Medical Faculty, Mac-

l.igan, Rutherford, Annandale, Greenfield, Dickson, Biackie,

Flint, Taylor, Eggeling, and Lorimer wore present. The

class-i ooni has seldom, if ever, been so crowded with students

and others as it was on this occasion, every available foot of

space in the gallery and passages seemingly being taken posses

sion of. The address was largely given up to a review of the life

and work of the men who have previously occupied the Chair,

together with an estimate of tlu life and work of the late

Charles Darwin. Referring to the later work of Darwin, he

said it had proved that man was no exception to the great law

of evolution, a statement which did not meet with the approval

of the bigoted portion of his audience. In conclusion, he said

it was not necessary in this University to point out how much

more important and interesting the study of natural history

had become in recent years, and he expressed the hope that

both students and teachers might be inspired by the high

example of those who had gone before them.

"Ejectment" of a Medical Officer.—Hitherto our

profession has not, so far as we are aware, been assailed in this

summary manner. His Grace of Argyll has, however, at length

distinguished himself in attempting to get rid of an over-con

scientious medical officer by depriving him of shelter for him-

elf and family ; and it is staled that considerable excitement

is manifested in '.Invent? at the contemplated ejectment of

the medical officer and others from their houses at Whitsun

tide. It appears that Dr. Touch (a retired naval surgeon), in

the exercise of his duties as medical officer of health for the

bargh, seemed over-nice as to sanitary observance?, or rather

their non-observances, in the capital of Argyll, and complained

correspondingly to the Board of Supervision, the result being

that the Parochial Board and Town Council resolved to dis

pense with his services. Notwithstanding this Dr. Touch

had elected to remain in the locality and follow his professional

avocations independently ; but this intention seems thwarted

by the action of His Grace, who, through his ChamberUin,

writes : "I am directed by the Duke to state that he regrets

he will not be able to let you your house after Whitsunday, as

his Grace has other purposes in view concerning it ! "

HCitetttrg Jlotcs anb (gossip.

Tub new catalogue of the pathological collection in the

Museum of the Royal College of Surgeons of Lindon will be »

very elaborate and much-needed production, and is expected

to be out shortly.
* *

The now popular "Text-B»okof Pathologicil Analotny"

of Dr. Ziegler (Zurich), the first part of which appeared less

than a year ago, is being translated by Dr. Macalister, F.R.S.,

of Dublin, whose literary contribntions on Animal Morphology

are well known and esteemed. The work is expected t> be

ready for the autumn publishing season.
• » *

An English translation of Cornil et Ranvier's " Manual of

Pathological Histology " has been undertaken by Mrs. E. M.

Hart, the first volume of which was issued last week by

Messrs. Smith, Elder & Co. Another edition of Ringer's

" Therapeutics " has also been published by Mr. Lewis.

Several smaller works have also appeared during the mon'h,

of which a list is given at the end of this column.

* •

The forthcoming number of the Compies Hindus will contain

an important contribution from the pen of Mr. Quatrefolls,

consisting of an address, which is described as of almost

inspired eloquence, and which was delivered, at tbe request of

its President, before the Paris Academy of Sciences on May I,

in the shape of an floge on the late Mr. Darwin. Tbe oration

was received by the Academy with great applause.

The new Professor of Natural History in the University of

Edinburgh brings to his post, a literary reputation of consider

able promise. His (Dr. Cossar Ewart) list of published

works—chiefly memoirs aud monographs contributed to

scientific periodicals and the " Proceedings" of tbe Royal

and Linnann Societies—is a long one. His researches into

the life-history of some of the lower organisms are especially

regarded by scientists as of the highest value.

* •

A like tribute might be paid to Prof, ssor AUeyne Nicholwn,

the newly-appointed Professor of Natural History in the Uni

versity of Aberdeen. His "Manual of Zoology" and

" Manual of Paleontology "have become standard text-book'.

whilst his monographs and papers on " Deep-water Fauna,'"

on " Graptolites," aud the " Palajozic Corals " afford ample

evidence of original research.

* «

" The Practical Dictionary of Mechanics " (Cassell's) for the

last two months is taken up with a description of all sons of

mechanical devices whose name initials are R, S, andT. Msny

of the instruments and appliances described are surgical and

scientific, and under each head is an illustration of every ex

isting variety of the instrument in question. For instance.

we have a full detail of Rnhmkorff 8 electric batteries and coils

and of the saccharometer, besides descriptions of many minor

surgical appliance".

The sixth part of the Sydenham Society's " Lexicon of

Medicine and the Allied Sciences," edited by Mr. Henry

Power and Dr. Leonard Sedgewick, is just out. It includes

the headings commencing with "cet" and ending with

* con," and it appears to us that the original accuracy and

comprehensiveness of the work is fully maintained in this



May 10, 1882. The Medical Press. 411LITERARY NOTES AND GOSSIP.

number. At the rate at which the numbers are being now

issued, most of ue, we fear, will have neither eyes to see, nor

brain to comprehend, the work when it is finished.
# •

Db. Peirson, of Scarborongb, whose first literary produc

tion, entitled " A Treatise on Sanguinous Apoplexy,'' dates

as far back as 1833, has just issued a little pamphlet, for

gratuitous distribution, on " Man : a Creature of Imitation,"

in which he traces through the various stapes of infancy,

childhood, and manhood how every being is influenced by his

surroundings ; how diseases, crimes, imprudent marriages,

are the direct factors of similars ; how the child can be truly

said to be the father of the man, and the man the origin of

good or evil by those who imitate his example for the one or

the other. The remedy Dr. Peirson strongly insists upon to

impro/e future generations is education, in which view, pro

bably few will be fouud to contradict him.

• •

"Science for All " (Cassell's).—The current parts of this

serial contain interesting articles on "Seed," by Dr. Robert

Brown, F.L.S., reviewing the many curious means of seed

dissemination and germination, of which Sir John Lubbock

has given a more extended account from recent experi

ments on the subject. The article on " High Cloud and

Moonshine " is by Dr. Mann, and there is one by Dr. F. B.

White of special interest to the student in anatomy, on " The

Structure of Ants, and their Transformations." This subject

is admirably dealt with, and is not only entertaining bnt valu

able reading to the learnt r of medicine. Chemical science

is represented by two papers, one on " A Lump of Sugar," by

Mr. Houston, and the other on " Petroleum," by Mr. Bteuner,

whose book on the " Industries of Scotland " is well-known.

The last part of this instructive serial will, like its predeces

sors, well repay the trouble of perusal.

Cedes the title "Studies in Microscopical Science,"

Messrs. Bailliere, Tindall & Cox have published the first of a

series of papers which form an entirely new departure in

literary work. The " Studies " are to be issued weekly, and

will each consist of descriptive letterpress of some one micro

scopical object, of which an accurate and careful illustration

will be presented, and at the same time also a prepared sec

tion of the object, cut and mounted by Mr. Arthur E. Cole,

I'M!. M.S., whose histological and other slides have obtained

a world-wide celebrity. The first number of the work com-

pr-tea an account of yellow fibre-cartilage, and for excel

lence and fidelity of execution the accompanying lithographic

drawing is superior even to those contained iu the best atlases.

The section issued with the paper is, moreover, a very beauti

ful object, stained with hematoxylin and rosin, and promises

well for the utility and popularity of the series.

* #

Teat superb Atlas which has been issuing from the press of

Messrs. Lett-", Son, & Co. monthly, during the past two years,

will, we understand, be completed by the end of the present

year, when the public will be in possession of the most elabo

rately designed and instructive work ever issued. It is not

merely an atlas in the ordinary acceptation of the term ; it

might be more properly described as an illustrated text-book

of the countries of the world, their geology, population, chief

export', imports and productions ; the depths of the oceans,

the position of dangerous rocks, telegraph cables and light

houses ; the most recent Polar and Central African explora

tions, re-divisions of territories from treaties and wars, and

other matters, that all well-informed persons should make

themselves acquainted with. And when it is seen that three

large maps in colours are supplied with each monthly part fur

sevenpence, it may truly be characterised as a triumph of

modem literary enterprise.

The next election to the Fellowship of tho Royal Society

will possess unusual interest for the medical profession, from

the number and eminence of professional men whose names

are included among the fifteen candidates recommended for

the honour of election by the Connoil of the Society. These

include Mr. Jonathan Hutchinson, than whom none more

■ serving the distinction could possibly be named ; Mr.

Francis Darwin, M B. , whose reputation as a scientific physi-

Mciavn is already firmly established ; Dr. G. S. Brady, a well-

known microacopist ; and Dr. G. Buchanan, whose services

in connection with the pnblio health are universally well re

cognised. The other names on the list are—Prof. V. Ball,

Mr. C. Baron Clarke, Prof. W. Dittmar, Dr. W. H. Gaskell,

Mr. K. T. GUrebrook, Mr. F. Ducane Godman, Prof. A.

Liversidge, Prof. L Malet, Mr. W. D. Niven, Mr. R. H.

Inglis Palgrave, and Mr. W. Weldon. There were fifty-two

candidates.

Among the papers left by Mr. Darwin there have been

found two MSS. , one of which, at least, will be awaited with

eager expectation. Thesfi consist of an autobiography of the

deceased naturalist himself, and an account of his father's life

and work, similar to the sketch previously published, from the

same pen, of Erasmus Darwin, the grandfather of the illus

trious scientist who was so recently lost to us. The deepest

interest must of necessity attach to Charles Darwin's history

of his own life ; and while we should have been assured that,

in the sympathetic hands of two such friends as Prof. Huxley

and Sir John Hooker a most valuable biography of their great

master would have been produced, we cannot fail to be especi

ally grateful for the fact that their labour will now, for such

excellent reasons, be uncalled for. The task of preparing

these remains for publication falls most appropriately to Mr.

Francis Darwin , who, by education as a scientific biologist,

and because of intimate association with his father in much of

his latest work, is pre-eminently fitted to discharge the task

thus falling to him. It is to be hoped, however, that no very

long time will be permitted to elapse ere the autobiography is

permitted to appear.

« •

New Books and New Editions.—The following have

been received for review since the publication of our last

list. On Failure of Brain Power, by Julius Althans, M. D.

The Supply of Water to Our Homes, by R. F. Benham,

M.RC.S. What to do in Cases of Poisoning (2nd edition),

by W. Murrell, M.D. Transactions of the Obstetrical Society

of Loudon, Vol. XXIII. The Surgery of Deformities, by E.

Noble Smith, F.R.C.S. Botanical Note-Book, by E. M.

Holmes, F.L.S. Manual of Patholcgical Histology, by

Cornil et Ranvler, Vol. I., translated bv E. M. Hart.

The Truth about Opium, by W. H. Breretoo. The

Physical Signs of Pulmonary Disease, by Graham Stell,

M.D. Chronic Bronchitis : its Forms and Treatment,

by J. Milner Fothergill, M.D. Examination Questions

on the Medical Science", by J. Greig Leask, M. B. Small-

Pox and Vaccination throughout the World. A Hand

book of Therapeutics, by Sydney Ringer, M.D. (9th edition).

Ringworm : its Diagnosis and Treatment, by Alder Smith,

F.R.C.S. (2nd edition). Diet and Regimen in Sirkness and

Health, by Horace Dobell, M.D. (7th edition). The Sphyg-

mograph, by R. E. Dudgeon, M.D. Experimental Chemistry

for Junior Students, Parts I., II., by J. Emerson Reynolds,

M.O., F.R.S. Muscles, Mind, and Morals, by E. J. Tibbits,

M.D. The Trance State of Inebriety, by T. D. Crothers,

M.D. The Case of Guiteau—a Pfychological Study, by G.

M. Beard, M.D. The Attributes ol the "Family Doctor,"

by It. Fowler, M.D. Anaesthesia and Non-Antesthesia in the

Extraction of Cataract, by H. Derby, M.D. Household

Chemiitry, by Alfred J. Sheltou, F.C.8.

The Professorship of Ophthalmology, S. C.S.I.—Dr. Jacob,

Ophthalmic Surgeon to the Richmond, Whitworth, and

Hardwicke Hospitals, was on Monday last elected Professor

of Ophthalmic and A ural Surgery in the Royal College of

Surgeons iu Ireland.

University of Durham —First Examination for the Degree

of Bachelor in Mediciue, held during the last week of March,

1882. The following candidates sati.-fied the Examiners :—

Second Class Honours.—Cornelius C. Caleb.

F. M. Blackw. od, Percy Brown, M.B.C.S., L.8.A.. Fred. Bryan, W.

R. Edwartls, F. W. Giles, M.R.C.S.,L.8.A.,Thos. E. Gordon, F. Green

wood, M.R C.8.. J. C. Grinling, M.R.C.8., George Rome Hall, Alea.

Harper, H. J. Hillstead, H. M. Hughes, A. G Laidler, A. E. Larking,

T. II. Opensha», M.R.C 8.. L.8.A., J. S. Redely, G. W. Kit-hard*, E.

W. Simmons, M. T. Wakefield, Jamts Watson, 8. Welch, M.B.C.S.,

W. H. Wigham, G. G. D. Willett, M.R.C.S.

Notices to (HevrcsponociUB.

tW Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

" Old Subscriber," dec. Much contusion wll be spared by attention

to this rule

Reading CASES.—Cloth board cases, gilt-lettered, containing 86

strings for holding each volume of the Medical Prm and Circular
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now be ball at either office of this Journal, price 2s. Oil. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat after It has passed through the post.

Local Reports and News.—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sendlDg them to the Editor.

A Present Bart.'s Man.—Letter in type j will appoar in our next

DR. J. A. BYRNE. President of the Dublin Obstetrical Society,

requests us to mention, in cane of official communications, that he has

changed his residence from 87 Wcstland Row to 21 Merrlon Square

North, Dublin.

A Rustic general Practitioner.—Unavoidably held oyer to our

next.

THE UNQUALIFIED ASSISTANT SYSTEM.

To the Editor 0/ the MEDICAL PRESS AND CIRCULAR.

SIR,—Will you let me offer you my best thanks for the service you

have rendered legitimate medicine by taking up the question of un

qualified assistants in the vigorous manner you have. Pew who have

the real welfare of the profession at heart will fail to acknowledge the

need for some such crusade, or the justice of your strictures ; and

most of us, too, can substantiate your statements in some way or

other. My brother practitioner in this village, for instance, employs

two men to assist him, one being a former medical student of two

years' standing, and the other at one time a chemist's assistant. They

are boarded in the house, and receive respectively £30 and £38 a year

as wages. I could give you a good many particulars about them and

their way of upholding the dignity of medicine, one favourite pro

ceeding with the Junior assistant being the consumption of beer and

tobacco in the elevating society of my groom in the stable attached to

my house. The other assistant is a superior being altogether, and

never drinks out of the village inn where he is to be found when not on

duty. These are samples in one man's experience. May your efforts

be succeeded by some abatement of the nuisance.

Yours, &o.,

F. L.

Mr. A. C. F. (Bath).—We shall probably call attention to the sub

ject In our next.

Dr. J. F. P.—We have put ourselves In communication with the

official in question, who declines to furnish the requisite information.

We would, therefore, advise you to let it remain In abeyance for a

more favourable opportunity.

S. D. (Dromara).—The subscription to the Irish Medical Association

Is 10s 6d, and should be sent to the Treasurer, Dr. Minchin, Lower

Dominick Street, Dublin ; or to Assist.-Sec, F. GIck, Esq., 8 Dawson

Street, Dublin.

ONE OOINQ UP.—It is quite true the book is out of print, but there

are other " Surgery's," Gant's or Bryant's, that will serve you equally

well, probably better, as the book you are anxious about is manifestly

incomplete in many Important subjects.

IS IT LEGAL FOR A MEDICAL PRACTITIONER TO REFUSE TO

ATTEND A PRIVATE PATIENT?

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sin,- - 1 would be glad 11 you will give me some assistance and advice

in the following case :—

A friend of mine met with an accident a few days since. Immedi

ately a friend of the deceased (for the accident proved fatal) was

despatched for the dispensary doctor, told him the clrcuumstances of

the case, and asked him to visit the patient. He refused to do so as it

was raining very hard, saying that his life was as valuable as the

patient's. The messenger who had been despatched for him (tho

doctor) took his fee out of his pocket and offered it to him If he would

Hemorrhage after External Injury of Eye.'"—Mr. Lang and Dr. W. A

Fitzgerald : (1) " On the Movements of the Eyelids in Relation to the

Movements of the Eyes ; " (2) "On « Case of Homonymous Insular

Scotomata."—Mr. C. E. Fitzgerald, " On Ophthalmologics! Notm"-

Mr. Juler, "On a Refraction Ophthalmoscope" (card).—Mr. A. H.

Benson, " On Extreme Tortuosity of Retinal Vessels without biseise "

(card).—Living Specimens (8 p.m.) :—Dr. Sansom, " On Exophthalmos

without Thyroid or Cardiac Symptoms."—Mr. M'Hardy: (1) "On a

Case of Transportation of Skin two montha after Operation ;" (2) " On

a Case of Black Cataract "—Mr. Mackinlay, " On a Case of TeaWi

Operation for Symblepharon."

Clinical Society op London.—Friday, May 12th, at 8 JO p.m,

Mr. Thomas Smith, " On a Case of Aneurismal Varix of the Forearm '

(patient will be shown).—Mr. Holmes: (1) "On Removal of an

Epitheliomatous Ulcer of Leg by Scraping ; " (2) " On Remoral oi

Multiple Loose Cartilages from the Knee-joint''—Dr. Althaus. "On a

Case of Cerebrospinal Syphilis."'—Dr. Ord, " On a Case of Disorder J

Movement following Hemiplegia" (patient will be shown)

Vacancies.

come ; but he stood firm to bis first reply that he would not go.

And now, Sir, the questions I would wis'

the medium of your Journal are these

And now, Sir, the questions I would wish you to answer me through

1st Can a doctor refuse to visit any patient when he has been ten

dered his legal fee ?

2nd. Can the College from which he took his degree interfere with

same in case of legal proceedings (as I understand his relatives Intend

to take them) 1

I may add that this doctor was offered lodging for the night In order

to save him the unpleasant journey home in the rain the same night

Yours,

"Justice."

[i. The refusal Is quite legal. 2. Whether the College from which

the practitioner called on holds his diplomas can interfere or not de

pends on its charters and bye-law*. Usually Colleges have a power of

censuring and expelling for Improper conduct. In any case tho re

fusal was inhuman and unjustifiable.—Ed ]

Dr Sunter's "Case op Jacob's Ulcer."—The author desires to

substitute the lexpreasion " nasal bone " for ala nasi, in the first

column of his communication in our last issue, twenty-sixth line from

bottom ; and for line thirty-six from bottom of second column, " I

doubt if it would have been shortened," substitute " It mlgbt have

been lengthened to its natural term."

MEETINGS OF THE SOCIETIES.

Uarveian Society op London.— Thursday, May llth, at 8.80,

Dr. John Williams, " A Fatal Case of Oophorectomy."—Mr. Noble

Smith, " The Treatment of Caries of the Vertebras."

Ophtiialmolooical Society op the United Kingdom.—Thursday,

May llth, at 8.30 p.m.. Dr. Brailey : (1) Microscopical Specimens from

Mr. Mason's Sclero-corneal Tumour j (2) Specimen of Disease of Optic

Nerve in Retinal Detachment—Mr. Snell, "On a Case of Sympathetic

Ophthalmitis following Enucleation."—Mr. Adams Frost, "On a Case

of Sympathetic Ophthalmitis following Enucleation "—Mr. Anderson

Crltchett, " on a Case of Bony Tumour of Conjunctiva."—Mr. OgleBby,

"On Miner's Nystagmus." — Mr. Swnnzy: (1) On Detachment of
Vitreous Humour causing Blindness ; " (:■) " On a Case of Primary

Tubercle of Iris."—Mr. Mules, " On a Case of Tubercular Inflamma

tion of Eyeball."—Mr. Adams Frost, "On a Case of Intra-ocular

Cape of Good Hope.—Medical Officer for the Government Rattray

Service. Salary, £25 a month, with free quartera, ic Applica

tions to the Crown Agents for the Colonies, Downing Street,

London, 8.W. ...„_*,
City of London Lunatic Asylum.—Assistant Medical Officer. Salary,

£120, with board, &c. Applications to be sent to the Clerk to tne

Committee on or before May 17th.

West Derby Union.—Two Resident Medical Officers for the WorknoiM

at Walton-on-the-Hill, and two Resident Medical Officers lor tbe

Workhouse at Mill Road, Everton. Salary, £100 per annnm earb,

with board, tc. Applications to be sent to the Clerk of tit

Union on or before June 16. __,
Wilts County Asylum.—Assistant Medical Officer. Salary. £120,wMi

board, &o. Applications to be addressed to the Medical Snpera-

tendent at the Asylum, Devizes, on or before May 17th.

Jlppoitttnunts.
BENSON, E. W., M.R.C 8., L.8.A.Lond., B.A.Cantab., Assistant Home-

Surgeon to King's College Hospital
Boobbyer, P., M.R.C.S., House-Accoucheur to Kings College Hos-

BREOKNELL, W. H , M.D.St And., M.R.C.S., Medical Officer to toe

Hedgeriey District of the Eton Union.

Crookshank, E. M., M R.C.3., House-Surgcon to King's College H<«

pital
Dixet, H. E , M.D., Surgeon to the Malvern Rural Hospital:

Fletcher, H. B., Junior Assistant House Surgeon to the Sneaetii

Public Hospital and Dispensary. _j_, .,
Hitchcock, C. K., M D., M.A.'.Cantab., Resident Clinical Student at

Bethlem Royal Hospital. ' ... .
Jacob, A. H., M.D. T.C.D., F.R.C.8., Professor of Ophthalmic ami

Aural Surgery, Royal College of Surgeons, Ireland.
LOVERIDGE, A. W., M.R.C.S., Junior House-8urgeon to the HneJleri-

fleld Infirmary. ,.
Phillips, E., L.R.C.P.Ed , Assistant Resident Medical Officer to u*

Children's Hospital, Birmingham
RABBETH, 8., L S.A.Lond., House-Physiclan to King's College Hos-

STEWART, F. G., M.R.C. S-, Medical Officer to the Second District of the

Bodmin Union. . _..,
Stivens. B. H. L., M.R.C.S., Assistant House-Accoucheur to aJo5i

College Hospital. _ , , . _,.,
Thomson, St. O, M.R.C.8., Assistant House-Physiclan to WS'

College Hospital. , rJ
Worts, E., M.R.C.S., LR.C.P.Lond., Surgeon to the Essex and t«

cheater General Hospital.

girths.
Fprench.—May 2, at Glasson, co. Westmeath, the wife of E. Ffreacli,

F.R.C.S.I., of a daughter. wnskett
OFarrell.—May 2, at Tangier, Boyle, the wife of G. PlunK"

O'Farrell, M.A., M.D., of a son. ., ,
SANSOM.—May 4, at 80 Devonshire Street, London, W., the wue

Arthur E. Sansom, M.D., F.RC.P., of a son. .
Sloouett.—May i, at Fatchgarh, India, the wife of Surgconxaj"

A. T. Sloggett, A.M.D., of a son. (By telegram.)

Jftatdages.
HEOARTY-DOCKERAY.-May 1, at St. Ann's Church, Dublin, M"

Hegarty, M.D , Cloonhur, co. Galway, to Blanche Dulloara.

daughter of the Rev. J. W. Dockeray.

§*ath:0.
Bioos. -April 27, at Green Park, Bath, Robert Biggs, M.R.C S.,Deput>

Coroner for North Somerset, aged 53. ,..,w
Currie.—April 22, suddenly, at Southport, John Cume, L-R.L**■•

HUGHKS.-May 5, at his residence, 18 Merrlon Square East IraWiB

John Hughes, M.D., Physician to the Mater Misericord!* n«

pital, the Richmond and Dundrum Asylums. _ „

Pollard. -April 23, at Netley Lodge. Putney, Surgeon-Major »

E. Pollard, late of H.M.'s 108th Regiment, aged 65. ,

Puosley.—May 6, at Whitefleld, Wivelisconibe, Latley f?'.'

M.R.C.S., aged 65.

LOCUM TENENS.—A Physician- and Surgeon--;'

considerable experience, having to remain in Dublin <" '■

vicinity for some months, wishes to take charge of a Practice «n■•'

or in part. Regular occupation is more a consideration •"_!_"

amount of emolument. First-class references to Dubhn. Aoarc

" Eblana," office of this paper, 3 Molesworth Street, Dublin.
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Qtlimcal lecture

THE DIAGNOSIS OF TUMOUKS.

By ARTHUR TREHERN NORTON, F.R.C.S.,

Surgeon; to, and Lecturer on Surgery at, Et. Mary's HospitaL

In diagnosing tumours it is always a most satisfactory

point to establish that the disease is not of a carcinoma

tous nature. Very often it can be seen at a glance

that such is tbe case ; as for instance, when it is clearly

evident that the tumour is of a fluid or cystic character.

When there is any doubt an investigation under the fol

lowing ten heads will determine the nature of the growth,

to be either cancerous or not.

1. Hereditary history.— Have any relatives died of

cancer ? If this question be answered in tbe affirmative it

supports the diagnosis, though the negative does not affect

it. If an immediate blood relation—as a parent—were

the subject of cancer there is certainly a predisposition on

the part of the offspring ; but in any relation more distant

I believe tbe tendency to heredity to be very remote.

2. Time in growing.- -Much may be gathered from the

time which the tumour has been growing. The softer the

consistence of the tumour the greater tbe quantity of cell-

growth, and the more rapid its increase, so that soft

cancers attain a considerable size in a few months, whilst

the hard cancers invariably come under the notice of the

surgeon within the year. Nevertheless, in some few in

stances, such as the intensely hard scirrhus of very aged

persons, the cells are so scarce and the growth is so slow

that the tumour presents more the character of a fibroma.

The increase in size is gradual, but continuous, without

any dormant period.

3. Is there pain!—The pain of cancer is characteristic ;

it is of a lancinating or darting character, no matter the

seat of the tumour, whether internal or upon the surface.

The tumour is not painful to the touch, such as an inflam

matory growth would be, but manipulation excites the

blood supply, and pain commences some few minutes after

the examination, and remains for an hour or more.

4. Adhesion to neighbourly tissues.—The cancers are

infiltrating, like inflammatory tissue, so that the skin or

other structures become incorporated with the growth.

The sarcomata partake of this character to an extent, but

no other tumour, unless by inducing secondary inflam

mation, which would be recognised by indentation from tbe

pressure of the point of the finger.

5. Age of the patient.—The soft cancers may occur at

any age, for they are mostly composed of cells, and are,

therefore, embryonic tissue ; but the hard cancers occur

at a time when development is at an end and the tissue

slow to change, rarely before forty years of age, and most

frequently somewhat after this period.

6. Art the neighbouring lymphatics affected?—When

the neighbouring glands are enlarged, it is not only a sign

of cancer, but also of its tendency to increase rapidly, and,

therefore, the harder the cancer the less likely are the

glands to be affected.

7. Cachexia is an important symptom in the diagnosis

of internal cancers. Its coincidence with a tumour with

out other cause detected is almost diagnostic of cancer.

8. Physical characters.—Is the tumour intensely hard

and nodulated, as scirrhus, or is it in part hard, and in part

soft, and in part even cystic, as soft cancer, so-called en-

cephaloid 1 Are the vessels over the tumour dilated in

the form of venous channels, as in soft cancer and sarco

mata ? And is the tumour loose, as though encapsuled, or

incorporating itself with the skin or surrounding tissues ?

Is the tumour located in a gland, as cancer, or in some

connective tissue where cancers rarely arise ?

9. The ulceration.— Has the ulcer a fungating, protruding

surface, with a tendency to bleed, as the soft cancer, or in

the sarcomata 1 or has it a punched-out appearance, with a

thin serous secretion, so-called cancer juice, which, on

examination under the microscope, contains large epithe

lioid cells ? Is there a tendency in any part of the ulcer

to heal 1 if so, all question as to carcinoma may be put

aside, for no cancer ever heals, but, on the contrary,

gradually but persistently spreads and increases the extent

of disease by infiltration. The recognition of a healing

point is often of the greatest service in tho diagnosis

between the ulcer of epithelioma and the rodent or the
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lupoid ulcer ; either of the latter two may be healing at

one point and extending on another, but never under any

circumstances does a healthy granulation appear in the

ulcer of a carcinoma.

10. The temperature chart is, in some cases, of import

ance, and in internal cancers it has been, on more than

one occasion, the chief means of directing me to a correct

diagnosis. The chart resembles that of no other disease ;

the temperature is raised with exacerbations of pain, or

with increased flow of blood to the seat of disease, such as

commonly occurs after meals or after exertion, so that a

temperature of 101° may be reached at varying and

irregular times of the day, quite unlike the chart of

suppuration, which, if active and acute, stands high per

sistently, and if obronic, stands invariably high in the

evening and low in the morning, quite unlike that of

blood-poisoning, which remains high throughout, though

higher at times than at others. The chart of cancer may

really be said to be characteristic ; but it must be under

stood that a cancer of an inactive state, or occupying a

position where it does not interfere with other parts or

with functions, causes no appreciable alteration of tem

perature.

11. Microscopical examination.—Particles may be ob

tained for microscopical examination either by the enlcvc-

piice, or by an ordinary subcutaneous injecting syringe

plunged into a tumour and employed as an aspirator, or

by scraping the ulcer, as in cases of epithelioma, or by

removing by scissors or knife a very small portion of the

growth. The structure of the disease may be recognised

for a certainty by this means. I may here remark that in

many instances, to my knowledge, epithelioma of the

tongue, rectum, and vagina have been allowed to remain

and extend whilst tentative measures have been adopted,

until too late for operative interference ; whereas, by

means of the microscope, the treatment could have been

unmistakably decided.

From the above method of investigation we learn, not

only if the growth be carcinomatous or not, but if car

cinoma, then also its variety.

If it is decided that the tumour is not cancer, it is to

be then carefully manipulated to ascertain whether it

lie fluid or solid, and under these beads I propose to

divide the rest of the varieties of tumours.

A. Fluid, or cystic varieties.

B. Solid tumours.

A.—Cystic Tumours.

Before proceeding to consider this variety of tumours, it

should be ascertained, by history, signs, and symptoms,

that it is a tumour that is being dealt with, and not an

aneurism or an abscess. After assuring oneself that

neither of these two conditions is present, we turn to the

list of encysted tumours :—

They are bursal tumours, serous, sebaceoum, blood, as

basmatocele ; parasitic, as hydatids ; mucous, as ranula ;

exudation cystp, as ganglia and tendons.

There are two methods of examination by which the

particular variety of these cysts may be diagnosed :—

1. Position ; 2. Examination of contents by means of

trocar or enUve-piice.

1. Position.—If the tumour is situated in the position

of a bursa, such as over the patella, or over a superficial and

prominent point of bone, there is good reason to believe it

to be a bursa. If within the substance of a muscle, or if

the wall is so tense upon its contents that it resembles a

solid tumour, though by vibration or filliping the tumour

when grasped it is proved to be one of fluid contents, then

it is most probably hydatid. If situated beneath the

tongue or upon the lips it will be a mucous tumour or

ranula. If along the course of tendons, as over the wrist

or ankle-joint, it will be an exudation cyst, or so-called

ganglion. If coming suddenly, deeply placed among

muscles, with some pain, but not inflammation, it ii

probably a blood tumour, especially if occurring immedi

ately following an injury to the part.

2. Examination of contents.—Any one of these

tumours may be punctured by a trocar or enlicepiice,

and a portion of its contents withdrawn and examined

by the microscope, when all doubt as to diagnosis can

be set aside. In advising the use of the trocar I mar

say that in many regions the insertion of a small trocar is

so utterly void of all risk that there can be no hesitation

with regard to its employment. But, on the other hand,

the tumour may occupy the neighbourhood of some im

portant vessel, or even some important viscus, as in the

case of an abdominal tumour, when great thought must be

bestowed on the methods of diagnosis and the trocar used

as a last resource ; for instance, a common form of

oystic tumour is an exudation cyst or bursal tumour in

the popliteal space : the trocar should not be used in this

case until by most careful investigation the question had

been decided against aneurism. Or again, as in the case of

abdominal tumours, internal hydatids, or ovarian cysts,

pregnancy may be suspected. The question of pregnane

must be decided in the negative before employing the

trocar, for the use of that instrument would assuredly

induce miscarriage, very likely resulting in loss of life.

B.—Solid Tumours.

The tumours which are solid, including but patting

aside those which are obviously unmistakable, such

as horny growths, &c. , are enchondromata, osteomata

(exostoses, &c), lymphomata (lymphatic glands), fibro

mata, including neuroma, lipomata, gummata, angeiomata,

sarcomata, and myxomata.

We consider these under the heads (1) position ; (2)

consistence and manipulation ; (3) specific history.

1. Position suggests at once the first three varieties—

enchondromata, osteomata, lymphomata. Of these the

former two, enchondromata and osteomata, are almost in

variably connected with bone or cartilage, whilst lympho

mata are invariably connected with lymphatic glands. The

osteomata may be recognised from enchondroina by the

peculiar knotty hardness and generally small size of the

former, whilst the latter is more even upon its surface, and

has a somewhat elastic yield to it when compared with

bone, though slight. Eachondroma may occur, though

such is seldom the case, apart altogether from the region of

bone, such as in loose connective tissues of the neck, or in

a lymphatic gland. In such a position its hardness would

suggest, but it could only be positively diagnosed by the

enleve piice.

2. Consistence and manipulation suggest any one of the

rest, being somewhat different in each case. Fibroma is in

tensely hard, occupying any connective tissue. Neuroma

is intensely hard, occupying the course of a netve and

giving severe pain. Lipoma is doughy, with irregular

septa running through it. Gummata are semi-fluctuating,

like a chronic abscess. Angeiomata are doughy, and may

be made to decrease in size by firm and continued pressure.

Sarcomata and myxomata, which are, indeed, two varieties

of the same tumour, are of the consistence of a lymphatic

gland, their softness increasing according to cell prolifera

tion and vascularity, but their consistence presents to the

touch a totally different sensation from that of either of

the other solid tumours already mentioned.

3. Specific history. — The history of syphilis with a

tumour of the consistence previously referred to and in

the position of muscles, periosteum, or connective tissues,

diagnoses gumma.

By the employment of the enlive piece a small portion

may be removed and examined by the microscope.

After negatively proving the variety of tumour by the

simple arrangements I have advised in this lecture, it

must be positively proved by tbe consideration of the

special signs and symptoms which are characteristic of each

variety of tumour.
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TWO CASE3 OF MENINGITIS, (a)

By THOMAS MORTON, M.D. Lond.

(Concluded from page 396 )

My other case, though for a different reason, was still

more remarkable in its termination, as I think you will

agree when you have heard its history.

In its origin it illustrates another and much rarer

variety of non-tubercular meningitis. Treatises on

medicine set down as one of the possible causes of me

ningitis " certain acute exanthemata in rare instances ; "

and I had myself seen it arise during the defervescence

of scarlatina, and in the course of typhoid in a child,

before I met with it this time in connection with

measles.

The child, a particularly pretty and interesting little

girl of four, was taken ill on June 22nd with a tolerably

severe attack of measles, which, however, ran so rapid a

course that she seemed almost convalescent on the 25th,

and I should not have seen her on the following day

had not the parents' attention been arrested by an

unusual drowsiness or slight degree of stupor about the

child, which I was at a loss to explain, as there was no

earache and no albumen in the water.

The stupor had rather deepened than not on the fol

lowing day. in spite of the free action of a calomel and

jalap powder, and about 6 p.m. she fell into a violent

convulsive attack, which lasted with scarcely any inter

mission till midnight, and recurred for shorter periods

later in the night. The convulsions occurred on both

sides of the body and face, and were characterised rather

by excessively violent stiffening jerks frequently re

peated than by irregular clonic movements.

By the following morning the convulsive movements

had subsided, but consciousness, and apparently sight,

were abolished, and the body settled down into an

attitude which was maintained without any intermission

for above a month.

This consisted in rigid flexion of the left arm upon the

elbow with the hand supinated, so that the knuckles

rested against the left clavicle ; rigid extension of the

right arm with extreme pronation, so that the back of

the hand rested against the thigh ; rigid extension of

both legs and of the feet upon tho legs so that the feet

were arched and the toes pointed as one sees them in

laryngismus stridulus. The only change from this state

of things during the whole month consisted in the

gradual supervention of that rigidity of the posterior

cervical muscles and boring back of the head into the

pillow which we commonly see in meningitis, and the

frequent occurrence of jerking of the left arm flexors,

the left facial muscles, and of the associated recti

muscles of the eyes, so as to turn both eyes in a series

of spasmodic jerks to the left.

Within two or three days of the commencement of

this condition, that is, by about July 2nd, the character

istic symptoms of meningitis became very evident.

There was pain in the head, restlessness, screaming,

occasional flushing of the face, and very irregular pulse.

I do not think there ever was vomiting. Squinting

certainly never appeared, and the pupils seemed sensi

tive to light, though she was quite blind. The evacua

tions were passed involuntarily. Liquid food, however,

was always pretty readily taken, and continued to be so

till the end.

Dp to this time the treatment had chiefly consisted in

the administration of iodide and bromide of potassium,

with occasional doses of calomel and jalap. Liq.

hydrarg. perchlor. in u\xv. doses was now added every

four hours.

During the next three or four days, which takes us

down to July 6th, the child's condition was getting

worse. The flushes were moro frequent and prolonged,

(a) Bead before tho Harvelan Society of London.

and the muco-purulent secretion from the Meibomian

follicles, so characteristic of meningitis, began to collect

on the eyelids. The pulse on the Gth became excessively

rapid and irregular—140-160—the flush almost constant,

and the temperature, the mean of which had been

hitherto about 102, rose rapidly to 105J.

Now, high temperatures are not characteristic of

meningitis, except when the end is approaching. I have

frequently found them rising with the deepening comi

to 105 and above. I have several times observed 106

shortly before death, and once an hour after. It seemed

evident, therefore, that matters were becoming desperate,

and I resorted to a piece of treatment which had a

material effect upon the future progress of the case.

For several years I have been acquiring more and more

confidence in the cold bath in febrile diseases, and

although I had never thought of using it in meningitis,

I determined to try it here. The child was put into a

bath at 80°, and the water rapidly cooled down to 70°.

The effect was magical. She fell immediately into a

calm, easy, and restful sleep, and continued so for some

hours, the temperature, which had fallen to 99 ^gradually

rising again only to 102°.

I now changed the medicine to quinine gr. i, and tr.

digitalis IT\_v., every three hours, with liq. morphia) n\iv.

to meet the pain, which seemed very severe.

The febrile symptoms recurred again, however, the

next day, and the next, and were again met in the same

way and with the same excellent result ; and, to make

matters short, whenever after this the temperature rose

much above 104°, which it did perhaps a dozen times,

encouraged by success and by the readiness of the

friends, who were now as eager to resort to the cold

water as they had at first been unwilling, I repeated the

bath with the invariable result of securing three or four

hours' beautiful sleep and suspending for a time the

severity of the symptoms.

As we seemed to have now at all events a means of

controlling the temperature, I gave up the quinine and

digitalis on the 9th, and again gave the perchloride with

the bromide and iodide. The severity of the symptoms,

however, continued unabated, and especially the twitch-

ings of the face and eyeballs, and left arm ; and with

some vague idea of moderating these I ordered on the

13th tr. belladonna in ten-minim doses, with succ. conii.

The flushes had already been increasing in severity, but

the effect of this unfortunate experiment was to deepen

and prolong them in such a striking way—the whole

forehead as well as the cheeks becoming purple—that I

was afraid to persevere, and resorted to the bromide and

iodide, with tr. digitalis to meet the now feeble and

rapid action of the heart.

I have omitted to mention another symptom which

developed itself about this time, namely, profuse

sweating, and one of the most copious crops of sudamina

which I have ever seen.

As things did not improve, I yielded again to my

predilection for mercurials, and gave on the 16th half-

grain doses of calomel, with Dover's powder gr. iss., every

four hours, but was obliged to stop it on the 19th, and

give opium and aromatics, on account of sharp diarrhoea

setting in.

The first approach to anything like a favourable change

took place about this time in the shape of a slight

diminution in the degree of unconsciousness ; but it

was accompanied by a new departure in the matter of

shrieking, which rather masked its value. The cry even

before this had been a more decided scream of pain than

is usual in meningitis, but this was a wild shriek,

expressive ai much of fear as of pain, which was kept up

for hours together, and was so distressing that I gave

the child a good many four grain doses of chloral hydrate.

Liquid food had all along been taken pretty well, and

now the perspiration began to disappear, the high

temperature ceased to recur, and the flushes declined to

two or three in the day.

At last, on the 23rd of July, just a month from the

C
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first threatening of head symptoms, and I ought perhaps

to add—though I believe it to be far less material—just

after the application of two long sinapisms down the

spine, the spasm of the right or extended arm was

observed to have slightly relaxed, then the twitching

of the eyes to the left ceased, the child began to

keep her eyes open and soon to follow things with them,

then to make little inarticulate but voluntary noises,

till, on the 30th, she distinctly uttered the word "father,"

soon to be followed by other single words and phrases,

such as " how are you 1 " which latter she repeated with

ludicrous iteration whenever I appeared. Meanwhile

the right arm had been rapidly improving, and could

now be used to pull the other down, when a few days

later its rigid flexion began in its turn to relax.

The next week was one of still more rapid improve

ment. Sh8 could now hold things even with the left

hand. The rigid extension of the legs now gave way in

the same order as the arms, the right leg being drawn

up some days before the left, but the claw-like " set "

of the feet continued in a lesser degree even after she

began to sit up, as she first did on August 10th.

By this time she had almost completely recovered the

faculty of speech, together with a very merry laugh, and

by the end of another week she had regained the control

of bowel and bladder, and was making attempts to walk.

Her recovery has been complete with the exception

of slight weakness and wasting of the left—always the

worst—arm. With that exception she seems quite a

healthy child, and in this respect her case contrasts

favourably with the only other cases of recovery from

meningitis of which I am cognisant, the favourable event

having been marred in each of them by paralysis,

opilepsy, and serious impairment of the mental powers.

I am sorry that so interesting a case should not have

fallen into hands better qualified to bring out the lessons

which it is capable of yielding. The most salient point

to me is the justification which it affords of clinging to

some hope evenin the worst case of meningitis, especially

if the symptoms be at all of an unusual type. It is

obvious that whatever effusion there may have been in

this case was of a kind capable of absorption ; but may

not the situation of the inflammation and its products

be quite as important a factor as their nature I What

I mean to suggest is that the almost invariable fatality

of the tubercular variety of meningitis may possibly

depend upon its Beat being the base of the brain

immediately contiguous to the important vital and respi

ratory centres in the medulla oblongata, quite as much

as upon the quality of the effused material.

Next to this I should be inclined to dwell upon the

utility of the cold bath. It was most striking, and to it

I venture to attribute, under Providence, the child's

recovery, simply because without it she must on several

occasions have died, and by it time was gained for Nature

to effect a cure.

The rest of the treatment, with the exception, perhaps,

of the constant application of ice to the head, which I

have forgotten to mention, was probably of doubtful

value, and the belladonna clearly did harm, though the

results of its administration were interesting.

Still, though I am disposed to claim so little for the

results of medicinal treatment, I am bound to say that

most of the few cases I have known recover did so under

the administration of mercury, and that I shall probably

give it again when I next meet with a case of this, essen

tially serous, inflammation.

ON THE DIAGNOSIS OF TRICHINOSIS IN MAN. (a)

Lecture delivered at the Hotel Dieu, Paris.

By Professor GERMAIN SEE

The recent^ discussion in the public press, and at our

learned societies, on the discovery of trichina! in various

articles of food, and the preventive measures adopted againt

(<0 Translated from ia France ilhitcalt.

these tainted provisions are familiar to all medical men ; the

present time is, however, opportune for the consideration of

the different forms under which trichina) may present

themselves. I am convinced that epidemics of trichinosis

have passed in France nunoted, through imperfect knowlege of

the symptoms of this malady. I desire to address especially

practitioners in small towns, and in the country ; to familiarise

them with the diagnosis, symptoms, &c.

Trichinosis is not, properly speaking, epidemic, it does not

attack the masses, it invades families or individuals who

have partaken of the same viaads. In the country, or our

small towns, the same medical man is probably called to •

number of cases presenting the same symptoms, from the

analogy of the complications suspicion ij directed to the food

supply, poisoning is suspected.

In Paris if two or three families were attacked, as many

different medical men would be called in, so that the

comparison of the complications and the singularity of to

many sufferers with similiar symptoms would pass unnoticed.

Difficulties arise, too, which are simplified in small towns, or

in the country. In the latter place it is easier to trace the

attack, from house to house, to the shop of the dealer.

In order to facilitate inquiry I shall briefly run over the

principal symptoms of Trichinosis.

History.—Before describing the symptoms a few words are

necessary on the discovery of trichina;, and on the manner ia

which this parasite behaves in the economy. For some years

the presence of a worm in the muscles iu an encysted state

was recognised. Owen, in 1835, gave the names of trichina

spiralis to the parasite ; np to 1860 the mode of development

of this parasite in spite of research was unknown. Zenker,

however, in 1860, threw light on the evolution of the parasite.

At this time Zenker was professor of pathological anatomy at

Leipz:c, he was studying some alterations in the muscles ia

typhoid fever. Whilst making an autopsy on the body of a

girl, presumably dying from typhoid, he found the muscles

filled with a number of trichina;, in a free state, without

apparent cysts. There was no ulceration of Foyer's patches,

im trace of typhoid fever, but the intestinal mucus furnished

worms exactly similar to those found in the muscular layers,

but provided with completely developed geuital organs. It

was ascertained that this young woman had eaten some pork.

Zenker obtained some of the pork, and found it infested with

trichinae. He cleared up the obscure point in the evolution

of the trichina; ; before becoming encysed in the muscles the

worms fecundated in the intestines, from whence the embryos

migrated to invade the muscular tissues. Zenker's experi

ments were repeated by Virchow, Lenellard aod confirmed,

Numerous cases of trichinosis have been since reported in

Germany and England.

Description of the trichinae.—The trichina is a filiform

worm of the length of eight lengths of a millimetre to a

millimetre, spirally rolled in the interior of a cystic

membrane, interposed between the muscular fibriUse, in the

connective intra-muscular tissues, and not in the muscular

fibres themselves. Ingested with infected pork the trichina)

emerge from their cyst, and after a few hours may be found

free in the stomach, from which they pass to the intestines,

where they undergo development Embryos may be found in

about seven days. These embryos develop in the interior of

the female ; expelled by the vagina they may be found in the

intestinal mucus under the form of small threads, then in the

mesenteric ganglia, in the peritoneum, pericardium, whence

they spread to all the musclns. They destroy the contractile

tissues, then roll themselves into coils raising at one point the

sarcolemnia to form the external envelope of the cyst, whilst

the core proliferates in the interior, forruiug a second covering.

How do the trichinae migrate ? Probably by the lymphatic

glands. The presence of the young trichina; in the mucous

membrane, and in the mesenteric ganglia seems to prove it

Zenker and Thudichum say they have seen embryos in the

blood of man. It is certain that the muscles first invaded are

those nearest the intestine, as diaphragm, and intercostal, and

abdominal muscles. The trichina; accumulates towards the

muscular insertion. The heart is the only muscle escaping

invasion.

Symptoms of the Malady.—We must not expect to me*1

with all tho symptoms described in books. Tne disease pro

ceeds by groups of symptoms. I shall describe the mvbid

forms in the following order : —1st. Gaatro-intestinal form.

2nd. Rheumatoid form. 3rd. QJlematous form. 4th. Typhoid

form.

I. Oastro-intestinaljorm,—Trichinous individuals are taken,
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without apparent cause, with serious digestive derangements ;

epigastric malaise, with a sense of fulness ; nausea ; vomiting.

The time of vomiting is variable ; sometimes it takes place on

the same day as food was taken, or the day after, or throe or

four days. These gastric troubles are often attended by diar

rheal of a choleraic type. The physician may treat the case as

oao of simple indigestion, or may believe it choleraic. The

microscope will remove all doubt, the parasite will be fonnd

in the garde-robes. There are two points worth noting in

this form, there is excessive perspiration, and extreme mus

cular prostration.

II. RKrumaioid form.—la this typo muscular pains pre

dominate. Patients experience great fatigue accompanied by

violent pains which prevent movement. There is a sort of

weikn.'ss, painful paresis. About the eighth day the muscles

became swollen and hard as a plank, very sensitive to pressure.

If the trichinae have invaded arms and legs, test the muscles,

the fljxors are always more seriously affected than the others.

Palpation gives a feeling of hardness ; but the muscles of the

limbs are not the only ones attacked. The trichinae may fit

themselves in the muscles of the jaw, pharynx, larynx, and

eye. The muscles of respiration, especially the diaphragm,

ire always attacked, dyspnoei may be observed, but this will

vary according to the number of parasites fixed in the muscles

of respiration. Pain is a leading symptom, and this pain

may be put down to rheumatism, syphilis, neuralgia, &c.

The physician will, however, be on his guard if gastrointes

tinal trouble has been previously noted. The muscles may be

pierced by the trocar of Duchenne, or the harpoon of Model-

daysf, and the trichinae sought for in the fragments removed.

This is not a certain test, for you may take away a fragment

of muscle perfectly healthy which may be along side a com

pletely trichinised fascia. It is better to make a retrospective

iuquiry as to what the patient has eaten.

III. (Edematous form.—This i:i the most characteristic

typi. Patients come to you with their fases swollen, especi

ally their eyelids, complaining of extreme prostration. This

cedema may be unilateral when it is, so to say, pathognomonic,

or it is dual Not finding anything the matter with the heart

or the kidneys, cachexia is expjeted. When joined to these

symptoms we have muscular weakness and gastro-inteatinal

disturbance, the diagnosis is simplified. This o;lemi may

become general or give place to oedema of the extremities.

This is explained by disturbance of the circulation by oblitera

te i of the small vessels by the trichinae.

IV. Typhoid form.—This form of trichinosis presents more

than ooe analogy with typhoid fever. The temperature is

raised and the fever continued. The aspect, prostration, res

piratory trouble recall tho ouset of typhoid. The acute pain

may be pat down to spinal derangement. These phenomena

will assist you :—1st. Tho profuse perspiration which does not

exi3t in typhoid fever, where the skin is excessively dry 2nd.

The oedema of the face, observed in nine cases out of ten of

trichinosis. 3rd. Tlie japid subsidonc > of the fever. I might

make a fifth class under the name nervous. M. Li Roy Do

Mericonrt believes that there is a certain analogy between

these symptoms and those, of acrodynia, which prevailed in

Paris in 1829, and which may be attributed to poisoning by

•tiichinas. I might speak of the various furuncular, miliary,

pustulous eruptions which have been noticed in a certain

number of cases.

Resume"—The four forms of the malady which I have just

described may combine, though intestinal disturbance may be

absent, yet the muscular pain, the intestinal disturbance, and

the swelling of the face, will almost constantly be found. The

typhoid form is usually seen iu those cases which terminate

fatally, death taking place from the twelfth to the thirteenth

week, with stupor, delirium, and all tho phenomena of ady

namia. This short sketch will put practitioneis on their

guard against error, and facilitate the diagnosis of trichinosis.

tlitwal ^ecorbs.

Two youths, said to be medical students, have been

summoned at the Belfast Police-court for wrenching

knockers oil* doors. Thirty-five summonses were issued

against each defendant. The magistrates imposed a fine of

£10 on each defendant, with the alternative of three

months' imprisonment and hard labour. The defendants

also to pay the cost of the knockers, making a total of

about £35.

ST. MARY'S HOSPITAL, LONDON.

Under the care of Dr. HANDFIELD JONES, F.R.S.

Case I.—Psoriasis.—Use of Chauhnoogra Oil, Chryso-

phonic Acid, Warm Packs, and Jaborandi.—R. B., ait. 31,

groom, admitted August 31, 1831. Has had eruption on

skin for twenty years, till last three months it has been con

fined principally to the trunk, his thighs and knees being

slightly affected. His father was very gouty ; died of

apoplexy. Mother alive ; occasionally has eruption round

eyes and ears. One brother and two sisters are alive and

healthy. Patient had some sores ten years a ,'<>. He is well-

nourished, not weakly. Pulse (S3 ; temp. 99. Tongue clean

and moist. The whole trunk is thickly covered, back and

front, with patches of psoriasis, and the same are largely

developed on both shoulders, arms, and forearms, as well at

on the buttocks, thighs, and legs. Not much itching. The

patches are often annulose ; the margin formed by a low

ridge interrupted here and there. The patches are red,

with a moderate covering of scales. He was ordered

at first Chaulmoogra oil, vaseline, p. a?q., to the left

half of trunk and limbs, and chrysophanic acid ointment,

gr. 30 ad. 5j., to the right half and limbs ; also vini antimoni-

alis, f*l_xxx. ; pot. citratis, gr. xx. ; aq. chlorof., 5j. ; liq.

morph. bimec, Hl^x. ; t. d.

On September 1th and 5th diarrhoea occurred.

On 9th griping pains.

On 18th he was very well. The right arm and chest pre

sented many patches, where the inflamed area was bordered

by a ring, two or three lines wide, of white skin, beyond

which the intervening sound skin was dusky.

Both the ointments were discontinued next day, and sulphur

fume ba'.hs substituted. The following note was.m&de :—The

right side of trunk and arm on the flexor surface presents a

curious resemblance to leucoderma, the original psoriasis

patches being replaced by whitey spots, and the intervening

spaces considerably darkened. The left arm is better than

the right. The psoriasis has affected both palms, which

present a condition much resembling that seen in true psoriasis

palmaris. The pigmentation caused by the chrysophanic acid

is well marked on the right shoulder, and all the right side of

the trunk.

22ad.—His hands are very dry and painful. The skin of

palms of fingers is cracking.

28th.—Phosphori, gr. 1-88 ; t. d. c. cibis.

29th.—Naphthaline, 3j- ! vaseline, 5j j ffc. ungt. ad latus

IBinist. applied. Pigmentation is disappearing on right arm

and adjacent chest. State of palms much improved.

October 3rd.—Sulphur fume discontinued, and warm packs

substituted. Out of fifteen of these the temperature was the

same at the beginning and end of the pack in four ; it was

lower at the end than at the beginning in five, the difference

once amounting to 1" Pah., and a second time to 8 '8°. In the

remainder the temperature was higher at the end than at the

beginning, the difference amounting on one occasion to 11.

The observations were all made by experienced nurses.

11th.—Eruption declining a good deal, specially on the sid9

of the body and arm to which the chrysophanic acid had been

applied.

24th.—Has had Plummer's pill gr. v., t. d. since 13th.

Liq. pot. arsen. n\_ii j. t. d. ordered instead. Warm packs

left off to-day. Eruption not improving.

31st. —Psoriasis worse. Omit arsenic. Carlsbad silts, 3j.

t. d. s.

November 7th.—No improvement To resume chryso

phanic acid ointment.

11th.—Yesterday had smart conjunctivitis. Cmld not

bear the light. Eyes are better to-day with cold bandage.

Dec. sarsaae, 3'j- ; ext. sarsate. liquid!, ,jij. ; t. d.

17th.—Glycerole of tannin to be applied to left side of

chest, where the patches of eruption are almost confluent.

23rd.—Skin improved generally, Ordered on 21st quinine,

gr. v. t. d. Is now cinchonised. Kept. mist, bis die c.

qnina, gr. 2 J, in single dose.

December 6th.—Skin was yesterday very sore and irritable.

Ordered to omit the chrysophanic ointment, aud to have

glycerine lotion, one in five, and gelatine bath. To-day he is

much relieved, and his skin is much more natural, though ex

tensively red.
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19th.—Han been taking tr. jaborandi since 15th without

any other notable effect except that his skin in certain parts

is much improved. Both axillary and adjacent regions, both

groins and hams, and inner part of thighs, the inner side of

arms, and flexion side of elbows, are almost natural. The

legs are red, and covered with large tbin scales. The back

is less red, but covered with thin powdery matter—partly

made up of scales, partly of zinc oxide and Btarcb, which is

dusted over his surface after it has been smeared with

glycerine lotion. Dose of jaborandi to be raised from ttlxx.

to til xxx. t. d.

On 24th the dose was increased to 3j. t. d.

26tb.—More skin has become healthy on chest and on

upper and lower limbs. The back, especially at its upper

part, is of the natural colour, and covered with thin small

scales. The face is fairly normal,

29th.—Went out on pass yesterday ; came back very

drunk, and was discharged by house-surgeon. He was

supplied with the same dose of jaborandi, and came to hos

pital January 9, 1882, much improved, though the skin of

front of chest, and of back and posterior and anterior parts of

lower limbs, was more or less rough and scale-covered. He

has not presented himself since.

In this instance chrysophanic acid proved itself mu;h more

effective than chaulmoogra oil. Its effect on the hyperaemic

patches was well marked ; there was no increase of inflamma

tion, as has been affirmed, tbey simply became pale and devoid

of pigment, which seemed to accumulate in the intervening

areas. The non-elevation, or lowering of temperature in 10

out of 15 warm packs is interesting, as it shows that the evo

lution of heat in the body must be under regulation, at any

rate in apyretic states. The natural tendency when the escape

of heat is prevented would be of course that the axillary tem

perature n ould rise, as actually occurred in five observations,

but it was mostly very slight, averaging on the whole little

more than '5. In fever the rise in warmTpacks is apt to be

more considerable, the regulating centre being paretic As to

the other remedies that were used they were of no avail until

I bethought me of j iborandi, The effect of this certainly was

remnikablo, and it was a matter of great vexation to me that

the patient's misconduct prevented me from testing the drug

thoroughly. I gave it on the ground of its exerting an action

on the skin, and one which seemed likely to antagonise the

usual dry state of the integument in psoriasis.

Case II.— Psoriasis— Use of Jaborandi—Warm Packs—

and Chrysophanic Acid.—T. M., ao*. 24, footman, admitted

March 2nd, 1882. Present disease commenced at Christmas,

1881, or in a slight form in October previous. Face was

affected six weeks age ; at present the whole body is com

pletely covered with psoriasis, except the genitals, the palms

of the hinds, and the soles of the feet, which are almost free.

The axillie and the popliteal spaces are also less affected than

most other parts. He has been under treatment six or seven

weeks. Eruption commences as red spots, which get covered

with scales. General health giod. Denies having had

syphilis. The skin is very red, but not uniformly ; scales

separate in very large quantities. No discharge from affected

skin, except very slightly from ears. Scalp is scurfy. Has

some itching, chiefly at night. Temp. a.m. 99. Temp. p.m. 100.

Simple diet—milk, rice, pudding. Ext. jaborandi liquidi, 3j- ;

mist. mncilagSy. t.d. ; gelatine baths o.n.

8th.— Skin generally looks much less red than it was. The

general surface of the body, too, seems to be more free from

scales, and between the markedly red patches the skin is

smoother and of more natural colour than it wa«.

Gelatine baths on the 9th replaced by ung. zincL, as he

complained of cracking of the skin about the legs, and iuability

to move them. Urine of normal colour; sp.g. 1025, not albu

minous. He does not sweat at all.

17th.—Skin improves, but slowly, scales are less abundant,

and skin is less red. Ordinary diet.

23rd.— Skin looks very much better.

27th. — Some fresh spots appearing on arms and legs, some

isolated, others blending in patches. Eept. mist. 4tis h.

80th.—Omit jaborandi ; warm pack o.n. ; magnes. sul-

jihatis 3-s. ; acidi sulph. dil. fl\ v. ; M. C. 5j. t. d.

April 5th.—L»gs present numerous bright red spots, often

coalescing. Pulse small, rather weak. Quintcedi sulph., gr. iij. ;

vin. colch., fT[x. ; acidi sulph. dil., fl[v. ; aq., 5j- t. d.

10th.—Much eruption on both lower limbs, consisting of

red small cohering or discrete spots. Arms are nearly free,

end trunk is but slightly affected ; forehead quite clear. Has

had warm packs alternate nights lately. Performs passive

movements for a paraplegic patient, and sweats freely whils

thus engaged. There is very little scaling now, the eruption

consists chiefly of red spots. Acidi chrysophanic, 3«s. ; vaseline,

3j- ; ft. uugt. to legs and thighs.

13th.—Somewhat improved.

20th.—Skin is now nearly normal everywhere.

24th.—Had an attack of articular rheumatism on the 22od,

which was dealt with by salicylate of soda, and he is appa

rently well to-day. Skin s'ained in some places by the oint

ment. The stain can be removed, at least partly, by soap and

water.

27th.—Skin in a very satisfactory state, only a few points

are scale-topped on legs. He has some piin at back of left

knee—blister.

May 1st.-- Gone out.

In this case the jaborandi was certainly of material benefit,

but did not avail to the cure of the disease Of other remedies

the warm packs followed by chrysophanic acid were most effi

cacious The persistence of the hyperremia after the forma

tion of scales had well-nigh ceased, as well as its preceding

their appearance, indicates plainly, I think, that the hyper-

semia is the primary phenomenon, and is not itself caused—

as has lately been advanced—by disease of the epidermis.

Ihe Jttutentl SSaters of (Europe.
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RoYAT.

There are four springs at this plac°, which is a short

distance from Clermont. Dr. Candellt!, in his "Manuel

de M6 Iecine Thermale," says that this is the Ems of

France. He gives a very elaborate analysis of one of

them, which, he says, is the most important, "Ejgenie."

We have not been able to get this water, and have, there

fore, analysed St. Maik.

As, however, Eugenie water is said to be the most im

portant, we give it as it appears in Dr. Cidelnlu's book,

converting the grams per litre into grains per gallon.

Eugenie.

From CandelWs work.

Bicarbonate of eoda

„ potash

„ lime

„ magnesia ...

„ iron

,, manganese (trace)

Sulphate of soda

Phosphate of soda

Arseniate, iodide, and bromide of

sodium (traces)

Sodium and alumina (traces)

Chloride of sodium

Chloride of lithium

Silica

Organic matter

94-43

3045

70-00

47-00

2-80

1295

1-26

120 96

2-45

10-9*

Total ... 393-22 grains.
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Skeleton Analysis of\a pint (10 ounces fluid).

Total solids. Antacids. Purgatives. Salines. Iron.

24-6 153 -8 77 -17

The four Royat Springs are Eugenie, Coo jar, St. Mark,

and St. Victor. According to the published analyses, there

is not much difference. They would all appear to contain

iron in considerable quantities, but St. Victor seenn to be

doubly as strong when viewed as a chalybeate. Lithium is

also present in St. Mark and St. Victor waters, and occurs

in rather considerable quantities ; but it is not mentioned

in analyses of Lefort, performed in the year 1857, of the

Eugenie and Caesar waters. The St. Mark's and St.

Victor analyses are by Truchot, and performed at a

much later period (1875) ; this fact may account fur the

difference. We have only been able to examine "St.

Mark," but do not consider it necessary, give Truchot's

analyses.

St. Mark.

Bicarbonate of soda 51 '2

Bicarbonate of potassium 109

Carbonate of calcium 37 '1

Carbonate of magnesium 237

Carbonate of iron (ferrous salt") ... 14

Sulphate of sodium 10*5

Phosphate of sodium (trace)

Arsenic (trace)

Chloride of sodium 99*8

Chloride of lithium 2 2

Silica, &c 4'8

Ammonium 1002

Albuminoid Ammoni i (trace)

Total solids 242*6

Skeleton Analysis of\ a pint (10 ounces fluid).

Total solids. Antacids. Salines. Purgatives. Iron.

15-1 7 6 7 -4 -08

This water gives a very maiked alkaline reaction with

phcnolphtalein, which is not only permanent, but is

greatly intensified by heat ; the alkalinity being due to the

large proportion of sodium and potassium carbonates.

PrBMOST.

Once the most celebrated spat in Europe, and certainly

one of the oldest watering-places ; it was frequented by

Charlemagne. The mineral waters were s> celebrated in

the year 1556 that a camp had to be erected outside the

town. The concourse of visitors have, however, very

much fallen off. Pyrmont contains about twelve or four

teen springs, and many of them are specimens of highly-

charged waters. It is stated that when several glasses of

Tiinkquelle water are taken in quick succession a feeling

of intoxication is produced for a short duration. This

spring is said to contain the largest quantity of carbonic

acid gas of any known German Bpting. There is a gas

douche, which is said to be very powerful ; but at the

same time there is one of the springs which is totally

without gas. Near here is the Dtinsthohle, or Gas

Grotto. This is a cavity from which rises a stream of

carbonic acid gas, which, if breathed, is fatal to life,

Rabbits and dogs, when thrown in, are killed in tbe

same manner a*) the celebrated Gro'.to del Cane in

Naples.

Trinkbrunnex.

Carbonate of calcium 104 80

Sulphate of calcium 90*04

Caibonate of magnesium 1*13

Sulphate of potassium 3'34

Sulphate of sodium 15*12

Ferrous carbonate 378

Manganeous carbonate 0*23

Chloride of sodium ... ... 6*15

Chloride of lithium 026

IS i trie acid (trace)

Ammonia (trace)

Albuminoid ammonia (minute trace).

Alumina 0*10

Silica 0*27

Total solid) per gallon ... 225*22 grains.

Skeleton Analysis aj\a pint (10 ounces fluid).

Total solids. Antacids. Purgatives. Salines. Iron.

.14* 6J 1- 4 *2

This water gives very Utile action with phcnol-

phtalein.

•^Evansactioits of gociclic©.

CLINICAL SOCIETY OF LONDON.

Friday, May 12th.

The President, J. Lister, F.R.S., in the Chair.

Mr. Pearce Gould showed a man, ret. 73, on whom he

had performed a new operation for amputation of the penis.

Tbe disease for which this was done was epithelioma, extend

ing back to pubes. The scrotum was split along the raphe,

the urethra detached from the penis and fixed to the perinaeum

just behind the scrotum, and the crura of the corpora caver

nosa were then peeled oS from the pubic arcb, and the whole

organ thus removed. The man had complete power over his

urine.

Dr. S. Mackenzie exhibited an interesting case of

petechiosis rhcumatica in a female.

Mr. T. Smith read notes of a case of

ANEUKISMAL VARIX AFFF.CTING THE HAND AND FINGERS,

and exhibited the patient, a healthy female, tet. 25, admitted

into hospital last February for great loss of blood from an

abrasian in one finger. This vtas easily controlled by pressure.

The disease was stated to have commenced at the age of a

year and a-half, following a severe bum in the left hand.

This hand is now much latger than the other, and the whole

of its subcutaneous veins dilated and tortuous; the arteries

of hand and forearm are much enlarged and constrained. A

purring, continuous venous thrill is to be felt on lightly

grasping the band, and a well-marked arterial thrill on firmer

pressure, over the whole of the affected member. Bruits corre

sponding to these thrills are to be heard on auscultation.

Mr. T. Holmes referred to a somewhat similar case he

had treated some years ago in St. George's Hospital : opera

tion did not appear to be desirable, and on consultation the

Suestion of ligaturing the subclavian was considered and

ecided not to be justifiable. Subsequently, the patient, a
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man, contracted typhoid and died. Post-mortem examina

tion showed there was no communication between arteries

and veins. The patient, an actor, met with an accident on

the stage, and the history given was one of slow onset of

the disease. The preparation of the limb could be seen in

St. George's museum ; it exhibited nothing abnormal except

a varicose and enlarged condition of veins and arteries.

Mr. Heath had twice seen such a condition in the lower

limb ; in neither case could any history of accident be ob

tained. In one case, that of a lady, increasing pulsation

alarmed the patient, and led her to seek for advice. Pressure

on the the femoral artery in this case produced no effect,

either on the limb, or on the disease. No treatment

seemed feasible, and discretion would probably prove the

wisest weapon to employ against it.

Mr. Lister remembered seeing, 28 years ago, a patient

under Mr. Syme, an elderly woman, whose hand was

affected in the way under discussion. The arteries were

enlarged and pulsating, and also the veins, the ring finger

especially being implicated, and twice its normal diameter,

with aneurismal pulsation, so that he ( Mr. Lister) regarded

it as a peculiar form of naevus, since all the tissues seemed to

be included in the condition. Mr. Syme decided to do

nothing, and in Mr. Lister's opinion no good could be an

ticipated from interfering with such cases.

Mr. Smith thought his case differed from an arterial

mevus. He had seen but one other example of aneurismal

varix ; it occurred in a youth, who punctured the femoral

artery and vein with a penknife. The patient was now fairly

well, and his case went to prove such cases tend to im

prove.

Mr. T. Holmes on

REMOVAL OF AN EPITHEI.I0MAT0C3 ULCER BY SCRAPING.

This was the oase of a young man suffering from an ulcer

of the leg, which presented decided appearances of epithe

lioma, both to the eye and the microscope. It was of very

large size, almost isolating the tendo Achillis, and accom

panied with considerable enlargement of the inguinal glands.

These symptoms would undoubtedly have been held, in former

times, to indicate amputation. The total removal of the

epitheliomatous tissue, followed by the free application of the

actual cautery, was sufficient to induce sound cicatrisation,

and the enlarged glands subsided entirely. This is a fresh

proof of the feeble malignancy of epithelioma.

Mr. Cent said he had seen Mr. Holmes' case, and had

been struck by the favourable results to be obtained by the

treatment adopted in such cases. Microscopical examination

of the growth showed that it did not present the alveolar

structure of tumours which could not be successfully treated

in the same way. He described a case recently within his

own experience in which a woman afflicted with a flat

epithelial cancer, of six years' growth, was submitted to the

operation of scraping and cauterisation with good result, the

wound healing well, although the growth had extended down

to the bone. Contrasted with this was the case of another

woman with an epithelioma-like ulcer of the leg, but which

was alveolar aod pigmented, and attended with constitutional

infection. Such a case would not be favourable for operation.

Mr. T. Smith observed that all surgeons must have been

struck by the varying degree of malignancy presented by

ulcers. Epithelioma, however, was rarely met with in patients

twenty years old. He himself had never come across a case

of epithelial cancer in so young a person. At that age the

growth could not be of such grave malignancy.

Dr. Willshire remarked on the rapidity with which the

disease progressed when it attacked the vagina, and on the

difficulty of treating it in this situation. Even one scraping,

however, served to suppress pain and haemorrhage, but was

succeeded by persistent offensive discharge. He referred to

two cases as showing the after-course of patients so treated ;

each did well for some months ; one then died, and the other

was getting rapidly worse. Prof. Paul P. Munde had per

formed the operation of scraping the vagina on one of his

patients in the West London Hospital, and so well had he

succeeded, that the uterus sloughed away entirely. The

woman lived for eight months after, dying eventually of

uremic coma. In another case, a patient of Dr. White's, he

scraped and cauterised the cavity four and a-half years ago,

and the patient still remained well. But in this instance the

disease was attacked at an early stage of its course.

Mr. B. W. Parker, having elicited the information from

Mr. Holmes that the tendo Achillis in his case was unaffected,

said he was much struck by this fact, since it was the tendency

of cancer to eat into every tissue with which it came into

contact.

Mr. Lister narrated the history of a woman who cams

repeatedly to Prof. Simon, of Heidelberg, in order that he

might afford her relief by scraping an epitheliomatous ulcer in

her rectum. He considered Mr. Holmes right in restricting

the application of the spoon to such cases as were not adapted

for treatment by the knife. This latter instrument was well

known to fail in extirpating true epithelioma, the characters

of which could be accurately determined by means of the

microscope. It was the general experience that, however

completely excised, epithelioma assuredly recurred. He him

self had carefully removed an epithelioma of the cheek in a

man, cutting wide of the affected spot, but the growth

returned notwithstanding. He confessed to being sceptical as

to the really epitheliomatous nature of Mr. Holmes' case.

Mr. Holmes said that he entertained a suspicion that many

cases of disease of local character would, if left to develops,

become constitutional, and distinctly epitheliomatous in type.

In spite of scepticism concerning it, his case corresponded to

the general description of epithelioma, and he wished to urge

that early treatment of such cases might result in the extirpa

tion of disease, which, if permitted to remain, would assume

a malignant character.

Mr. T. Holmes on

removal of loose cartilages.

This cise was, in two respects, remarkable ; first, on

account of the number of loose cartilages (there being six of

large size and one Bmall one), contained in the joint in a

person not apparently affected with chronic rheumatic

aithritis, and still very active, and even athletic; and next,

on account of the perfect impunity which attended the some

what protracted manipulations necessary for their extraction,

there being no rise of temperature or any symptom of inflam

mation, except that which followed a somewhat too early use

of the limb ; and this was only trifling.

Mr. Haward said he had removed three false cartilages

from tho joint of a man some years ago, and since then, a

single cartilage in another case *both under rigid antiseptic

precautions. He advocated a clean, free incision as entail

ing less danger than a small one, and the use of a small

lithotomy forceps for extracting the cartilages, this produc

ing less irritation than the fingers.

Mr. Lister observed that the case was both rare and in

teresting. He had seen only one example of the kind, and

that in the practice of Prof. Tiersch, who removed many

loose cartilages from a joint, some of them of large size-

There was no disease of the joint. The cartilages seemed

to continue their growth after becoming loose. Mr. Joseph

Bell had suggested that in this operation the cartilages

should be first fixed by a needle, then cat down on an I

extracted by the needle.

Mr. Holmes condemned Bell's plan, as often producing

embarrassment, especially if the cartilages were hard ana

resistent, the movement then driving the bodies deeper into

tho joints. It was a mischievous plan also to fix a wire

through the cartilage to the synovial membrane. Free

incision, with antiseptic precautions, was both the simplest

and safest plan of proceeding. In his own case he had

failed to find two of the cartilages. Prof. Pirrie had men

tioned a case in which twenty-five cartilages were removed.

It was an error to suppose the joint was always diseased

when loose cartilages appeared in it.

Dr. Althaus read a paper on

A CASE of cerebro-spinal SYPHILIS.

The patient, a healthy young man, suffered, eight .yean

after an infecting sore, from severe headaches, which con

tinued for six months, and were followed by an attack of

aphasia and right hemiplegia, after which they ceased. He

recovered his language, but the paralysis remained, and wu

followed six months later by paralysis of the left leg and

the bladder and bowels. There was rigidity in the paralysed

limbs, and an enormous increase of tendon reflexes, so that

the slightest irritation, such as a sudden noise, opening the

door, &c, caused the legs to shake fearfully, exhibiting the

condition of spinal epilepsy. The centre of these movements

was in the patellar tendon, bnt percussion of any point of

the tibia and the rectus femoris led to similar, although leas

violent, phenomena ; ankle-clonus was likewise marked, and

the faradic and galvanic excitability of the nerves and
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muscles appeared to be increased. In the right arm powerful

tendon reflexes could be elicited by gently striking the

metacarpal bones, the capitulum ulnrp and the styloid process

of the ratlins, the olecranon ulnae, and the humerus. The

abdominal and cremasteric reflexes were also increased ; the

muscles of the body were paretic ; the urine, which bad to

be drawn off by the catheter, was healthy, except that there

was occasionally an excess of lithates. The sexual power

and desire were in abeyance. Dr. Althaus considered the

exceedingly violent headache from which the patient had

suffered not owing to a gummatous deposit, to which it is

generally ascribed, but to syphilitio endo-arteritis, which

was going on all the time the headache lasted, and which

ultimately led to thrombosis of the left middle cerebral

artery and softening of brain tissue. When the artery was

completely blocked the headache ceased, never to return.

With regard to localisation, he argued that it was not the

main branch of the Sylvian artery which had become blocked,

but its cortical system, more particularly the anterior and

posterior parietal arteries, and that the affection was there

fore not one of the corpus striatum, but of the central con

volutions bordering the fissure of Rolando. His chief reason

for this was that the aphasia had been quite temporary, and

that in plugging of the main branch of the middle cerebral

loss of language is generally permanent. He thought the

paralysis of the left leg and of the bladder and bowels, which

came on six months after the first attack, not to be owing to

fresh arterial thrombosis in the right oerebral hemisphere,

but to secondary sclerosis of the pyramidal strand spreading

from the right side through the anterior commissure to the

left side of the lumbar enlargement of the cord, where it in

volved, not only the pyramidal strand, but also the paths

for the conduction of motor impulses to the bowels, bladder,

and sexual organs.

Dr. "William M. Ord on a case of

DISORDER OF MOVEMENT FOLLOWING RIGHT HEMIPLEGIA.

M. A. J., set. 63, female, servant, was admitted for the first

time to St. Thomas's Hospital on the 25th May, 1881. On

the evening of the preceding day she had suddenly lost power

over the right arm and leg, without loss of consciousness.

When examined she presented complete motor paralysis of

tbe right arm and leg, with impairment of sensation more

maiked in the leg than in the arm. There was no facial

paralysis, but the right pupil was larger than the left, and

sensation was impaired on the right side of the face. There

was no defect of mind or of speech. For a few days her con

dition became worse. She became apathetic, had some diffi

culty in articulation, and loss of the memory of words, some

paralysis of the right facial muscles, and loss of control over

the bladder, without rise of temperature. The urine contained

no albumen, but the retina presented the signs of albuminuric

inflammation. After this condition had lasted a few days she

began to amend. Her intellect became clear, and voluntary

motor power and sensation returned—in the leg first, after

wards in the arm. She was discharged on the 30th Septem

ber, showing very little weakness of tbe right side. When

re-admitted, on the 17th February, 1882, she stated that at tbe

time of her leaving the hospital in September two ringers of

her right hand used to twitch involuntarily. She did not

mention this, and it was not noticed. But from that time

she began to experience steadily-increasing involuntary move

ments of the arm and hand, with stiffness of the leg. When

admitted for the second time she was in very fair general

health. There was some imperfection of movement of the

right half of the mouth, but no other facial paralysis. The

tongue deviated to the left. The left pupil was smaller than

the right. The right arm was in constant movement— upper

arm, forearm, and hand all sharing. At present, when she is

sitting with tbe right hand resting on her lap, the fingers arc all

extended, and are alternately moved together and separated,

as in the act of playing on the pianoforte ; the palm of the

hand is pressed with a rocking movement against the lap, the

wrist rotating in about a fifth of a circle ; the elbow is some

times qniet, sometimes adducted and abducted gently. The

shoulder is rhythmically raised aud depressed. These move

ments are perfectly regular, and recur at the rate of about 140

times in the minute. When the hand is moved voluntarily

from tbe lap tbe movements become more extensive. If a

book is presented to her she brings her hand to it with a

double series of pendulum movements, small in the hand and

wrist, largo in the whole limb, which sways several inches

alternately on each side of the intended line of movement.

Ultimately she seizes the book and holds it firmly, while the

arm continues its vibrations. When the whole arm is abducted

the vibrations increase in extent and force, moving the limb

as though it were a pump-handle vigorously worked, shaking

and swaying her whole body. The movements cease during

sleep, and are sometimes almost lost when she is sitting or

lying very quiet with the hand and arm completely supported.

Sometimes on waking she finds the arm stiff for a time. There

is no loss of sensation and no disorder of sensation. The

patellar tendon reflex is much exaggerated on the right side,

not on the left. The arm tendon reflexes can be elicited, but

not ankle-clonus. Her mind and speech are clear, but she

walks with a limp, because of the stiffness of the right leg,

which, however, does not present any of the rhythmical

movements seen in the arm. The superficial reflexes aro

normal, except that the plantar is increased on tbe right side.

The eyes present now no abnormality. The original hemiplegia

was probably hemorrhagic, thero being no valvular disease,

and the signs of albuminuric retinitis having been present

soon after the attack. The movements are neither those of

athetosis nor of chorea, but, resembling in part those of para

lysis agitans, more closely approach the vibratory tremors

attending voluntary movements in sclerosis of the lateral

columns, and disseminated sclerosis. The exaggeration of the

tendon reflexes goes with this to lead me to believe that in

this case the past hemiplegic disorders of movement probably

depend upon a descending lesion.
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THE UNQUALIFIED ASSISTANT SYSTEM.

No. VI.

At tho present moment expectation of the forthcoming

report of the Medical Acts Commission must be aroused

in the mind of every member of the profession ; and

naturally, too, it will be looked to for some indication

of the amendment likely te be proposed in respect to

what is undoubtedly one of the greatest evils under

which the profession labours, that, namely, which forms
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the subject of these articles. Though it is, of course,

impossible to forecast the direction which the report

will take on this or on any matter, it is at least open

to doubt whether such a decided stand will be made

against the system as the best friends of medical science

would desire. In some way we can form an idea of the

proposals that will be made from a review of the names

of witnesses examined before the Commission. These

include those of officers of various defence associations,

who may justly be presumed to have dealt in their evi

dence with evils that most commonly engage their official

attention ; but from the very half-hearted way in which

these societies have set about their work in the past, it

is hardly possible to hope for any great enthusiasm on

their part in suggesting future reforms. It may, indeed,

be a little unfair to charge them with dilatoriness in this

respect, since the difficulties that beset the path of any

who essay the conviction of pretenders to medical quali

fication are manifold, and such as favour the escape of

impostors. To this, in great part, must be undoubtedly

ascribed the immunity enjoyed by the army of quacks

of every description that now infest London and every

big ,town. Had not the Medical Act of 1858 been

framed in the manner it was, we should not be disgraced

at the present moment by the existence in our midst of

innumerable men who live, and live well, on the gains

derived from a most unblushing system of fraud and

deceit. But for the supine, apathetic attitude of medi

cal men at a time when their best interests were, and

are being imperilled, we should be free from the compe

tition of knaves whose only claim to consideration is the

daring effrontery with which they ply their trade. Nor

is it only legitimate practitioners who suffer from the

exercise of their calling j the public, equally, who are

deluded into belief in impossible prospects of cure and

relief, pour huge sums of money annually into the

pockets of rogues who shame honest men by the out

rageous nature of their pretensions. While, on one

hand, we are met with the announcement of a person

who signs himself M.D., without having a place in the

Register, and who openly proclaims himself the "physi

cian " of an " hospital " for women, we see, on the other,

a flaring and conspicuously placed advertisement by a

" specialist," who blasphemously invokes the aid of the

New Testament in palming off his worthless wares, and

prefixing the title " Rev." to his name, proclaims his

power, for a fee, to restore hearing to the deaf. And

again, the number of a yet more degraded type of

"special" practitioner, whose living is gained at the

expense of physical and social ruin of their victims, is,

in spite of a wholesome outcry raised against their exist

ence some years ago, still almost as great as ever.

The amount diverted from the pockets of regularly quali

fied medical men each year by these harpies is incalcu-

ble, and what makes the matter more iniquitous still, is

the fact that, after being robbed of their last penny, the

poorer victims thus treated finally become either recipi

ents of hospital charity or the unremunerative patients

of actual medical men.

Serious as this state of things must be confessed to

be, it is yet right that we should recognise to what it is

chiefly due, this being unmiatakeably the indolence of

medical men themselves. They have consented to

regard the inroads of quackery with disgust and annoy

ance it is true, but at the same time without doing any

thing effectual in the way of repressing it. Protesting

is all very well as far as it goes, but unless backed up

by much more energetic proceedings, it cannot be

expected to be productive of any satisfactory conse

quences. It is, too, almost clear without any necessity

of proof, that the spirit which consented to remain

quiescent amid the doings of quacks and shameless im

postors finds little difficulty in accepting as immaterial

that which it regards as the lesser evil of unqualified

assistancy. We might anticipate that those who will

not trouble to unite for the extermination of danger-

dealing knaves who work on the fears and suscep

tibilities of diseased persons, will far less exert

themselves to obtain a reformation in what even less

nearly affects their personal interests. And though un

qualified assistants do actually rob younger members of

the profession of asum approachingtwohundredthousand

pounds annually, yet this is but a drop in the ocean

compared with the gains netted every twelve months by

the horde of quacks who infest this country. Perhaps,

however, a computation of the sums which are actually

pocketed, to the deprivation of young qualified men, by

unqualified assistants may be serviceable in opening the

eyes of the latter to the loss they tacitly agree to suffer.

That this is not under the figure given above is certain ;

it is probably a good deal over, and is so much money

illegitimately diverted from the support of those who

are plainly wronged to this extent every year by a

system that is indefensible on whatever grounds may be

selected for examination. We have previously drawn

attention to this point, and we would once more urge

youngmenwaiting for opportunities of gaining* livelihood

by the exercise of their profession to look at the facts as

they exist. They cannot be taught to feel too strongly

the injustice that is thus inflicted on them; and they

have every right, moreover, to complain of the action of

those who are mainly instrumental, by employing un

qualified assistants, for the loss thus sustained by the

first claimants to consideration.

Against medical men themselves who are guilty of the

meanness comprised in the act of employing men to help

them who possess no qualification to practise, we have

already spoken in strong and explicit language. Once

more, however, we would repeat the strictures we have

uttered, and insist that no excuse can be found for their

complicity in what is really systematised robbery of the

profession. That seemingly respectable practitioners

continue to indulge the habit can be held in extenuation

by no one. It is a distinctly unprincipled act ; and when

once they fully understand the wrong they are commit

ting, nothing furthor will serve to relieve them from the

reproach of an impropriety hostile to the interests of the

profession they are members of.

We have received numerous communications on the

subject of these articles since they were first commenced.

Many have contained much valuable advice and

encouragement, and though acknowledgment of each

individually has been impossible, we would beg all the

writers to accept our thanks for their letters. One,
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however, we must specially refer to here. It is from a

practitioner who employs three unqualified assistants,

and who gives as his reason the fact that he finds un

qualified men better fitted for his work than qualified

men are. He has had several of the latter, some with

University degrees, and has found them, though highly-

educated generally, inferior to assistants of long train

ing, but without qualification other than that gained in

dispensing and surgery experience. The argument is

not a valid one, sinco it must be plain that, had the

qualified men also undergone the training of the un

qualified assistants they would have been incomparably

superior to them, in virtue of their general attainments.

They are, however, deprived, by our correspondent's

own showing, of gaining this experience, and thereby is

proved the existence of the evil we have so often

insisted on.

THE VACANT "KING'S" PROFESSORSHIPS IN

THE DUBLIN SCHOOL OF PHYSIC.

The controversy whether the future Professors of

Midwifery and Medicine in the School of Physic are to

be compelled to resign their present hospital appoint

ments and confine their clinical work to Sir Patrick

Dun's Hospital is causing a great commotion in medical

teaching circles in Dublin. It may be necessary to

explain that the School of Physic is on the premises of

Trinity College, and is officered by " University " Pro

fessors appointed by the Board and Senate of Dublin

University and by "King's" Professors appointed by

the College of Physicians. As to the selections made

for these latter chairs, the Board of Trinity College has

to approve ; and it seems to be by the sufferance of the

Board that they are allowed to deliver their lectures in

the School of Physic Many years ago a rule was

enacted jointly by the College and the Board that no

Professor should hold an hospital appointment except

in Sir Patrick Dun's Hospital ; and this rule being

since acted on has had the effect of excluding from the

race for these professorships every teacher who did not

choose to sacrifice the position gained in his hospital by

previous work. Three successive vacancies in the

" King's " Professorships have now raised the question

of the legality or expediency of such a rule to " burn

ing ■' temperature, there being many candidates for the

vacant chairs who utterly protest against being forced

to forsake their hospitals and migrate to Sir Patrick

Dun's ; while, on the other hand, the governors of that

hospital asseverate that the institution will be ruined

unless the School of Physic teachers are compelled to

do duty there. We stated recently that Serjeant

Hemphill, Q.C., and Mr. Jellett, Q.C., had advised the

College and the Board of Trinity College that the rule

in question is illegal, and accordingly, the College

proposes to advertise an open competition for the

empty chairs. We hear that at the last meeting of the

Fellows of the College the Reverend Dr. Haughton,

who has hitherto been regarded as the mouthpiece of

the Board as well as of the Governors of Sir Patrick

Dun's, brought the controversy to the ultima ratio of a

pitched battle. He told the College of Physicians

plainly that, if they opened the competition, the Board

would " call a visitation "—i.e., invoke the interference

of the Lord Chancellor, Master of the Rolls, and other

supreme supervisors of collegiate proceedings. Being

thereupon informed that the College was quite ready to

meet the Board before the "Visitors, the Reverend

Professor stated that, if the Visitors decided that the

College was legally right in opening the competition,

the Board would simply terminate the dispute by

shutting the doors of the School of Physic in the face

of the King's Professors. This was a sufficiently

startling threat, yet it did not daunt the College

champions, who at once told Dr. Haughton that the

Professors of the King and Queen's College of Physi

cians in Ireland did not in the least care whether they

lectured in the School of Physic or out of it, and that

they would be gladly received in the best school in

Ireland if they found occasion to secede from the

University School. This narrative will be almost in

credible to those who have been accustomed to believe

that Professor Haughton and "the Board" are al

mighty ; but we believe it is substantially quite correct.

If Professor Haughton had authority from the Board

to give utterance to such a threat, that conclave must

be simply doating ; for it must be evident that the

College cannot submit to occupy a position of subordi

nate sufferance in the School of Physic, especially as

the severance of the connection between the " King's "

and the " University " Professors would be, at least, as

severe a blow to the School of Physic as to anyone

else. We rather think that the Board will not uphold

the challenge given in its name, which, after all, may

have been only an ebullition of heated debate ; but

if it does, we certainly hope that the College will feol

that its day of emancipation has come, and that it can

no longer accept the function of electing professors at

the bidding of the Governors of Sir Patrick Dun's.

NOTIFICATION OF INFECTIOUS DISEASES.

In the beginning of last month the Local Govern

ment Board issued a circular asking the local au

thorities of the towDs in which "notification" is in

force whether they were satisfied by the working of tho

system ? In what respect they considered it might be

improved 1 and whether they had—before getting the

coercive clauses from Parliament—caused the subject to

be fully considered by all concerned ? We have not seen

the return, but, as the answers to these queries will all be

penned by the sanitary officers of the town councils, we

presume there is a chorus of approval of notification

coercion. We would like, however, to have a straight

answer to the question : Has the rate of mortality from

infectious diseases in the "notification" towns seriously

diminished since the introduction of the system ? or

has it increased ? Sanitarians are strangely silent on this

point, and we judge from their keepiog clear of the point

that, if the truth were known, it would appear that the

death-iate, taken on the average, is rather worse than

better under the system. The medical officer of health

for Warrington, whose annual report has just been issued,

is obliged to confess to the following facts :—
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" DuriDg 1881, scarlet fever was prevalent in the

borough, the outbreak being a recrudescence of a previous

attack in 1880. During the first six months of the year

34 cases came under notice, all but two were removed to

Hospital. Notwithstanding this, however, the disease

spread, as many as 323 cases being notified during the

latter half of the year. At first, nearly all the cases

heard of were isolated in hospital ; but, in the last three

months in the year, and presumably owing to want of

sufficient accommodation, only 138, out of 205 cases which

were notified, were removed from their homes."

This statement appears to us to admit of only one inter

pretation. All the cases occurring in the first half year

were compulsorily notified and summarily carted off to

hospital. The immediate result of this policy was whole

sale concealment of the disease and immediate and wide

spread dissemmination of it as a consequence. This, the

medical officer of health himself admits for he says that,

'< A number of cases occurred in which parents, who had

called in no medical practitioner, failed to notify the exist

ence of the disease. Unfortunately, the disease, in some

of these cases, made its way into schools, and a rapid

spread resulted."

We shall require some very strong evidence to satisfy us

that, in this case, notification with compulsory removal to

hospital and the rapid spread of the infection were cause

and effect.

Jtotes nit Current topics.

Surgery at Cambridge.

The University of Cambridge will in future confer the

degree of Bachelor of Surgery in addition to the M.B. and

M.D., which have in late years become so popular among

aspirants to higher qualification in medicine. Publicity

has recently been given to the report presented by the

Board of Medical Studies in connection with the subject,

and the suggestions it contains will be likely to meet with

approval, as being of a nature to ensure adequate prepa

ration by candidates for the new honour. Examination

of a distinct and separate kind from that for the existing

degrees will be held, and the subjects to be included

are :—(1) Surgical operations and the application of

surgical apparatus ; (2) the examination of surgical

patients ; the test will be both written and viva voce, and

of a practical nature ; it will take place twice annually,

and candidates will be required (1) to have passed the

first part of the third examination for the M.B., (2) to

have attended the surgical practice of a recognised

hospital for at least two years, (3) to have held the post

of dresser and house-surgeon in such hospital for six

months, (4) to have undergone a course of instruction in

practical surgery ; in addition, a sum of two guineas must

be paid before examination. The provision that all

candidates for the degree must have previously passed

the first part of the third M.B. examination will com

mend itself to most critics of the action taken by the

University ; but at the same time it is abundantly clear

that Borne modification of the requirement according to

which candidates must have been dressers and house-

surgeons at; a recognised hospital for six months will

have to be adopted. At the more important metropoli

tan hospitals it might easily happen that no house-

surgeoncy could be obtained by an intending candidate

for the B.S. of Cambridge in time to qualify him for

presenting at the examination ; and if no relaxation of

the rule is permitted, it will certainly press with undue

harshness on many deserving students. What U meant

by the rule is probably that the post of resident dresser

must have been held for a definite period ; but since

regulations in respect to students' dresserships vary so

indefinitely in different hospitals, it is desirable that the

actual requirements should be more clearly explained.

The Coming Elections at the Irish College

of Surgeons.

It is expected that the meeting of the Fellows of the

College on the 3rd of June—to consider the report of the

outgoing Council—and, on the 5th to elect the Council and

officers for the ensuing year, will be the largest assemblies

of the College which have taken place for many jean.

Many subjects of great interest and importance both to

the College and to Irish surgery will be open to debate in

connection with the annual report, and the elections will be

hotly contested. Dr. Chaplin will vacate the presidential

chair in favour of Dr. Barton, now Vice-President, and

the Vice-Presidency will be competed for by Mr. Wheeler,

Surgeon to the City of Dublin Hospital, and Mr. Stokes,

Professor of Surgery in the College, both of whom are

now members of the Council. The candidates for the

nineteen councillorships who have already declared their

candidature are numerous. The whole of the outgoing

councillors will, we believe, seek to be returned to office,

while the following Fellows will also offer theniselTes :—

Drs. Chaplin, Meldon, Croly, A. H. Jacob, Brunker,

Fitzgibbon, Kendal Franks, Hayes, and Jackson. We

anticipate a large congress of provincial Fellows.

Calcium Sulphide in Suppuration.

Ik a report on the action of sulphide of calcium as an

anti-suppurative, presented to the County of New York

Medical Society by a committee appointed for the purpose,

and printed in the Record, the following conclusions ire

arrived at :—First, in many cases of suppurative affec

tions, ranging from simple pustules of acne to extensive

suppuration, certainly an appreciable, often a marked,

benefit is derived from the use of calcium sulphide. At

the same time its action is not uniform. Second, the

drug is somewhat prone to irritate the stomach, therefore

small doses frequently repeated should be used, and one-

tenth of a grain every two hours in acute cases is an

average dose, although larger doses may be required.

Some patients may bear well one grain three times a day.

Patients are more or less annoyed with eructations of

sulphuretted hydrogen while taking the drag.

Though these conclusions present nothing that is

unknown to most English practitioners, and to ererj

reader of this paper, yet they are interesting as shoring

that American physicians have met with the same expe

rience of dosage in respect to calcium sulphide as has been

encountered over here. From almost infinitesimal doses

we gradually progressed to more tangible quantities, and

this with very varying results, as seems to have occurred

also across the Atlantic.
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.The Pay System at Norwich Hospital.

A proposal has been made for the admission of

paying patients to the Norfolk and Norwich Hospital,

and though possibly harmless in itself, has been seriously

weighted for mischief by the suggestion that such

patients should be attended only by the hospital staff,

who are to exact fees for such attendance. It is hardly

necessary to point out the abuses to which this may not

improbably give rise, to say nothing of the gross

injustice such a system would entail on Norwich practi

tioners who happen to be not on the hospital staff. It

cannot either need insisting that all the capable physicians

and surgeons of any town provided with a hospital are

not necessarily included on its staff of attendants, and at

Norwich, no less than in other places, are many non-

attached practitioners whose services would be available

for intra-hospital paying patients. The attempt to

exclude them from the practice of the hospital, even

though patients themselves might wish for them, cannot

be regarded as anything but unjustifiable delusiveness.

The mere reception of pay patients may be harmless

enough, but the moment the principle of absolute

freedom concerning the choice of medical attendant by

such patients is superseded, then the system becomes

capable of gross abuse. We earnestly trust that no

such mischievous proceeding will be sanctioned by the

governing authorities of the Norwich Hospital.

Consultation with Homoeopaths in New

York.

The resolution passed recently by the New York State

Medical Society, sanctioning the meeting any practitioner

in consultation who has obtained a diploma, has been re

ceived with universal disapprobation throughout the

United State?. In this way homoeopaths, botanists,

eclectic?, &c, who all have some kind of diploma, are

admitted to professional recognition. But the most severe

thrust has been inflicted by the homoeopaths themselves.

At a meeting of the Homoeopathic Medical Society of

Lancaster county, the following resolution was unanimously

adopted :—

"Resolved,—That it is the sense of this meeting, that

since the practice of homoeopathy has established for

itself an honourable position in the estimation of the

community, against all the opposing forces that the Old

School could bring to bear against it, there is no advantage

or prestige to be derived by homoeopathic physicians in

consulting with allopaths, and, therefore, the recent action

of the Allopathic Medical Society uf the State of New

Yoik, in resolving in future to consult with them, was

entirely gratuitous."

Truly, the profession in New York seem to be insensible

to any consideration save that " hankering after the flesh-

pots " which has its origin in consultation fees. We are

well satisfied that the homccopaths have flung back in the

teeth of the New York Medical Society ids mean, self-

interested patronage, which, indeed, would do no honour

even to such people as eclectics and other quacks.

Mr. H. C. Bordett read a paper last night at the

Statistical Society of Oreat Britain, on "The Mortality

from Operations in Small Hospitals, and the Action of

the Antiseptic (Listerian) System upon such Mortality."

Something for the Police.

The action we have taken in exposing quacks and

medical shams is so well known that we make no apology

for pointing out in these columns another iniquitous

institution which should at once receive the attention of

the police authorities. We refer to the place called Sir

John Fleming's Phosphoric Institution of London, situated

at No. 4 Sidmouth Street—the proprietors of which estab

lishment not only have the audacity to advertise a

preparation for the cure of every conceivable disease, at

the modest price of five and ten guinea cases, but en

deavour to blind the public by announcements that the

Lancet and the Medical Circular spoke in the warmest

praise of their production, as " eclipsing the discovery of

vaccination, and the circulation of the blood." We need

hardly assure our readers that neither we nor our contem

porary have said anything of the kind, and that were onr

opinion asked we should say that the sooner the authors of

such an imposture are placed between four strong walls the

better for the public. To give an impression of respecta

bility, titles are assumed, and Sir John Fleming, M.D., is

dangled before a too-credulous set of readers, as the immortal

discoverer of this precious stuff which is sold at five and

ten guineas per case. Of course, Sir John Fleming, M.D.,

is a myth, but the public are ignorant of this, and so in

this land of freedom, the health of thousands is ruined,

and a rich harvest reaped by the vilest forms of quackery.

Another similar institution in the neighbourhood of

Oxford Street might also be taken under the kindly

surveillance of the police.

Means and Appliances for the Protection

and Preservation of Human Life.

We observe that an exhibition as above is advertised

as shortly about to take place. In connection therewith

a long list of names appears as constituting the honorary

committee. Among these names, somewhat incongruously

we think, the Superintendent of the Royal Small Arms

Factory and Chief Inspector of Explosives occur. Other

names appear in the same list, the reasons for which are

little, if at all, more apparent to the uninitiated observer ;

but no less paradoxical is the complete absence, as far as

we can judge, of the very men whoso training specially

fits them for such a position—namely, the medical officers

of the Navy and Army.

The Phoenix Park Murders.

Ok Thursday last a special meeting of the Fellows of the

Irish College of Surgeons—very numerously attended—

was held, at which the following resolution was unani

mously adopted, and ordered to be sent to the Lord

Lieutenant and to the representatives of the victims of the

outrage :—" Resolved—That the President, Vice-Presi

dent, Council, and Fellows of the Royal College of Sur

geons in Ireland at this meeting specially convened for

the purpose, do record their deep horror and indignation

at the atrocious murder of the Chief Secretary for Ireland,

Lord Frederick Cavendish, and of the Under Secretary,

Mr. Thomas H. Burke ; and that hereby this College

while it expresses unanimously its abhorrence of an act so

inhuman, also declares its loyal devotion to the Throne

and Government of our Most Gracious Majesty the Queen,
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against which this outrage was directed, and earnestly

trusts that the effort to restore peace and order to

this country, and to vindicate the authority of the law

against the perpetrators of this crime may prove success

ful. That the College expresses its warmest sympathy

with the bereaved families of the gentlemen thus suddenly

cut off in the performance of their duties, and records its

conviction of the severe loss which the country has sus

tained by the foul crime of which they have been the

victims." The Fellows of the Irish College of Physicians

also, at a special meeting, unanimously resolved :—" That

the College take this, the earliest, opportunity of express

ing their horror and indignation at the barbarous assassina

tion of Lord Frederick Civendish and Mr. Thomas Henry

Burke, and offer their sincere sympathy to Lady Frederick

Cavendish and Miss Buikc, and the other relatives of the

deceased Chief Secretary and Under Secretary in this

hour of their terrible bereavement."

Militia Surgeons.

It would appear that, under the most recently published

warrant having reference to militia surgeons, not only is

retirement compulsory at 65 years of age among that class

of public servants, but that, instead of a rate of half-pay

equal to 6 1. per day as heretofore, they are now being

about to be cast adrift at that nge without pension or

compensation of any kind.

The case of these officers stands somewhat thus :—Prior

to the year 1875 they were appointed by the Lord-Lieute

nants of counties, and on retiring with 20 years' service

were accorded the rate of pension as stated above. In

1875 a Royal Warrant fixed their rank and pay, but very

distinctly informed them that they were to have no claim

to any pension or retiring allowances as granted to medical

officers of the regular forces. It is with reference to the

latter proviso that militia surgeons assert their grievance.

They say, and with much show of justice, that an Act

could not legally be made retrospective, nor can any one

be deprived, except by his own consent, of benefits con

ferred by previous Acts, and this has not been done in

regard to them.

Considering the well-merited reputation for fairness

enjoyed by the gentleman who has recently assumed

charge of the Medical Department of the Army, we can

not doubt that a genuine grievance, such as the present

one seems to be, will obtain his most careful considera

tion. In the Secretary of State for War, also, the medical

officers, whether of the regular or auxiliary forces, have a

Minister who has frequently given the most liberal inter

pretation possible to the provisions of warrants the

tendency of which might otherwise have pressed hardly

upon particular officers.

Prospective of the opening of the new Hospital for

Women at Chelsea, the governors have issued announce

ments for the election of two additional physicians, and

one assistant physician, in June, particulars of which will

be found in our advertising columns.

The Social Science Association has memorialised the

Home Secretary, praying that her Majesty may be pleased

to issue a Royal Commission to inquire into the manage

ment and administration of hospitals in the metropolis.

Harvey Memorial Fund.

A general meeting of the subscribers to this fund was

held on the 3rd inst. in the King and Queen's College of

Physicians, Dr. J. W. Moore, Vice-President of the

College, in the chair. Dr. C. J. NixoD, one of the

honorary secretaries, read the report of the Committee,

which recommended that the sum collected—about £280

—should, after payment of all expenses, be invested in

the names of the King and Queen's College of Physicians

and of the Royal College of Surgeons in Ireland ; and

that the Presidents of these Colleges should be requested

to award the interest of the fund trienoially for the best

essay on any subject in physiology, to be selected by the

candidate, and illustrated by original preparation* or

drawing". It was further recommended tint the prize

should be open to all students of the Dublin schools of

medicine, as well as to all junior practitioners, under

three years' standing, holding qualifications from Irish

licensing bodies. The Colleges having previously signi

fied their acquiescence in this proposal, it was unani

mously adopted by the meeting. The first award of the

prize will probably be made in June, 1885.

The Working of the Infectious Disease

Notification System in England.

Forty of the leading physicians and surgeons of

Nottingham have recently presented to the Town Council

an earnest protest against the application of this system to

their town, as provided by a gas bill which the Council

is now promoting. The signatories do not think that a

measure relating to the public health has any place in a

gas bill, or that it ought, under any circumstances, to

have been insetted without the consent of the profession,

or without full discussion. They consider that a physi

cian's first duty is to his patients ; that all other considera

tions are subordinate ; and that the secrets revealed at the

bedt-ide ought to be as sacred as those of the confessional.

They conceive that they would be false to their trust and

dishonour the profession did they accept the post of in

formers. They are moreover convinced that the existence

of this sentiment will suffice to defeat the object of the

clause in question, since it will lead to evasion, wilful

errors of diagnosis, falsehood, concealment, and conse

quent spread of disease. They beg to call your attention

to the fact that the medical practitioners of Bolton, who

state that they " have suffered grievously " under a similar

clause schemed into a private bill, petitioned Par

liament for relief, alleging, among other serious objections

to the compulsory notification, " That by reason of toe

medical attendant having to give such information, disease

is spread and the fatality increased from their services not

being obtainable, or only in the latest stages and the

severest cases." Concealment will therefore become the

order of the day, and concealment means aggravation and

spread of disease. If it is alleged that the services of the

doctor could only be dispensed with in the milder cases

of disease, we reply that slight cases are quite as infectious

and dangerous to the community as severe ones; and

the medical practitioner, when called in to such cases,

can do more and better wjrk in the way of home iso

lation, disinfection,and prevention of the spread of disease,

than could be accomplished by notification and compulsory
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removal, with the drawbacks we have alluded to. They

believe that in sanctioning the proposal of the Medical

Officer of Health, the Council have not been sufficiently

alive to the fact that it is very frequently absolutely im

possible for the most skilled practitioner to say whether a

patient is suffering from an infectious or contagious

disease or not. Finally, the signatories submit that a law

which is a nuisance to respectable people, which is almost

necessarily and frequently evaded, and which fails signally

to attain the end in view, is, ipso facto, a. bad law, and

ought to be repealed.

Homoeopathy and Regular Medicine.

The St. Louis (U.S.A.) Medical Society recently passed

* resolution to the following effect : —" Resolved, that the

St. Louis Medical Society, while it desires to accord the

broadest freedom to medical investigation, and recognises

fully the right of individuals to form and hold private

opinions, hereby declares that it regards with disfavour

any steps taken to lessen or obliterate the distinctions

and safeguards between an honourable practice of medi

cine founded upon science and that founded upon any of

the current delusions and exclusive medical systems of the

d»y."

The Materies of Sausages.

A p^rk- butcher named Walters has been summoned

before the Kingston magistrates, and fined £20, for

exposing for sale meat unwholesome and unfit for human

food. A numb jr of pieces of ulcerated beef were found

lying on the board where his men were engaged in making

sausages ; and the medical officer of health was shown a

leg of beef infiltrated with pus, the tissues in the neigh

bourhood of the joints being quite disorganised. A lad

in Walters's employ owned to having cut up some ol this

meat for sausages, and he had not been told not to use any

portion of it An a' tempt was made, on the part of the

defendant, to show that the condition was due to post

mortem changes. It was however, shown that the meat,

when it was seized, had been only four days killed ; and

the medical testimony proved that it- condition was due

to disease, and not to mere decomposition. The highest

fine that can be inflicted under the 117th clause of the

Public Health Act is a bagatelle to those whose profits

must be at least cent, per cent, on the outlay.

Mrs. Turner, widow of Mr. Charles Turner, at one

time Id. P. for South-West Lancashire, has announced her

intention of building a home for incurables in the suburbs

of Liverpool. Tne home will accommodate 200 patients and

cost £40,000. It will be suitably endowed by Mrs. Turner.

A site overlooking the Mersey has been already secured.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

papulation, were :—Birkenhead 13; Halifax 16; Hud-

dersfield, Plymouth, Birmingham 17 ; Derby 18; Cardiff

19 ; London, Wolverhampton, Salford, Oldham 20 ;

Sheffield, Edinburgh, Hull 21 ; Leicester, Norwich 22 ;

Bristol 23 ; Newcastle-on-Tyne, Bolton 24 ; Leeds, Brad

ford, Liverpool 25; Glasgow 26; Dublin, Brighton,

Nottingham, Manchester 27 ; Blackburn, Portsmouth,

Sunderland 28 ; and Preston 29.

In the principal foreign cities the rates of mortality ppr

1,000 of the various populations were, according to the

latest official returns, as foil >ws :—Calcutta 33, Bombay

28 ; Paris 27 ; Geneva 29 ; Brussels 22 ; Amsterdam 26,

RotterJam 23, The Hague 21 ; Copeuhagan 28 ; Stock

holm 30; Christiania 19; St. Petersburgh 60; Berlin

24 ; Hamburgh 28 ; Dresden 27, Breslan 31, Munich 33,

Vienna 38, Prague 42, Buda-Pesth 33 ; R)me33, Naples

32, Turin 27, Venice 24 ; New York 36, Brooklyn 23,

Philadelphia 24, and Baltimore 22.

Birmingham, whence the Hospital Sunday Fund origi

nated, has just held its annual collection, and so fur the

amount seems likely to realise a larger amount than usual.

Up to the present time about £4,303 has been paid in.

In Manchester this year the collections on Hospital

Saturday have been £1,574 in excess of those of 1881 ;

the gross amount raised reaching £7,436. Of this sum

£7,000 has been divided amongst eighteen medical

charities of the town, the R >yal Infirmary receiving

£3,367.

The highest annual death-rates per 1,000 in the laig;

towns last week from diseases of the zymotic class were—

from whooping-cough 20 in Bristol, and 18 in Liverpool,

Manchester, Birkenhead, and Sunderland ; from measles,

6*4 in Portsmouth, 3*8 in Brighton, and 3*1 in Bradford ;

from scarlet fever, 1°9 in Derby and 1'6 in Hull ; and

from " fever " (probably eateric), 1 -3 in Sunderland and

1*2 in Bristol. Of the 27 deaths from diphtheria, 14 oc

curred in London, 6 in Glasgow, 2 in Birmingham, and

2 in Leeds. Small-pox caused 17 deaths in London and

its suburban districts, 2 in Nottingham, 1 in Liverpool,

and 1 in Bjlton.

§cothmt).

[from our northern- CORRESPONDENT.]

Aberdeen Natural History Chair.—Professor Alleyne

Nicholson delivered, on May 9th, his inaugural lecture as

Professor of Natural History in Aberdeen University. Dr.

Nicholson was accompanied by Principal Pirie, and by Pro

fessors Brazier, Struthers, Fyfo, Minto, Ogston, Smith-Shand,

Stephenson, Stirling, and Traill. The large new Anatomical

Theatre, in which the lecture was delivered, was crowded in

every part by the students, who gave the new Professor an

enthusiastic welcome, the cheering being again and again

renewed before the proceedings could begin. After a few

remarks by the Prinoipal, in which he spoke in very compli

mentary terms of the great reputation with which his new

colleague came to Aberdeen, both as a teacher and as a man

of science, Prof. Nicholson proceded with his lecture. After

some remarks relating to the former occupants of the Chair

of Natural History in Aberdeen, and especially to Macgilli-

vray and Nicol, the Professor proceeded to give a brief

account of the ground which modern zoology may be under

stood to cover, and of the relations which it has with various

cognate or allied branches of science. At the conclusion of

the lecture, the students again manifested their satisfaction

with their new Professor, whose reception was very hearty.
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Health of Edinburgh.—At a meeting of the Public

Health Committee of the Edinburgh Town Council on the

9th inst., Dr. Littlejohn, the medical officer of health, sub

mitted a report on the health of the city during the month

of April. The total number of deaths registered for that

period was 377, giving an annual death-rate of 19 88 per

1,000 of the population, this rate being considerably lower

than that of the five preceding years, when the average was

22*07. Of 51 deaths due to zymotic diseases, 19 were from

whooping-cough, 24 from measles, and 6 from typhoid fever.

The number of births registered during the month was 579,

of which 52 were illegitimate. The cases of infectious

diseases reported numbered 1,376—1,239 of measles, 83 scar

latina, 52 typhoid fever, and 12 diphtheria —this being the

largest number reported in any month since the Act provid

ing for intimation of such cases by the medical practitioners

came into operation.

Glasgow Institution for Diseases op Women and

Children.—The annual meeting in connection with this in

stitution took place on the 9th inst. : Dr. Robert Bell read a

characteristic report, and Sir James Wateun good-naturedly

said, in the course of a gushing speech, that the institution was

established for the treatment of a class of female diseases

which could scarcely come within the scope of either of the

iufirmaries, a statement, to say the least of it, showing im

perfect knowledge on the part of Sir James, seeing that fully-

equipped departments for femalo diseases exist at both infir

maries.

Edinburgh University Chemical Society.—The ninth

meeting of this Society was held on the 10th iust. in the

University, Dr. Knott in the chair. Mr. D. 0. Marson

read a paper on " Fluorine." He fetched the various efforts

to extract this tlement from its compounds by Davy and Core,

every time ending in failure, and indicated the possible basis

for future experiments, the most important being silver

fluoride. Mr. H. R. Mill read a paper on "Archaeological

Formulas as found amongst the Alchemists and the Works of

Chonevix."

$4ieratmt.

CONTINUED FEVERS, (a)

AMONG the valuable monographs on diseasoa which have

appeared of late, that on the "Continued Fevers," by Dr.

Wilson, of Philadelphia, must be considered as taking very

high rank. The several forms of fever discussed by the author

are thus enumerated by him, viz. :—Simple continued fever j

influenza ; cerebro-spinal ; enteric or typhoid ; typhus and

relapsing fever ; and dengue. A distinguishing feature iu his

manner of treating theso subjects is, that he gives a carefully

prepared rcsumi of the history of each form of disease which

he notices. Aa an example we take the historical sketch he

furnishes of dengue. Regarding the etymology of the word

he says : " This disease, when it first appeared in the West

India Islands, was cjlled the Dandy fever," in allusion to the

stiffness and constraint which it gave to the body and limbs,

thus causing the subjects of the affection to assume the gait of

the "dandy " of that day. The Spaniards of the neighbouring

islands mistook the term for their word dengue, denoting

prudery, and much the same thing as dandy. Hence the term

"begotten of a misapprehension of a word applied to it in jest

has become the generally accepted designation of the disease."

The earliest notice of the disease occurs under the date 1779.

In that year it prevailed in Java, affecting both natives and

colonists. In the year following, namely, 1780, it appears to

have extended over an enormous portion of the earth's surface,

including Coromandel, Africa, Arabia, Persia, Tibet, and North

(a) " A Treatise on the Continued Fevers." By J. C. Wilson, M.D.

London ; Sampson, Low, Searle, and Kivington. 1881.

America. No particulars appear from which an explanation

can be gathered as to the manner of its rapid diffusion over

tracts so extensive and far distant from each otbor. Or. Wilson

observes, however, that "climate has a large influence in the

development of dengue," and, moreover, that " dengue is in

the strictest sense a pandemic disease. With the exception

of influenza, no other disease has prevailed over so wide an

extent of the surface of the globe, or attacked with such im

partiality the inhabitants of the countries over which it has

passed." Thus, then, by inference, the circumstance is

gathered that the actual cause assigned for its rapid and great

extension is what in recent years has acquired the name of

"pandemic influence." But then again the question still

remains unsolved—what is that ?

From 1780 to 1818, it does not appear that dengue was any

where noticed. In the latter year it prevailed at Lima ; then

came a brief interval during which the disease appears to have

been again dormant. In 1826 it occurred in Savannah ; iu

1827 at St. Thomas, in the West India group ; then, during

1828 in the United States and North America, after which, at

intervals of time, it has recurred at intervals of varying length

in America, Eastern Africa, Arabia, India, Burmih, and

China. In 1872, the epidemic which then prevailed in

Southern India was so intense and wide spread, that in some

losslities scarcely an individual escaped. It reached its height

in September and October, and subsided suddenly after a heavy

rain about the middle of the latter month. Among the

general remarks made by Dr. Wilson regirding fevers, there

are not a few that strike one by their appositeness, in reference

to theories expressed by various writer*. He well observes

with regard to diseases generally, that they nre processes, and

not entities ; that our knowledge of the exciting causes of

fevers does not admit of such a principle iu their classification.

From the tenor of his remarks, however, it is tolerably ap

parent that he has a hankering after the method of classifica

tion which ho thus indicates as being defective ; hut, a9 he

remarks " we must content ourselves with groupings based

npon the broad clinical aspects of diseases." And wha* better

method of grouping has yet been devised ! Is it not the case

that all such ' ' groupings " as have been formed in accordance

with particular theories of causation, have severally led to

confusion, and to be each iu its turn modified or altogether

abandoned.

On the subject of fever generally, his remarks are valuable,

more particularly iu referenco to the state of complication into

which opinion* in this country have fallen. Much confusion,

Dr. Wilson observes, has arisen in consequence of the use of

the term simple continued fever, by different authors, to

designate several distinct affections ; farther, that some ob

servers even deny the existence of simple fever as a distinct

affection. In its most intense form, Dr. Wood considers that

it differs from suustroke in degree, and not in kind. The

ardent continued fever of the tropics appeals to be only an

aggravated form of the now rare synocha of Britain. Young

plethoric persons not yet acclimated are those chiefly attacked

by it The asthenic form, on the other hand, is that in which

the febrile action is less intenso, the duration more prolonged

than in the preceding. Following such remarks, however, is

an observation which cannot but strike with surprise tha

medical man who serves in the tropics, namely, that these

cases are never fatal, and that enteric fever often presents the

collection of symptoms described as pertaining to simple con-

tinned fever. Does not this remark coincide, to some exten',

with an observation quoted in these pages some time ago from

an official document then under review, that in India, all cases

of fever that provo fatal are returned as enteric, all that

reeover, as continued or remittent. Adverting to enteric or

typhoid fever, Dr. Wilson enumerates a total number of syno

nyms of ihe affection so-called amounting actually to eighty-

one. These are taken partly from the supposed relationship

of the disease to typhus, its mode of prevalence, duration ; its

assumed causation ; its phenomena, complications, and locali

ses in which it prevails. Then follows an interesting histor

ical sketch, to which space prevents further reference. Finally,

(p. 284), wo come to the section which refers to treatment ;

and hero tho remarks are by no means oncouraging as regard»

the supposed triumphs of modern physic, nor particularly flit

tering to the conservative spirit of medical practitioners. Bat

the precise words of the author had best be given—

•'The expectant or rational treatment of enteric fever, is

that generally employed at the present time. Notwithstanding

the diminished mortality following the employment of ths

anti-pyretic treatment in Germany, it has never been generally

V
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introduced in France, Great Britain, or the United States."

Sorely the plain significance ofthese remarks is that, whereas

active treatment is followed by relatively small mortality, the

"expectant " method with its implied results is nevertheless

held to be "rational."

In conclusion. Dr. Wilson's work is full of valuable infor-

mation, and it deserves a very careful study by physicians

ciarged with the duty of treating fever in its several manifes

tations.

SMITH'S SURGERY, (a)

Da. Stephen- Smith's Handbook of Surgical Operations, a

work not altogether unknown in this country even, being

designed chiefly for military surgeons, its anthor has been

induced to prepare a more general treatise on the same plan

for civil practitioners' use. This, the " Manual of Operative

Surgery' is a handsome volume of medium size, to which

unqualified approval can conscientio isly be given. Whether

for the purpose of the student or the man in practice, it

contains an amount of information clearly and tersely put

that could only be gathered from other sources at a much

greater expense or time and trouble than is necessary for

the appropriation of Dr. Smith's descriptions. These are

not always perhaps quite so full as might be desired, but

the instances in which the omission of details is likely to

create confusion—as e.g., in the account of transfusion,

p. 271-are very few. The arrangement of the book, more

over, is calculated to very materially assist the reader, it

being arranged into sections admitting of a'l operations on a

particular system of org ins being included under its appro

priate heading. A valuable feature of the whole work is the

invariable reference of every description or phrase borrowed

from others to ita author. Dr. Smith recommends drawing

off the fluid from the tumour in spina bifida, p. 288 ; this is

opposed to recent practice in thU country, and apparently

our anthor is not as sanguine as English surgeons of the good

results to be derived from operative interference with this

condition. The chapter on the kidneys is the least satisfac

tory in the whole book, the important operations on this

organ being too briefly considered ; the bladder and urethra

are, however, most carefully and completely dealt with.

There are a large number of illustrations, but many of them

are too badly drawn to be of great service in the way of ex

planation ; the figures of instruments are the best. Not

withstanding these small drawbacks, however, the work is

a distinctly valuable addition to our literature ; and to

students particularly it should prove a welcome help

THE ELEMENTS OF PHARMACY, MATERIA MEDICA,

AND THERAPEUTICS. (J)

This attractive manual differs much from other text-books

on materia medics, and will be found of special uso to junior

students. Indeed, it is a useful book for those who have not

commenced hospital work, but are following the plan of

apprenticeship or pnpilship. The first part is devoted to

pnarmacy, the various modes of preparing drug., the con

tents of the British Pharmacopoeia being all passed in reviewQ„_ VIl z- ■ ■"■"-■ f"""«i'"s'» ucmg mi passed in review.

some of the hints m this department are very useful, and evi

dently derived from a practical knowledge of the subject. The

next part gives Materia Medica in alphabetical order, from

Acacia to Zingiber, brief descriptions of each drug, its prepara

tions, uses, and dose being given. Then come a few pages

on non-official remedies. These are printed in red ink, civina

a somewhat peculiar appearance to the page. After this, we

nave fart III., devoted to therapeutics, also arranged in alpha

betical order. The uses of the several drugs are given at

greater length than in greater text-books of materia medica,

and although in a small manual like this we canDot expect

completeness, we must say that the author has contrived to

condense into a small compass a very considerable amount of

practical information. A few pages are devoted to the groups

of therapeutic agents, and a few more to the various modes of

administering medicines. Then we have some excellent

directions as to prescription-writing, illustrated by lithographs

^^^nWlll^." Byltephen Smith. AM., H.D

U«-'7v1wil!f»me,w,h?LP'?rr?!ac?- MatwIa Mcdica. »"* Therapeu-
»w. bj William Wnltla, M.D. London : Kenshaw. 188i

of actual prescriptions by well-known practitioners, a key to

each being printed opposite. The study of these will be very

useful to those who have not much opportunity of examining

autograph prescriptions. After this we have an explanation

of the pharmacopceial reactions and tests. Altogether the book

is one which we can advise every student to procure as soon as

he enters the profession, either by apprenticeship or otherwise.

CLINICAL LECTURES ON SENILE AND CHRONIC

DISEASES, (a)

We are not surprised that the Sydenham Society have issued

a translation of this volume, the trauslator being Mr. Tuke. It

is one of the most valuable volumes which the Society has

given the profession, for the name of Charcot has long been

known ss one of the leaders of the Freuch capital. His oppor

tunities for observation have been very great, and he has

availed himself of them, and the volume bofore us is one of

the results of his laboU'S. It is to bo observed that it is only

certain diseases connected with old age of which the author

treats, and, what is of more consequence, it is of females only

that he lectures. That the diseases of females in advanced

life differ considerably from those of males in a similar state,

can scarcely be questioned. Wo ourselves have the c >nvic-

tion that men are subject to a greater number of diseases than

women. Be this as it may, females exhibit several affections,

of many of which our author treats, and of which wo shall now

proceed to give a very brief notice.

The lectures are commenced by an introduction entitled

"Compound and Scientific Medicine—Comparison between

the Ancients and Moderns." Though an interesting lecture,

and what, from its title, may be inferred to be only introduc

tory, it is not our purpose to notice it here, but proceed to the

next, which constitutes the first lecture proper, and treats nf

the "General Character of Senile Pathulogy." We

have here a very graphic sketch of the changes which occur

in our frames in advanced life ; nor, indeed, does the author

confine his remarks to females alone ; but describes as well

what both sexes exhibit, and which general state he sets

down to a universil atrophy of every portion of our frames.

It is to be observed, however, that from this statement two

organs are excepted, the heart and the kidneys, which he

says, " elude this rule and preserve the dimensions of middle

life." He even goes so far as to state that the heart may

undergo a real hypertrophy in some old people, and that

this follows, or seems to follow, " what is called the senile

alteration of the arteries." Whether this be the true cause

we have some misgivings about. Our own explanation would

be that the heart had become hypertrophied in middle life,

and so had remained. It will be observed it is only in some

that tho heart is found enlarged ; and if it were a law it

should be more general than it appears to bo. Arterial

fibrosis, it is commonly considered, leads to hypertrophy in

earlier life ; but it is another matter to deduce a law from

this which would apply to advanced age. How the kidneys

elude the general law of atrophy which obtains in old age it is

not easy to explain, but it is so stated. The secretion of

urine may be relatively of more consequence than other

secretions, and so Nature has ordained that the kidneys

should not waste. But this is all conjecture. Leaving this

question out, however, it may be assumed that the vast

majority of the various animal functions decay with advancing

life. To ourselves it seems that the function which lasts the

longest is tho mental part of our being, and obviously for the

wisest purposes.

As the first chapter is taken up with the pathological

changes found in old age, so the second is occupud with the

same subject, but considered from the clinical point of view.

This is a very important chapter ; nor do we know any

other author who has brought so prominently forward the

fact that, in old age, the sympathies of the sound organs are

very much weakened from what they were in earlier life ; and

so it is that severe, or even fatal diseases may exist, and be,

at the same time, latent. Thus, pneumonia may be present,

and cause no general symptoms, and so of other diseases.

Here it is the stethosc'pe becomes of such paramount value.

The author mentions biliary gravel as a disease, which in the

aged, often exists with little or no suffering, or reaction, also

diabetes, cancer of the stomach, phthisis, and other affections.

(a) " Clinical Lectures on Senile and Chronic Diseases." By F. M.

Charcot, Professor In the Faculty of Medicine of Paris. Ac., &c.

Translated by William S. Tuke, M.R.C.8. With Plates and Woodcuts.

London : The New Sydenham Society. 1881. Pp. SOS.
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Following these remarks oar author goes on to speak of the

febrile state of the aged, and shows the several points in

which it differs from what is met in earlier life. This leads

gradual y on to the subject of Thermometry, which has, of

late years, attracted so much attention ; and our author speaks

of its great importance, and afterwards of its application to

the diseases of the aged, and he seems to hare bestowed

much attention on this particular subject We notice two

agents of which our author speaks as affecting the tempera

ture ; these are digitalis and rum, both of which lower it.

The former, he states, must be given in large doses, and when

it is suspended the temperature again rises, and the same

remark is made of mm. Is there any agent, we would ask,

which affects the temperature of our bodies in disease, and

which does not act similarly to these ? We believe not. The

cold l.> 1 tli, it is known, lowers the animal heat, but only that it

may rise again. The author makes the important statement

that when a disease, such as pneumonia, is about to bu fatal

in the aged the temperature very often falls for the two or

three days preceding death ; but that a contrary course

obtains amongst the middle agi d. He also states that it is

in the rectum of the aged the temperature should be taken,

for that if taken in the axilla it may mislead. This entiro

chapter will well repay perusal. In Lecture III. our author

treats of "nodular rheumatism and gont, and the state of the

blood in gout." It would seem as if this disease was very

common among female patients in the Salpetriere. It is

put down at 8 per cent., and with such a percentage the

author claims for it much attention. He enters at some

length into the question of the identity of gout and rheuma

tism, and gives his own opinion that they are two essentially

distinct affections ; and then goes on to give an excellent

sketch of the presence of urate of soda in the blood of the

gouty, and the circumstances which modify its presence. To

Garrod he gives the credit of ascertaining, beyond the

possibility of question, the presence of this salt in the gouty.

And here wewouldask, is this the only change which exists t

We think not ; but rather that other differences must be

present, which, however, have hitherto escaped detection. It

is to be noted that both in some cases of Bright 's disease and

also lead poisoning the same salt is found in excess in the

blood. Such a fact seems to us to prove that a something

must exist besides the salt of which we have spoken. This

lecture and the following, we may add, treat of the morbid

anatomy of the joints as found in gouty subjects, and also

the state of the viscera. Though the descriptions are brief

they are very graphic, and impress the reader with the idea

that the writer wished to compress what he had to say into

the smallest space. These lectures might be described as

" multum in parvo." Amongst the effects of gout on the

viscera the author mentions the following : An cedematous

state of the mucous membrane of the stomach ; fatty de

generation of the heart ; cerebral apoplexy ; affections of

the kidneys, &c, &c. But the most interesting part of the

chapter many will consider that portion which speaks of gout

in the lower animals, or a disease having the closest analogy

with it The writer instances some birds, such as falcons and

parrots, and also some of the serpent tribe, as affording

specimens of gouty deposits about their joints. He mentions,

too, that these lesions have been artificially produced at

Tubingen by Zalesky. These points seem to us to have a

curious interest attached to them.

Chapter VI. is taken up with the symptoms of acute and

chronic gout ; these are very well described, but need not

detain us here. There is one remark by the author which is

worthy of notice ; that, though he speaks of acute and

chronic gout, it is essential that the disease should be con

sidered a chronic affection ; for that when once gont shows

itself the system never afterwards gets rid of it, even though

years may elapse between the attacks. We have seen cases

which fully bore out this remark.

Chapter VII. is on the symptoms of visceral gont. These

the author happily divides into the functional and organio

lesions. The symptoms are all well given, and describe

clearly the several phases which gout presents in its course,

according as it is larval, retrocedent, or structural. We

observe that he describes and believes that gout may directly

attack the stomach—a point whioh others have denied. For

ourselves, we have no doubt about it ; it would, we think.be

far stranger if the stomach escaped in such a well-marked

diathesis as the gouty exhibit. We may state, too, that

dilatation of the organ is one of the results, as noticed by

Todd, Brinton, and Scudmore. Is this due to the use of

too much food ? Speaking of the effects of gout on the heart,

the author puts strongly forward the fact that it is fatty

degeneration which is the result ; there is no contra-distioc-

tion to endocarditis or valvular disease. This we take to be

a very important observation.

Chapter VIII. is on affections which maybe associated with

goat, and it is posnbly a more important chapter than the

preceding one. The diseases which may complicate goit,

are anthrax, erysipelas, dry gangrene, and more particularly

diabetes mellitus. The author's remarks on the latter

complication are of special interest. He gives the details of

a family of nine, in five of whom some close connection

existed, or seemed to exist between gout and diabetes.

Eight of the family were corpulent. This is a very remarkble

example in point ; not that the two diseases co-existed, bat

they were alternated the one with the other. We have not

met any cases ourselves of this description, but we consider

the subject well worthy of investigation. It may tend to

clear up the obscurity which still surrounds that remarkable

disease diabetes mellitus.

{To be continue! )

CTrjrrcsponbcnce.

THE UNQUALIFIED ASSISTANT SYSTEM.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCCLAB.

Sir,—Von deserve, and I hope will receive, the sincere

thanks of every high-minded man in the profession, for the

truthfulness of your exposure of the above system in your

recent articles thereon. The question vitally affects both

the profession and the public at large, and no reform can be

hoped for until Parliament, after having settled the Irish

question and reformed itself by the cloture, can spare a

short portion of its time to look out after and to protect

the nation's health. As affairs are at present, notwith

standing the protection which Public Health Act* are

supposed to give, the amount of sickness in the country,

and the total death-rate are inordinately high.

Very recently I have been engaged in a correspondence

with that honourable body the Local Governmtnl Board

npon some health questions under its jurisdiction, and tbe

result of this correspondence is, I am sorry to say, very far

from a success, if not altogether impotent.

Some few months ago a gentleman who held three

appointments (parish, workhouse, and medical officer of

health) under the above Board died, and it became necessary

to appoint a successor to him. There were three or four

candidates and the usual amount of solicitation for votes by

each ; and one candidate is alleged to have told the Poor-

law guardians whom he canvassed, that as he had planted

in the district three assistants in charge of " branches," he

was the very man for the office, as these assistants would

do the work in case a pressure of practice prevented him

from doing it. Notwithstanding that this gentleman's

assistants were all unqualified (one at least had never been

a recognised or regular medical student), the Poor-Uw

guardians gave him the appointment, and their selection

was duly ratified by the Local Government Board.

Puerperal fever is now endemic in several parts of the

same union, and the assistant above referred to has already

had a large proportion of cases—all of them fatal. How he

manages with the death certificates to the district reeistrsi

is more than I know ; but it appears he has no difficulty

in that affair. As he holds the office of colliery doctor's

deputy, and as the colliery manager or viewer is chainnw

of the board of guardians, that very possibiy may be tha

reason that his certificates are accepted as genuine.

Another view of the case. Occasionally I vaccinate som«

of my patients' children in these gentlemen's district and it

sometimes happens that when the vaccination is successful

the parents fail to give me the usual certificate to fill and sua,

The suspicion has occurred to me more than once that the

• colliery doctor's doctor " collects these certificates km

hands them over to his principal or employer to sign, return

and charge the guardians, or the Government, as the case

may be, For work done by somebody else. I could enlarge

very much upon this subject, unqualified, inoompetcnt

medical or surgical assistants and their work, but as I «?

reluctant to trespass too far on your space at present,
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may, Sir, with your permission, return to it as occasion

trues again.—I am, Ac.,

5th May, 1882. A Rustic General Practitioner.

RESIDENT HOSPITAL APPOINTMENTS.

10 THE KDITOB OF THE MEDICAL PBESS AND CIRCULAR.

Sir,—The discussion of the subject of Resident Hospital

Appointments is destined to ventilate a grievance that has

long been acutely felt by the body of medical students, and

particularly so at this hospital, where, as has already been

pointed out in your columns, the number of annual entries at

the h<*pital is so much in excess of the nnmber of available

appointments to the junior staff.

Judging from the state of affairs here it is impossible to be

led to any other conclusion than that tbe beat men rarely, if

erer, get appointments on the junior staff; nor is this unac

countable, when it is borne in mind that those who have

P"r-onal influence or family connection with the members of the

permanent staff, and who thereby readily obtain these desirable

appointments, are those of the students who from that fact alone

have no incentive to work, when they know that their future

position in the profession is virtually secured by the influence

they posses?. The remedy is obvious, but even if that cannot

be immediately expected, a great improvement in the state of

affairs would result if the terms of office were made six months

(as obtains at many London hospital*) instead of twelve

months—an alteration which would immediately double the

annual number of hospital appointments. I have heard it

said on the other side of the question that it is bat right

that the surgeon should be allowed some selection of the

house surgeon, with whom he will have to work during the

latter'a term of appointment ; but it is seemingly forgotten

hy those who argue thus that it is alone this power of

p-rsonal choice that has led to the present abuse ; and, again,

that it is almost impossible for any of the staff to get as their

assistanta on the junior staff men to whom they have some

personal objection, when it is borne in mind that permission

has first to he gained during a student's career and long pre

vious to the date of his qualification before he can even

enter his natno as a candidate for the appointment

Another thing I should like to observe is that it is of the

highest importance that good men, and only such, shonld be

■• le to obtain these positions, because it is from the house-

■urgeon or house-physician that the student acquires his

most valuable practical knowledge of surgery or medicine,

the more so because of the importance of obtaining a good

groundwork on which to build his future experience.

I trust that the correspondence on this subject may call the

"tiention of the authorities to this lamentable system of job-

'-" ry, and thus earn for the future of the junior staff a cha

racter for ability which it does not now get the credit for

generally possessing.—Yours, be.,

"A Present Bart.'s Man."

St. Birtholomew's Hospital,

May 3rd, 1882.

MATERNITY CHARITIES.

TO THE EDITOR OF THB MEDICAL PRBS8 AND CIRCULAR.

Sir,—My absence from home must be my excuse for not

noticing earlier Dr. Atthill's courteous reply to "an

anonymous writer " who made use of your pages on the 19th

h". Perhaps Dr. Atthill will permit the writer to point out

'hat tbe figures that have been called in question were put

[orwardas representing childbed mortalities since the year 1875.

This being so, notwithstanding the high authority of the

Master of the Rotunda, the writer would respectfully submit,

I hat to meet them by figures of SO years ago, and from isolated

places, is not the proper way to prove their inaccuracy. This

method of proof assumes that medicine, or at least the art of

"idwifery, has not progressed during the last 50 years, and

i bat puerperal mortality is as great now as it was when the

"» for a part of the figures quoted by Dr. Atthill was laid.

-rely the learned gentleman himself would be the last in the

world to take up auch a position.

Moreover, from his letter of the 26th ult., he appears to

take it for granted on all bands that a higher death-rate pre

vails among the very poor than among the middle or upper

clas»». The opinion of a distinguished obstetrician may be

mentioned on this point, who makes a statement to the effect

that the higher the class of patients amongst which a medical

man practises, the more unfavourable will be his results—that

tho death-rate is not equal in all olasses of cases, but that it is

highest in the upper classes. If this opinion is correct, and a

consideration of the higher rSU played by the nervous system

in the production of disease in tbe educated classes lends an

air of probability to the hypothesis, Dr. Atthill inverses the

puerperal death-rate considered in its relation to social rank.

That the maternal death-rate is low amongst the lower classes

is almost proved by a consideration of those maternity hospitals

that have been luckily kept free from infections disease. Here

we come to figures that are reliable, quite as much so as those

quoted by Dr. Atthill, and more to the point, inasmuch as

they represent the m idem maternal puerperal death-rate, and

do not include the statistics of our obstetrical fathers. About

200 cases per annum have been treated in the Belfast Lying-

in Hospital, and during the last five years two maternal

deaths have occurred ; in the Birkenhead Lying-in Hospital

in the same period 242 women have been confined without

any maternal deaths ; and the death-rate in tbe lying-in

wards of the Liverpool Workhouse has been 3 2 per 1,000, or

1 in 300. These figures show that amongst the lower classes

a much lower maternal death-rate may be lookel for in some

localities than Dr. Atthill's figures would lead us to expect,

or even to believe possible, and at the same time they go

far to prove that those to which he takes exception may

possibly be not so erroneous as he would have us believe.

I am, &c,

May 12th, 1882. The Writer of thf. Article.

MR. LAWSON TAIT AS AN ANTI-VIVISECTIONIST.

TO THE EDITOB OF THB MEDICAL PRESS AND CIRCULAR.

Sir,—I must regard it as a compliment that you think me

worthy of such a paragraph as appears in your present issue,

but I think it would have been more just if yon had waited

for the publication of my paper, rather than have judged it

on a report communicated by an evidently prejudiced

listener.

In the first place, I declared that I am not an ant i-

vivisectionist, but am in danger of becoming one frern the

style of argument used by the vivisectionists. That I have

not " misunderstood tbe subjects when dealing with historical

questions " may be shown by a single instance. Mr.

Sampson Gamgee stated in his pamphlet that amputation at

the hip-joint was never attempted till it had been proved safe

by vivisection. His authority for this is a bald statement

about some experiment published in 1778. But amputations

through both hip-joints, in the same patient, wero performed

in 1748, and I have obtained traces of still earlier cases.

What are we to think of a case which is got up on evidence

like this ? Not a siugle statement advanced in support of

vivisection will stand the test of historical criticism ; at least I

have not found one, and I shall be glad if you can supply me

with some more upon which I can make researches.

I am quite open to any reasonable criticism, and I do not

willingly, nor without pain, occupy a position hostile to

general professional opinion ; but the case for vivisection

must be more substantially supported than it has been

hitherto, otherwise it certainly will be overthrown.

I am, be.,

Birmingham, May 13th. Lawson Tait.

THE HARROGATE CHLORIDE OP IRON SPRING.

TO THB EDITOR OF THE MEDICAL FREES AND CIRCULAR.

Sir,—In the article on the Harrogate Chloride of Iron

Water, by Drs. Tichborno and Prosser James, contained in

your last issue, I observe some inaccuracies as to facts and

figures quoted from my work on the Harrogate Waters

which I will thank yon to permit me to correct, lest the

reputation of this unique and valued chalybeate should

suffer from silence on my part.

On p. 402 it is stated :— "The analysis per gallon gave

in—

Frotochlorlde Frotocarbon

of Iron. of Iron.

1865 MiUer ... 12.48 11.61

1881 Thorpe ... 0.56 0.48."

The correct figures are the following :—

1865 Miller ... 14.48 11.60

1881 Thorpe ... 13.89 11.61

You will observe how slight is the difference between the
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ferruginous charges of 1865 and 1881. Indeed, it is but

l-80th of a grain in the ordinary dose of the water—4 oz.—

instead of the enormous falling off suggested by the incor

rectly-quoted figures, and therefore the statement, " Now

these results show a great change to have occurred in the

amount of iron, the most important item in the water, in

the space of fifteen years," which follows the above quota

tion, falls to the ground.

In the table of Prof. Thorpe's analysis you record, " Car

bonate of calcium (trace)." As a matter of scientific interest

I should state that chemists (and I am not aware that Prof.

Thorpe is an exception) have not detected the presence of

the carbonates of the alkaline earths since the year 1865,

when Drs. Muspratt and Miller discovered the chlorides of

iron and of barium in this remarkable water ; in fact, since

that date the only carbonate recorded has been protocar-

bonate of iron.

The above errors as to figures have doubtless arisen from

a misapprehension of the gist of the data whence they were

drawn ; but it is right they should be corrected at once,

and I will thank you to insert this note, if possible, in your

next issue.

I am, Sir, yours, &c,

George Oliver, M.D. Lond., &c.

[We should state at once that our description of the iron

spring at Harrogate is based chiefly upon Dr. Oliver's

" Harrogate Waters," as being the most reliable and recent

work upon this springs li, therefore, any errors have crept

into our article, they either proceed from a misconception of

Dr. Oliver's tables, or from errors for which we are not

answerable. We should be very sorry to do anything

which could in the slightest degree militate against the

Harrogate Waters, which we consider amongst the most

valuable in England, if not in Europe. Our figures giving

the difference between Miller's analysis in 1865 and Thorpe's

in 1880 are, no doubt, incorrect. They were calculated

from a table given at p. 57 of Dr. Oliver's work, and it

escaped our observation that, although the figures appear in

the same column, in the case of Dr. Miller's analysis it is

the total grains per pint of chloride of iron ; but in Mr.

Thorpe's analysis it is only the decrease. This is not put

very plainly in the table. They were both converted into

grains per gallon as being total amount per pint. We

cannot, however, quite agree with Dr. Oliver's remark that

our views of this water changing in the amount of iron

from time to time " falls to the ground ;" therefore, we will

quote from Dr. Oliver's book, p. 57, the amount of chloride

of iron, and his own remarks thereon, which, we think,

constitute a sufficient answer on this point :—

Grains of chloride of iron in twenty ounces of water

(p. 57, Dr. Oliver's " Harrogate Waters ") :—

Miller 1865 ... ... 1.81

Davis 1865 to ... ... 1.21 increase.

1879 ... ...-. 0-34 decrease.

Thorpe 1880 ... . ... 0-15 decrease.

Thorpe 1881 ... ... 007 decrease.

Dr. Oliver. goes on to say:—"It may be noted that

changes in the quantity of the constituents, however con

siderable, in a large bulk of water, e.g., a gallon, assume

minimal proportions in the small average doses prescribed,

■-.;/., four ounces." The averse fluctuations, of course, if

converted into grains per gallon would look very consider

able. .Again, we find from other tables, Ac, in Dr. Oliver's

work, that, in 1865, Dr. Miller found per gallon 14.J grains

of chloride of iron ; Dr. Muspratt in 1866 found 16 grains.

In 1872, from monthly analyses, it fluctuated from 26} to

344 grains, and now, in 1880, Prof. Thorpe finds about 131

grains. The carbonate of iron generally seems to run in a

like ratio. Surely there is fluctuation here which we have

no doubt is common to all mineral waters. It only demon

strates the necessity of periodical examinations of all mineral

waters. As regards Mr. Davis's analyses, we think there

must be some misquotation in Dr. Oliver's book. Had we

taken the reading evidently intended it would have made

the discrepancies as regards those analyses appear greater.

The trace of carbonate of calcium is a printer's error, but i'

quite unimportant.—Ed. M P. kC]

(Dbitmtri).

DR. JOHN HUGHES, OF DUBLIN.

We have to announce the very sudden death, on Friday

last, of Dr. John Hughes, Physician to the Mater Miseri-

cordioe Hospital, Dnblin. He had just left his morning

bath, when he complained of faintness, and expired within

less than a quarter of an hour. Dr. Hughes commenced

professional life as a general practitioner in Queen Street,

having graduated a? L.R.C.S.I. in 1842. Subsequently,

having taken up practice exclusively as a physician, In

was appointed one of the medical staff of Jervis Street

Hospital, which position he held for many years. In

1856 be was appointed Physician-in-Ordinary to the

Lord Lieutenant, and continued in that office until 1865.

Subsequently he was chosen to succeed Dr. Robert Liw

as Visiting Physician to the Dundrum Central Criminal

Asylum. He was also Visiting Physician to the Rich

mond Lunatic Asylum. By his death these two latter

offices, besides his appointment in connection with the

Mater Misericordiae Hospital, become vacant, and theie U

already keen competition for them.

DR. JOHN BROWN, OF EDINBURGH.

A prominent figure in the medical and literary world

of Edinburgh passed away on Thursday last in the person

of Dr. John Brown. Deceased had been ailing somewhat

for the past few weeks, but a few days ago he caught a

severe cold, which developed into inflammation of the

lungs, to which he succumbed in the 72nd year of his age.

He was educated at the High School of Edinburgh,

passing thence to the University, where he completed his

medical education under Syme, to whom he was apprenticed,

and took his degree of M.D. in 1833. He settled down

to practise in that city immediately after, and soon began

to develope a taste for literary pursuits. His efforts in

this direction were rewarded with the success which the

talent they displayed merited ; and it was a gratification

to his friends when his Alma Mater, in 1874, recognised

his genius by conferring upon him the honorary degree of

LL.D. Two years later, a pension of £100 a-year w»s

granted from the Civil List in recognition of his literary

work. His earliest production was a volume of essays

entitled "Horso Subsecivse," published in 1858, and

included the celebrated " Rab and his Friends." The

second series of the " Hours " was given to the world in

1861, the volume being dedicated to " Andrew Coventry

Dick, William Makepeace Thackeray, and John Buskin,'1

and comprised his popular papers, " Our Dogs," and the

almost farcically-humorous " Dick llihi, or Cur, Why?"

Only a few weeks ago Dr. Brown issued a third series,

which has already reached a third edition ; and on the

12th April last a fourth series of professional arjd other

papers appeared under the title of " Locke and Sydenham."

In a prefatory note to this volume, Dr. Brown took

occasion to express his opinion that the cramming system

of examinations was becoming an enormous nuisance, and

that a " mediciner should be as free to exercise his gifts as

an architect or a molecatcher." The additional papers

here given include a brief notice of Sir R. Christison, and

a warm eulogium on the author's old master, Professor

Syme. No writer, it may be safely said, has met with

prompter or more cordial recognition, his name having

become a household word at home and throughoa'.

America. Dr. Brown was a Fellow of the Royal College

of Physicians and the Royal Society, Edinburgh, and was
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an occasional contributor to newspaper controversies on

questions affecting the city of Edinburgh—his nom de

plume in such encounters being " Randolph." He was a

widower, and leaves a son and a daughter.

ilobcltics.

AN 1MPKOVED SURGICAL POCKET-CASE.

This pocket-case, of which the above is an illustration,

has been designed by W". Arnold Thomson, F.B.C.S.I., of

Ampthill, Bedfordshire, and manufactured by Messrs.

Arnold and Sons,' of London,' for the express purpose of

supplying practitioners with a complete, portable, and com

pact case of really useful and necessary instruments to be

carried during the daily rounds of visiting, as well as when

sent for to an urgent and unknown patient. The case con

tains nearly everything a surgeon can require on an emer

gency, besides many things of daily utility and necessity.

Oca side of the case contains Clinical Thermometer and

Caustic Holder combined in silver case, Corrigan's Actual

Cautery, Button and Director combined, BelTory's Silver

Epistaxis Canula, Finger Saw, Exploring-needle, Toynbee's

Stiver Ear Speculum, constructed to act also as a Tracheo

tomy tube if desired, Bull-dog or Artery Forceps, Straight

Bistoury, Gum Lancet, Ferguson's Knife and Aneurism

Needle, and a compartment to hold Lamels, Discs, Vaccine

Points, and Litmus Paper. The other side contains Dressing

Forceps, medium-size Silver Catheter, adjustable as male

and female, Silver Probe (inside Catheter), Chesterman's

Patent Metal Measuring Tape, Hypodermic Syringe and

Needle, Aspirating Needle fitting to the Hypodermic Syringe,

Folding Steel Scissors, Imray's Double Ear Scoop, and a

compartment for thread, wire, and needles.

The case measures only i>h inches in length, 3 inches in

width, and 1 inch deep, shaped and opening like an ordinary

cigar-case, and contains in all some twenty-five efficient

and highly-finished instruments, besides the other neces

saries before mentioned.

CHINOLINE TARTRATE.

The knowledge of the therapeutical action of Chinoline is

co doubt very limited as yet, and the peculiar characteristics

of the base and the salts have prevented many a medical

experimentalist practically to gauge the effect upon the human

system. It is the Tartrate of Chinoline which, more than any

other of these salts, seems appropriate for dispensing. The

product hitherto bronght forward had a very strong smell of

the residues of coal-tar distillation, but this drawback appears

now almost overcome in a sample sent to ub by Messrs.

Schering's agents. Thii sample has only a very faint smell of

benzole, and shows perfect and white crystals. It appears

however, that Dr. Donath had no such well crystallise-

salt when be made his experiments, and more that

that, it further is a fact that Dr. Donath, in these experi

ments, made use of Chinoline from Cinchonine and the synthetic

Chinoline quite irrespective of their source. Little as yet is

known in this country respecting the therapeutical merits

of this salt ; nevertheless Chinoline will play a conspicuous part

in medicine, owing to its near proximity to quinine.

PASS LIST.

Royal Colleges of Physicians and Surgeons, Edinburgh.—

Double Qualification.—The following gentlemen passed their

first professional examination during the recent sittings of the

Examiners :—

Charles Edwin Silomon, Robert Martin Firming, Joseph Dunlc.p,

Douglas Lawson Thomson, Charles Stortnnnt Murray, William Morrison

Slorrar, John Henry McAulcy, Michael Haws, Robert Spring, Edward

Morse, Robert Balfour Graham, Frank Laird, Herbert Dumvillo

Harthan, William Ferriday, Cyril Somerset Farle, Chare) Theodore

Uoo Babot, Percy Howard Day, Robert McCall, Thomas George

Williamson, Stuart Harriot, Joseph Fitzgerald, Ernest Frederic

Taylor, Neil Stewart, Benjamin Marshall, William Arthur Dickson,

Michiel Donville Hart, Cbarles William Dean, James Henry Curtis,

Arthur Neville, James Munglc, Cbment Rowsell, John Edmund

HutchiDgs Stephens, John Oeoige Brown, Wel:ington Dowraan, Major

Il.nry Court, William Pope Ba'dwin Goodridge, James Malcomson,

James Alister, Sewell Samuel McFarlane. And the following gentlemen

paBsed their final examination and were admitted L. U.C.I1, Kdin. and

LR.C.S. Edin. :—Jos<ph Samuel Duulop, James Fierce Johnstone,

Robert William Jephcott, Cyitl John Williams, Syrocrs Douglas

Macvicar, Henry Bolingbroke Seymour Curll, Alexander Me ghan,

Albert Primrose Wells, Hartley Dixon, Jamts Thomas Carter.

William Montagu Venable Williams, James William Jeram,

Francis Edwin Mulliner, Campbell Tullorh Dewar, William

Johtson, William Turner, James Gunning, Ma' thew Ryder Draper.

James Alexai d ;r Mather, Francis Bernard Noiris, CUa les l.'uin m rl mil

lirodrick, Wesley Franklin HcLeaD, Charles Samuel Brewer,

Charles 8herard Lea'b, Calet St. John Lawrence, Charles

Henry Eylee, Robert Walter Mackinstry, George Toussaint Girder,

Thomas Moore DaVson, Moffat Yoong, James Hargreave Mawson,

Samuel McCatchan Cowe, Richard Crofts, Searle Monteith Hawird,

Charles Henry Freeman Underwood, James Faiibairn, Edward Knight,

John Wood Levis, Frank Squire Boreham, Joseph Charles Blyth,

William Guon, George William Daunt, Hugh Owen Hughes, Charles

Maxwell, Samuel William Brierley, Harry Albert Murphy, Henry

James Edwards, Henry Jclfe Thomson, Robert Dickie.

Notices to Ccrrcspoitbcnts,

i3T Correspondents requiring a reply in thl» column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

" Old Subscriber," etc. Much confusion wil be spared by attention

to this rule

Reading Cases.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the AfedicaJ Press and Circular may

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after It has passed through the post.

Local Reports and News—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

PAYMENT OF INQUEST FEES.

T. M. says : During the winter I was summoned to attend and give

professional evidence at two inquests held in this district I did attend

and gave evidence in each case. It waa the custom of the previous

coroner to send my fee either before or immediately after the follow

ing assize. I expected the same custom to be followed this time. It

is now more than six weeks since the assize waB held and I still re

main unpaid. 1 have written three or four times to the coroner re

questing payment and got no answer. What means would you

recommend me to pursue to enforce payment r

[The medical witness's fee is legally payable in cash on demand the

moment the evidence Is given, and it was the intention of the Act that

the coroner Bhould pay without delay and reimburse himself afterwards

by including the fee in his account to the Grand Jury. It Is entirely

unlawful to withhold the fee until the assizes, or to pay it by an order

on the Grand Jury or other paying authority. Therefore, our corre

spondent can rocover the money at once by any ordinary process of

law, or he may—if he does not like law—write and complain to the

foreman of the Grand Jury.—Ed.]

G.—CONSTABULARY.—You cannot get the condition of affairs

changed. Every dispensary M.D. has the refusal of the constabulary

surgeoncy of his district, if it be vacant, but If not, he must wait until

It is, for the Reg strar-General will not unseat the constabulary

attendant as long as he is able and willing to do bis duty. You will

have to wait for the departure of the present occupant.

Mr. C. E. Steele (Liverpool).—Early space shall be given to your

interesting case of "Extra-Uterine Pregnancy.''

The Tax on Carriages.—We are asked to announce that a meet

ing will be held in London on Friday evening, at the Freemasons' Hall,

to protest against the increase of carriage taxation as proposed by the
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Prime Minister, as "a tax levied on a most useful industry, giving

employment to thousands of artisans throughout the country, and as

pressing specially on thousands of medical men, as well as on sick,

aged, and infirm persons."

Mr. Fernley.—The production of fibrin has never been thoroughly

understood, and the prevalent views respecting it are hardly likely to

remain much longer generally accepted by physiologists. The three

factors of Its formation—viz , fibmiopiastin. fibrinogen, and a fibrin

ferment are presumed to have been isolated, but there are many facts

which point to the belief that the explanation founded on their sup

posed existence mu%t be materially modified ere it can be said the

whole process has been completely described. Prof. Richard Norm,

of Birmingham, is engaged on a new work on the "Physiology and

Pathology of the Blood/' the appearance of which Is shortly expecte ',

and its author will give an .'•count of certain newly-discovered cor

puscles that he regards as the fibrin producers. It must not be for

gotten, however, that so long ago as 1876 A. Schmidt announced that

he had reasons for considering the blood contained a form of cell

" intermediate " between the* white and red corpuscles, and which was

essential to the formation of fibrin. For examination purposes you

should be familiar with usual explanation, but prepared also, if pos

sible, to express the grounds on which yon assume its insufficiency.

We shall be glad to refer you to sources of information if you wish it.

Mr. Middleton.— The subject was referred to in our Issue of

May 3rd, present year.

Medical Fees in Life assurance —A correspondent sends us the

following letter which he lately received from the old-established

"London Assurance Company." It is a neat way of escaping any

legal responsibility for the adviser's fee ; but what would the shrewd

commercial directors think of so mean an attempt to obtain their

wares without payment? Of course, such conduct only makes mem

bers of the profession recommend their patients to insure elsewhere :—

" Sir,— Being desirous of effecting an assurance upon my life In the

London Life Association, I shaH feel obliged If you will unreservedly

give such answers to the annexed questions as your knowledge of my

present and general state of health and habits of life enables you to

afford, affliing your signature thereto, and forwarding the same to

the Secretary to the Association, >o. 81 King William Street, London.

"I am, Sir, your obedient servant.

Dr. Coles.—The effect of bicarbonate of potash in rendering the

urine acid Is well known to surgeons in treating cases of catarrhal

cystitis with rapid decomposition of the urine. Surgeons have looked

upon this acid change in urine not as the direct chemical effect of the

bicarbonate, but as the return to normal condition with relief to the

bladder symptoms. Dr Ralfe, in a little book recently published,

entitled "Morbid Urines," has given a report of a series of experi

ments with bicarbonate of potash, noticing the urine the day before

administration, the day of administration, and the day after. He

found that on the day of administration the urine was rendered less

acid, and on the day after became donbly more acid than on the d»y

previous to administration. A second series of observations were

made to test the effect ot bicarbonate of potash when taken after

meals- one drachm after midday meal and one drachm after supper.

It was found that on the day of administration the urine was neutral,

and on the day after administration it contained only one-half the

quantity of acid that It contained on the day before administration.

Trie effect, therefore, of pot. bicarb, is different according to whether

or not it Is administered during the process of digestion, when taken

on an empty stomach increasing the acidity on the following day, and

when taken after meals decreasing the acidity of the urine on the

following day.

M.I). (St. John's Wood).—Du Voy is one of the lowest of the tribe of

quacks infesting London. You can prosecute him for the offensive

literature he causes to be put into your letter-box, and probably would

obtain a conviction. But we doubt whether the satisfaction thus

gained would recompense you for the expense and trouble you would

necessarily incur in the process. We would rather advise you to draw

the attention of the head of the police department, Scotland Yard, to

the annoyance, and leave him to act.

Dr. Gotdkr (Bradford).—We hope to find space for your communi

cation " On Bacteria" In our next.

Dr. Herbert Parsons (Montevideo).—The papers appeared Sep

tember 14th and 28th, and October 6th and 12th, 1881.

Dr. L. K. E.—The book is out of print ; we see a second edition is

announced as " in the press."

Mr. W. Youhq. Secretary to the Society for the Abolition of Com

pulsory Vaccination, considerately sends us a card of admission to the

annual meeting to be held this evening in London at the Neumeyer

Ball, and asks us to notify the said meeting in our columns. We are

willing to give bim this gratuitous advertisement, and further to state

that medical meu will be particularly welcome, as their presence

would give an air of respectability to the proceedings.

THE STUDY OF NATURAL HISTORY IK EDINBURGH.

To the Editor of the Medical Press and Circular.

sin. ■ -Would yon kindly give me space in your valuable Journal to

point out a disadvantage under which students labour here in the

study of natural history. I attended the first lecture of Prof. Ewart,

and wan surprised to find that he began his course of lectures with a

description of the dog-flsh unlike anything given in any of the manuals

on zoology, Including Huxley. Prof. Ewait also informed his class

that he could not recommend any manual, but that we must "take

good notes." which may account for his unique description of the

d ■ tg-flsh. Now, Sir, this Is too bad, and only shows what a pass the

University teaching has come to when descriptions are given which

can only be learnt up by attending the Professor's class. This is like

making hay while the sun shines and in view of certain expected

changes In the class emolument.

Your obedient servant,

Student.

F.R.C.8.—The appointment is an annual one, bat the holder is

eligible for re-election by the Board.

Alpha.—Many of the experiments are well known to physiologists,

bat " circumstances over which they have no control " prevent Their

repetition for purposes of correction In this country. That contrac

tion of the lower part of an excised ventricle can be restored by pass

ing through it an appropriate nutriment, serum, t.g , has been proved

apparently beyond dispute ; and there is good reason for accepting

the fact that rhythmic contractility and tonicity are intrinsic pro

perties of all muscular tissues. The subject, however, is too extensive

to be discussed in these columns. Send the paper, and it shall be

considered.

A Teacher.—Our opinion of the book was expressed in review ; it

is an excellent work, and decidedly of more practical merit than most

of the better known works on the subject.

Mr. T. P.—The dates for the next examinations for the Edinburgh

double qualification are July 7th, 8th, and 10th. You will obtain

further information with reference to the subjects and books pre

scribed on application to the Secretary of the Royal College of

Physicians

PROCESSOR ARTHUR Gahoke will deliver a lecture on Tuesday next,

at 3 p.m , at the Royal Institution " On Digestion."

Patent Medicines —The subject came on for its annual airing on

Friday last in the House of Commons, with the customary result-

shelving.

Dr. Laffan.-Iii our next.

Chelsea Hospital for Women—Two Physicians and an Assistant Phy

sician. Honorary. Applications to the Secretary bj June lit

(See Advt.)

District Lunatic Asylums, Ireland.—Resident Medical Superintendent

Applications to the Under-Secretary, Dublin Castle. (See Advt )

Ho3pltal for Sick Children, Great Ormond 8treet, London. -Junior

Resident Medical Officer. Salary, £50, with board. Applications

to the Secretary by May 24th. (See Advt )

Royal Free Hospital, London —Junior Resident Medical Officer.

Board and residence provided. Applications to the Secretary

before May 24th. (See Advt.)

Royal Portsmouth. Portsea, and Oosport Hospital.—House Surgeon.

Salary, £lon. with board and residence. Applications to be ad

dressed to the Chairman of the Committee, Vicarage, Portsmouth,

on or before May 26th.

St Pancras and Northern Dispensary.—Physician-Accoucheur Appli

cations to be addressed to the Committee, at the Dispensary, by or

before June 1st.

Warneford, Leamington, and South Warwickshire Hospital —Physi

cian. Honorary. Applications to be sent to the Secretary, at the

Hospital, on or before May 2ind.

<3lpjjointnuitt0.

ARCHER, R. 8 , M.B., M.Ch.Dub , Medical Officer to the Second

Everton District of the West Derby Union.

Barnes, R. S. F, M.D., M.S.Aber., Assistant Obstetric Physician to

the Great Northern Hospital.

Claremont, C. C, M B., B.8., Medical Officer for out-patients to the

Royal Portsmouth and Gosport Hospital.

Hkei.is. K . M.RX'.S., L.R.C.P.Lond., House-Surgeon to the North

Lonsdale Hospital, Barrow-in-Furness.

Long. H. P., M R.C.8., Medical Officer for the First District and Work

house of the Mere Union.

PRESS, W. M., LJLCP.Ed.. M.R.C.S., Medical Officer to the Third

Everton District of the West Derby Union.

WALLACE. W„ M.B., CM Glas., Medical Officer to the Altofts District

of the Wakefield Union.

Ward, A., MB.. C.M.ed., Medical Officer to the Loughton District of

the Rotherham Union.

WORRALL. R„ M.D.Q.U.I , M.Ch, Medical Officer to the Firat Everton

District of the West Derby Union.

girths.
Browne.—May 11th, at 19 College Square, Belfast, the wife of Dr. S.

Browne, Jun., Royal Navy (retired), of a eon. ..

O'FARRELL.—May 8th, at Dunmore East, co. Watertord, the wife of

N. Sweetman O'Farrell, M.B., of a son.

JRarriages.
HARTLET-NE8S —May 11th, at St Nicholas Church, Norton, James

Hartley, L.R.C.P., LB.C.8., of Malton, to Amy, widow of John

Nest, K.R.C.S., late of Helmsley, York*.

MaCAi-i.AY -TRE9TON --April So, at KHglass, co. Sllgo. Roger Marau-

lay, M.I)., Ballina, to Louisa Augusta, youngest daughter of the

late Lucas Alexander Treston, R.M., B.L.

§caihs.
Brown.—May 11th, at 23 Rutland Street, Edinburgh, John Brown,

M.D., LL.D., aged 71. „ ,
Cheadle —May 9th, suddenly, at Mickleton, Gloucester, Edward

Cheadlc, L.B.C P.Kd., M.R.C.B.
Freeman.—May 11th, at 40 Hova Villas, Brighton, Thoa. Anthony

Freeman, M.R.C.S. . .

Griffin.—May 11th. at Limerick, George L. Griffin, L.R.C.S I., ix.

Liohton.—May 2, at Madeira, Henry Alfred Hamilton Lighten, a A.

Camb., M.R.C.S., of 131 Cromwell Road, South Kensington, in ms

Slat year. _,.
PRATT.—May 6th. at Newtown, Montgomeryshire, William nan,

M.D., F.R.C.8 E., aged 61.
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(Driginal Conuminiatioim

BACTERIA, (o)

By DAVID GOYDEB, M.D.,

Home Medical Officer to the Bradford Infirmary.

In writing this paper on Bacteria I make no pretension

to offer more than a very short and very general survey

of the subject. Interested in the questions involved in

their discussion at the present time, I have tried to

obtain some systematic information which would enable

me to recognise what I saw from time to time under the

microscope, and what was written in the journals respect

ing the role bacteria perform in nature and in disease.

My object, therefore, has been to inform myself, and as

far as I have learned, I desire shortly to convey to those

of you who are much in my own position some general

notion of classification of these organisms. I may say that

I have received in this latter respect the greatest help

from the work of M. Magnin, as translated by Dr. Stern

berg, of America, which, in fact, is the basis of this paper.

If the question be asked, What are bacteria f the answer

1", They are microscopic cells, having a cell wall and con

tents, ofform, Bome globular, others oblong or cylindrical,

others twisted or spiral, multiplying by spores or fission,

and having a Bize varying from 0860 in. in breadth and

from 2 to 30, 40, and even 200 mil. in length. These

bodies were first observed by Leeuwenhoek, in 1675 ;

described by Muller in 1773 and 1786, who classified

them. Other observers followed, up to 1824, when Bory

de St. Vincent produced a further, but imperfect classifi

cation. In 1838 Ehrenberg, and in 1841 Dujardin, fol

lowed by Davaine, gave better' classifications. Doubt as

to their real nature as animal or vegetable structures

existed till 1868, when the discussion terminated in

favour of their vegetable nature, and Davaine then pro

duced a classification which, as to divisions, is practically

that of to-day, except that the globular bacteria or micro-

>£
Read before the Bradford Medlco-Clururglcal Society, April 28,

cocci were not included. Numerous observers up to this

time had written upon the subject, but the next distin

guished name who studied these organisms was Pasteur.

He examined the organisms concerned mainly in fermen

tation, while Davaine studied them in charbon and con

tagious maladies. In 1869 Hoffman published his

observations, in which he expressed the view that

mobility and immobility in bacteria depended on changes

in the temperature and density of the medium in which

they existed, that they were derived from previously

existent germs, and not spontaneously generated, and

that except as true ferments their power in decomposition

was uncertain. In 1853 Cohn had described the aggrega

tion of bacteria in masses or zooglea as a genus, but it was

discovered that these, masses were dependent on a gelati

nous mass in which spores or rods were entangled. Cohn,

however, continued nig work for 20 years, and at last

determined that the bacteria were really fungi, having no

chlorophyl, and this definition is now accepted by all

botanists. Cohn now produced a fresh classification,

according to the characters of each bacterium, and main

tained that the rounded, or spherobacteria, were a

single, stable form. Billroth, in 1874, combated this

view, asserting that the globular and filamentous forms

may pass into, or be developed from, each other. Cohn,

In 1875, maintains his opinion as far as micrococci are

concerned, and this view seems now accepted. In 1876

Koch published his researches in bacillus anthracis, and

demonstrated by its cultivation and experiment its con

nection with splenic fever. While the foregoing statement

mentions the main events in the history of bacterial study,

the subject was largely growing by the contributions of

Burdon Sanderson, Klebs, Bollinger, and numerous other

observers, the former, and especially Pasteur, taking first

rank. There are, besides, very many other names of men

who have largely contributed to advance the subject, and

to-day their number is becoming legion. In fact, the

Bibliography collected in a catalogue at the end of

Magnin's book contains references up to the end of 1880

to between 500 and 600 volumes and monographs, and

the mere naming of these occupies tweuty pages of the

I book.
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Leaving for the present the question of origin, when

bacteria aie generating in a vegetable or aninjal infusion,

the infusion loses its transparency and becomes turbid.

Examined, then, under the microscope, one of the follow

ing four general forms may be discovered :—

1. The Globular, rounded or ovoid, which may be

cither micrococci, or monads ; if the latter, which

are believed to be spores, observation will trace

them growing into tubules. If micrococci, the

globular form remains constant

2. Straight, or rod-like. These are bacteria, or bacilli.

If bacteria, they remain short ; if bacilli, they may

grow into lengthened filaments, having round cells,

which are spores, at the filamentous junctions

these rods vary in shape : some are swollen in the

middle ; some fusiform, i.e., swollen in the middle

and attenuated at the ends ; others swollen at the

extremes, as in bact. termo ; some swollen at one

end, claviform, or club-like, as in bact. capitatum.

3. Filamentous, which may be either straight, undu

lating, twisted, or spiral ; these latter belong to

the

4th variety, which are strictly spiral, and are called

spirilli, or spirochete. The vibrios are of this

variety.

As to the sizes of bacter'a. These have been carefully

measured, and the results are slated as follows :—

rreidth. Length.

Microcci ... "5 to V mill

Bacteria ... -6 „ 17 , 2- to 5 mill.

,, termo -6 „ 8 mill 3- „ 8 „

Bacilli anth. ... 1- „ 2- , 10- „ 50 „

„ ulna... -7 „ 1- 5- „ 8 „

Spirilli ... 7- 10- „ 40 „

In this table it is to be noted that bacillus anth. is among

the largest bacteria, with the exception of the spirillus,

the largest of which is 7- mill, broad, but, of course, the

spirillus is distinguished from the bacillus by its spiral

form.

_ Of the special varieties thus stated, some authors dis

tinguish the sizes by adding the affixes micro, meso, and

mega ; as micro, meso, and mega, bacteria and cocci.

As to Colour.—Colours are present when bacteria are

in masses, as orange, yellow, bright red, and blue, and

varieties of these.

As to Motion.—Bacteria are either active or motionless ;

some are absolutely still ; but in the greater number these

conditions alternate ; some have a merely vibratory

motion, as the cocci. Bacterial rods and filaments have

a backward or forward movement, and if long, this is

undulatory. The vibrios have a whirling movement,

aptly described by Dr. Rabagliati as a pirouette. The

spirilli have a screw-like motion. Bact. termo, which

have cilia; or flagellse, move by lashing the flagellura ;

but all these may be at certain times ►till, and this

because the movements seem to depend on nutrition,

which occurs by endrsmose, or by the absorption of

oxygen when it is largely present. Stillness implies, but

not necesBaiily in all, suspended nutrition. Bac. anth. is

asserted to be still.

As to Structure.—This is cellular, the membrane being

of celluli.se, as proved by chemical tests, and its being

capable of taking colour. Cohn thinks the membrane in

certain states swells and dissolves into mucilage forming

zooglea. The contents of the cells are protoplasmic, thus

nitrogenous, refracting l;ght, and the central part being

granular and more compact, gives the moniliform appear

ance which is usually observed. Some have refractile

crystalline centres, as the sulphur ciystals in the bacteria

of sulphur springs.

Cilia are present in many bacteria, but are with diffi

culty demonstrated. The MicroscopicalJournalof Sept. 1,

1875, figures them in spirilli—bact. termo and others ;

these cilia? act as flagellar in the motion of the cell.

As to the Grouping of Bacteria.

Bacteria may be unicellular and free, or united in twos,

fours, or chains—the spirilli are always free. Chains are

observed in torulte, or filiform leptothrix ; they are formed

from individuals by fission, multiplying end to end.

When one cell divides each division may remain perma

nent—when rapidly-multiplying bacteria form maues

united by a hyaline gelatinous substance, and then con

stitute zooglea. This massing does not obtain in filiform

or spirillar bacteria. Zooglea of globular bacterii are

called gliacoccus, and when of rods, gliabacteria. A kind

of zooglea which forms on the surface of liquids

where oxygen is present is called mycoderma. Zooglea

differ from swarms of bacteria in that swarms are free,

not being held together by a gelatinous menstruum ; they

may thus be individually in motion. When bacterii

exhaust nutrient matters in an infusion they sink to the

bottom of the vessel, but may be roused to redevelopment

by the addition of fresh nutrient matter.

As to the Position of Bacteria in Nature.

After great discussion the balance of evidence is, as I

have already said, in favour of their vegetable nature; and

as to their specific place, though Davaine and others pro

nounced them to be alga;, Robin, Nagele and Cohn baYe

settled their fungoid character. At this point it is neces

sary to warn observers against confounding organised

bacteria, especially the micrococci, with molecules and

granules of unorganised matter. These latter have a

peculiar vibratory movement, but it is not of the legular

and defined character of the micrococci. Moreover, gran

ules and molecules are distinctly smaller than cocci, aud

the latter have a refractive power on light absent in the

former. Bacteria are distinguished from inorganic [ articles

by optical and chemical means, and especially by cultira-

tion, when their organic character becomes established.

Nagele gives three or four points by which observers may

distinguish—viz., their spontaneous movement, their

multiplication, their equality of size, and regularity of

form. Finally,

As to Classification.

Premising first, what must be admitted, that the whole

subject of bacterial origin, development, and life-history

is yet in its infancy, that further observations may vastly

modify existing opinions, and relegate some of the bacte

rial organisms to classes of beings in one stage only oftheir

life-history, in other words, to polymorphic organisms ;

still there are certain characters of the four different

forms already mentioned which permit of classification,

and which accordingly have been summarised by Cohn

in the following manner. Before stating these, however,

I may mention that Cohn struck by the resemblance

which the various forms of bacteria bore to the Oscillatori.-e

and Chroococci, included them amongst a class of all the

inferior vegetable organisms, and named the class Sdtizo-

phytes; this class contains two tribes and forty-lour

varieties. For all medical purposes, however, Cjbb's

classification into four primary divisions is the most con

venient, since it includes the forms needful for our study.

In stating these and the varieties and individuals of each

division I can only venture on the mere indication cf

each, without discussing it further, leaving certain special

forms for subsequent rematk.

The four divisions of Cohn are as follows :—

1. The Spherical, or Spberobacteria.

2. The Short rods, or Microbacteria.

3. The Straight filaments, or Desmobacteria.

4. The Spiral filaments, or Spirobacteria.

1st, as to Spherobacteria.

The characters of these are that they are either rmttd

or oval, and about 1 mill, in size. They may be

either single, double, or grouped in chnins; they

form zooglea and mycoderma, and their motion is

vibratory. Their function is that of producing

fcrmentalious and catalytic effects, but they seem

to have no influence in putrefaction.

This division has but

One Genus— the Micrococci, with three Varieties.
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a. Micrococci chromogenes, or Pigmentiry ;

b. „ zymogenes, or Ferments ; and

e. „ pathogenes, or Contagious.

0. The M. chromogenes are mostly found on fooda ;

only one of the individuals need be named—the

Micrococcus fulvus, which gives a yellow and red

appearance occasionally to perspiration.

1. Of the M. zymogenes there is one individual, the

M. urea, which is the ferment which converts urea

into carbonate of ammonia.

c. The M. Pathogenes, which are more important to us,

include three individuals, which must be named—

1st.—TheMicrococctti vaccinia. These micrococci

are found in the lymph of vaccine and variolous

vesicles ; they are about 0'5 mill, in size, and it is

asserted they have been separated from the men

struum in which they float, and have produced in

fresh subjects vaccinia and variola respectively.

They are practically identical in size and form, and

offer an instance of one micrococcus or bacterium

modified by passing through the cow as distin

guished from man.

2nd.—The Micrococcus diphtherilicus is found in

diphtheritic exudations ; it has a size of 0'3 to I'm.,

and is oval in shape. In extensive diphtheria it

is found to invade all tissues, which it has a

tendency to decompose and destroy.

3rd.—The Micrococcus septicus has a size of 0-5

mill. It is found in masses in the secretions- of

suppurating wounds in septicemia, also in the

serum of patients with epidemic puerperal fever,

and in all tissues and vessels in pycomia and

septicaemia.

Besides the above, Hallier describes micrococci as found

in scarlatina, epidemic diarrhoea, typhus, glanders, and

syphilid.

There are a number of micrococci also described as of

smaller size than the preceding, but there is reason

to suspeit that they are only the spores of other forms of

bacteria.

Taking up the

2nd division.—The Microbacteria, otherwise called

bacteria proper, because in short rods. These are character

ised by their short cylindrical, or rodlike form ; they have

spontaneous movement, and are single, or united in pairs,

never form chains, but sometimes exist in zooglea. There

are

Three Genera.

a. The Bacterium termo, with a variety.

The Bacterium lineola.

These are the bacteria of true putrefaction.

b. The bacteria of lactic and acetic fermentation. And

c. The Bacteria chromogenes.

Of the Genus a.—The Bacterium termo has a size of

from 2 to 3 mill, long by 0'6 to l-8 mill, broad. Cohn

asserts that this bacterium is the veritable cause of

putrefaction ; when in pairs they may dart backwards

and forwards with great rapidity, and some of the

tingle and double rods have cilia) or ilagelhc with

which the fluid in which they float is, bo to speak,

violently whipped, and the cell driven hither and

thither as a consequence. This bacterium quickly

appears in all infusions or organic matter about to

nndergo putrefaction. The variety called Bacterium

lineola is a little larger than the termo ; it is also called

the Vibrio lineola, and has a more rapid movement

than the former. It is also found in animal and

vegetable infusionsboth of fresh and salt water. When

comparatively still it might be mistaken for a bacillus,

but the greater size of bacilli, their elongation into

filaments, which the bacteria never attain, and

other characters to be presently named, sufficiently

distinguish the two.

The Genus b.—The bacteria of lactic and acid fermenta

tion I pass over ; they are similar in form and cha

racter to bact. termo.

The Genus c, or chromogenic bacteria, are also similar

to bact. termo. The individuals of this variety have

been traced to give the blue colour to sour milk, the

green colour to certain offensive forms of pus, and

the brown colour to rotten corn. They do not con

cern us further. Next we come to the

3rd division,—The Desmobacteria, so called because they

become elongated in growth, in other words, filiform, as

distinguished from microbacteria, which remain short.

The desmobacteria haveelongated cylindrical cells isolated

or joined end to end in chains, and growing from trans

verse divisions ; they are otherwise called Leptothrix.

They are unlike torulto, because they are not constricted

at their points of junction. They are not aU devoid of

movement, and such motion as they possess is produced

by the presence or absence of oxygen and other conditions ;

the movement is slight, and strikingly less than bact.

termo and vibrios. Some forms mentioned by Davaine

are absolutely still, and denominated Bacteridioe. There

are

Three Genera :

a. Bacillus, with filaments Blender and short.

6. Leptothrix „ „ „ „ long.

c. Beggxatoa „ „ thick „ broad.

Another variety,

d. Crenothrix, has filaments distinctly articulated.

Of the 1st Genus,

Bacillus—there are 6 principal varieties :—

a. Bacillus subtilis,

b. „ anthracis,

c. „ amylobacter,

d. „ ulna, and

e. „ ruber.

We will contrast the characters of B. subtilis, B.

anthracis, and B. ulna.

Bacillus subtilis. Bacillus anthracis. Bacillus ulna.

1 The filaments unite 1 Filaments unite 4 1 Filaments thick,

2 to 40. to 12. rigid, and articu

lated.

2 Length, 6 to 30 m. 2 Length, 4 to 60 m. 2 Length of 1 cell, .

10 m. of 4-40 m.

8 Thickness, 0-8 m. 3 Thickness, 0-8 m.

4 Has slight motion. 4 Has no motion. 4 Has slow rotary

motion.

6 Found in stagnant 5 Found in charbon, 5 Found in malig-

water, increases by in sang de rate of nant pustule, and

division, and deve- sheep, malade du splenic fever of

lopes by spores sang of cattle, man, as well as

within filaments. fievre charboneuse B. anthracis ; also

of horses, and in developed in fresh

rodents, developed and salt infusions,

like B. subtilis.

Besides the five genera named there are other varieties,

which need not be named or described.

b. Leptothrix.—These differ from bacilli by the fila

ments being very long, adherent, and slender, some

of them reaching the length to 200 mill., and

having a breadth of 1'3 to 1*9 m.; they are mostly

found in stagnant water.

c. Beggiatoa.—These need not be described further

than to say that they have this special interest

that they abound in hot sulphur waters, and are

agents in the formation therefrom of sulphuretted

hydrogen and the elimination of sulphur.

The last of the four divisions is the

4. Spirobacleria.—This consists of baoteria hiving an

undulating or spiral form, some consisting of a part and

others of five or six turns in a spire. There are

Three Genera.

a. The Vibriones, with filaments short and slightly

sinuous.

b. The Spirilli, with filaments short, spiral, and

rigid.

c. The Spirochetes, with filaments long, spiral, and

flexible.

a. Of the Vibrios.—There are two individuals, which

are thus contrasted i—

C
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Vibrio riigula. Vibrio serpens.

1 Filaments with single cur- 1 Filaments more ring-like,

vatnre. with 3 undulations.

2 Length, 8 to 10 mill. 2 Length, 11 to 25 mill.

3 Movement rotatory. 3 Movement screwlike.

4 Found in Bwarms in inl'u- 4 Found in swarms in infu

sions, in deposits on tho lions aud river water.

teeth, and in choleraic

discharges.

b. Of the Spirilli.—2 Individuals are described.

1. The Spirillum tenue—The smallest, having 3 or

4 spiral turns, the length

of each turn being 2 to 3

mill.

2. The Spirillum undula—Larger, but having fewer

turns, the length of a turn

being from 3 to 5 mill.;

and

3. The Spirillum volutans—Very large and thick,

and having from 3 to 6

turns, the length of each

turn bting from 25 to 30

mill.

c. The Spirochete?.—Here the filaments are fine, and

not straight, the spiral turns being closer together, and

the filament beiug capable of twisting on its axis.

There are Two Varieties described.

1. The Spirocheta plicatilis ; and

2. The Spirocheta Oberneieri.—The latter has been

discovered to be present in the blood during the

stages of accession of remittent fever.

The foregoing is all that can be at present said on the

Bubject of classification.

(To be concluded in our next.)

IODOFORM : ITS EXCELLENCIES AND ITS

DEFECTS.

By E. K U S T E R.

Paper read before the Medical Society of Berlin,

Marcli 8tft,1882.

Translated and abstracted from tho Deutsche Med. Zcitawj,

By J. E. BURTOK, L.R.C.P. Lond.,

Phyglclan-Accoucheur to the Ladies' Charity aud Lying in Hospital,

Liverpool.

The question of the uso of iodoform stands today in

the foreground of interest, and scarcely any surgeon can

avoid making practical proof of it. For tho last five

months in the Augusta Hospital treatment by iodoform

has been tried, and an attempt made to settle the ques

tion whether the praises lavished upon it have been

really justified.

From the year 1828 to the present, iodoform has

required a long time to find its way into general use ;

at last, through the services of Mosotig, it has succeeded

in doing so. Since fhen a copious literature has deve

loped, which has reached a high pitch of enthusiasm,

and has not allowed itself to be led astray by occasional

announcements of bad results. In the beginning of the

present year earnest notes of warning were sounded by

Schede, and since that time, in quick succession, such

results have been announced. Mosetig alone denies all

evil consequences. In opposition Klister feels himself

bound to communicate his own experiences. Since the

commencement of the iodoform treatment it has become

prominent that the drug has striking peculiarities in two

directions—(1) antiseptic, and (2) tho extraordinarily

high degree of specific efficacy over tuberculous affec

tions of bones. The antiseptic action is surprising.

Wounds, that under Lister's gauze dressing were not

absolutely aseptic, were seen to hoal up rapidly. In ex

tensive necrosis of the lower end of the femur tho

speaker had seen largo wounds, scraped out and filled

with iodoform powder, heal completely with lint dress

ing in two months, whilst with Listerian dressings long

standing fistulae generally remained behind. More sur

prising still is its action in wounds that have already given

way to decomposition. In a case of empyema in which,

notwithstanding antiseptic precautions, the discharge

becamo sanious, both fever and odour vanished at once

after sprinkling ono grm. of iodoform over the wound,

and the patient is now almost well.

Those tuberculous affections also, which are often not

to bo overcome by Listerian treatment, are now almost

with absolute certainty conducted to a favourable ter

mination so long as the bone or joint processes are ac

cessible.

Iodoform treatment of the fungous diseases of joints

is somewhat less certain, although even here a definite

cure is frequently accomplished by " first intention."

The author of the paper cannot ascribe any specific

action of iodoform in these cases, but considers that the

healing up of them leads back to the high degree of

antiseptic power possessed by the drug.

By tho side of these brilliant results iodoform gives

rise to a series of disturbances that may bo classed as (1)

local, and (2) general. To the first belongs the peculi

arity of iodoform, that it acts as a foreign body upon

the wound. (Gussenbauer.) After amputation of the

mamma, five days after the healing of the wound, it re

opened, and a fistula remained. Such fistulne usually

heal up very slowly. A second local disturbance is a

peculiar phenomenon that originates under the action of

iodoform. It is distinguished by a hard infiltration and

a colour passing into blue. In the case observed, an

abscess resulted after the lapse of some weeks. That

iodoform is no protection against erysipelas, is a much

more disagreeable peculiarity. Since the introduction

of the drug into the Augusta Hospital, erysipelas has

become much more frequent, and the writer has rarely

seen more serious cases, amongst them one fatal one.

More important still are the general disturbances

called forth by iodoform : first of all, disturbance of

digestion. Some patients complain only of the unplea

sant taste that renders disagreeable all tho food partaken

of ; in others, a very persistent diarrhoea makes its

appearance after some days, often with some admixture

of blood. 2. Iodoform fever. It is almost a rule that

patients covered with powdered iodoform exhibit a more

or less high temperature, analogous to that experiment

ally shown by the author to be produced by carbolic

acid, with evening temperatures of 40-5 C. (1034), bat

without any actual disturbance of health being depen

dent on it. Often, however, violent headache is added

to tho pyrexia and the patients die. 3. Psychical dis

turbances both of depression and exaltation. Patients

become melancholy, lachrymose ; in other cases they

become insensible, answer with difficulty when called to

aloud, the urine passes from them, and when this con

dition persists the patients die. Others again, have the

most eager longing to get away from the hospital, and

strive to escape. In many cases tho most exquisite

double of delirium tremens was present. The worst

case seen by the author was that of a lady, in whom

complete delirium developed and carried off the patient.

4. Iodoform may be a deadly poison and often is. The author

can increase the statistics of deaths from iodoform by two.

The first case is not absolutely free from doubt It was

that of a man whose lower jaw was sawn through, three-

fourths of tho tongue was then removed, and the stump

besprinkled with iodoform powder. On the third day ha

was very unhappy, uttered wild cries, attempted to get

out of tho window, from the fourth day to the seventh

had serious erysipelas, the patient remained insensible,

bronchitis set in and ho died. Section : The wound of

tho tongue absolutely aseptic, high degreo of catarrh of

tho bronchi. According to Aschenbrandt iodoform u

intensely irritating to the lungs. The second cue is

moro clear. In a case of ovariotomy the author found

a largo number of thin walled cysts, from which sonw
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exudation found its way into the peritoneal cavity.

These showed all the symptoms of old peritonitis ; in

Douglas's pouch was a quantity of thick fetid exudation.

The author sprinkled tho whole of tho inflamed surface

lightly with iodoform to the extent of 30-40 grammes.

The abdominal wound was closed. All went surprisingly

well for the first few days. From tho end of the third

day, however, mania set in, and on tho seventh collapse,

and the patient died. Section : In tho abdominal cavity

the remains of the iodoform wcro found, but no trace of

sepsis.

ON ACONITINE POISONING. («)

By FERDINAND SPRINGM'imL, M.A., M.D.

There exist very different preparations called aconitine,

and in spite of many valuable scientific researches on this

subject, there seems to be a deficiency in the general know

ledge of this poison. Among all other poisonous alkaloids

used by medical men, wo have no similar discrepancy ;

quinine, atropine, morphia, and strychnine are well-known

alkaloids, and supposing them to be commercially recognised

as pure, equal quantities of these alkaloids will always

hare the same action on the human system, whether pre

pared and prescribed in France, England, Germany, or

America. Not so with aconitine. A preparation known in

Eiighmlby the name of " aconitine pure" acts 10 to 50 times

a powerfully on the system as the product known by the

same name on the Continent.

A doctor who in England would give a patient aconitine

according to German or American prescriptions must

necessarily cause his death, and on the Continent a number

of such medical poisoning cases have been actually proved,

in which by accident or ignorance, English aconitine had

been administered to the patient, instead of that prepared

according to the German Pharmacopoeia. If this fact were

sufficiently known to all medical men it would not be of

such import to discuss it, as every medical man would know

that in England generally the aconitine is a very strong pre

paration, and that he must not prescribe aconitine accord

ing to any foreign direction or recipes.

Aconitine, as it appears in commerce, is not a crystallised

product, neither the Continental nor the English, and when

certain authors speak of crystallised aconitine, these are

special preparations, or picked samples, in no way identical

with the aconitine of commerce. Morson's aconitine, which

doubtless contains in a very concentrated form tho most

virulent properties of the monkshood (probably of Aconilam

Napcllus), is remarkable for its particularly poisonous action

on the human system ; it acts not only many times stronger

than the Continental aconitine, but it differs by its effects

on the system, and by the symptoms that are produced by

the same, so that we must suppose it to contain another

poisonous principle not found in either the German or

French preparation.

A friend of mine, an analytical chemist by profession,

committed suicide at Breslan, in his laboratory, with this

poisonous alkaloid ; he used German aconitine, prepared

by E. Merck, at Darmstadt, a white powder, which according

to all appearance and chemical test was quite free from im

purity, and had been carefully extracted from the plant

Aconitum Napcllus.

S , who suffered during the last months of his life

from melancholy, took about 8 grains of German aconitine,

and I had occasion to observe the whole course of the

poisoning, which led to death after twelve hours' suffering,

in spite of the application of every possible remedy. Had

deceased better known the terrible agonies produced by

aconitine poisoning which he would have to endure, he would

certainly not have chosen this poison. 1 1 ill an hour after

he had taken it, the first violent symptoms appeared, where

upon ho exclaimed, triumphantly, " Old boij, in an hour I

ahall be no more. I look aconitine enough to kill an elephant."

On the table stood a small bottle of aconitine, out of which

not more than 8 grains could have been taken, for the bottle

contained no more than 10 grains, and still retained 8 grains

of the alkaloid. Unfortunately, H had dinod before

swallowing the poison, which fact caused its action to be

(«) Lecture delivered May 5th, 18S2.

considerably retarded and his sufferings prolonged. A

burning sensation in the throat and mouth first made itself

felt, and this became more intense with every minute :

intense pains in the stomach ensued after 30 minutes, and

these became so violent in a few seconds that the patient

writhed, skrjeking, in the most dreadful convulsions, and

trying to strike tho wall with his head. With difficulty ho

was hold, and emulsive drinks, as milk and oil, given him.

Very soon ho became nearly incapable of swallowing, an 1

seized with spasmodic coughing and wanting to vomit. In

spito of emetics, he could not vomit until an hour after

the taking of the poison, and then with violent exertion a

dark greenish fluid was vomited, and the patient felt no

relief to tho pains in the stomach, and the burning in the

throat which rendered the swallowing and tho application

of antidotes very difficult. Neither did the stomach pump

(used immediately) give any relief j and although exhaus

tion ensued after violent convulsions, tho symptoms reap

peared with renewed force in spito of all applied remedies.

In the commencement of tho third hour tho pains and con

vulsions attained such violence that death was expectod

every instant, but this did not ensuo till many hours after

wards.

In the fourth hour, after repeated injections of morphia,

the patient secmod somewhat better. Previous to this he

mado us understand that his skin was frightfully irritated.

This irritation of the skin, as of ants crawling, continued

apparently the whole time, and whenever the intensity of

the pains somewhat relaxed, he scratched tho skin of his

head and naked breast in a convulsivo manner until perfectly

sore. His eyes glared wildly about, sometimes resting with

a fixed stare on one point The convulsions were repeated

at almost regular intervals, and the inclination to vomit

continued, although vomiting did not follow after the second

hour. At intervals of about forty minutes the patient

seemed to lose consciousness, but only for several minutes,

whereupon the convulsions and the other symptoms appeared

with undiminished violence. Three hours after the appear

ance of the first symptoms he became incapable of uttering

intelligible words, but made ns understand that he felt a

giddiness, and a little later he appeared to have lost his

sight. He throw himself wildly about on the couch and

screamed and groaned so frightfully that I have never heard

anythiog to equal it. Thereupon exhaustion and apparent

coma, aud then renewed attacks of the most violent descrip

tion. All attempts to give relief wero in vain. Then a

difficulty of breathing set in, and he appeared to suffocate.

At intervals he was conscious, and when asked where he

felt pain ho made rapid motions to his head and stomach

alternately, and wanted to drink, although ho could not

swallow. His pulse and temperature fell considerably, and

before death, thorough exhaustion and unconsciousness set

in, cold perspiration covered his wholo body, and death-like

pallor before the end, which was syncoptic, whileall the time

asphyxetic death had been expected.

The post-mortem examination of the body gave no results

which were not known before. The pupils of the eyes were

much dilated, the interior of the mouth was very pale, the

brain congested, as well as the lungs. The valves of the

hoart were very flaccid. Congestion was observed in the

liver and kidneys, an inflammation of the stomach was

apparent, and tho mucous membrane congested. The

alkaloid was found by chemical analysis in the contents of

the stomach ; it was not found in the urine of tho deceased.

On oomparing these symptoms with those described in

several Continental and English works, I was induced to in

vestigate more fully its properties by experiments on myself,

as there oould be no doubt of the existence of different kinds

of aconitine—different in purity as well as in chemical con

stitution, and in their action on the human system.

For my experiments I used tho preparations of different

chemical works and laboratories of tho Continent and

England, as also the aconitine extracted from Aconilam

Napellics, Fcrox and Japanicam, which I prepared according

to the well known methods. By preparing aconitine from

Aconitum Napellui, Ferox and Japanicum, the observations

made by former researches wero generally confirmed, and I

found that aconitine extractod by tho same process from

different plants proved to be of the same chemical constitu

tion, and the elomentary analysis always gave the same

figures, even when the preparation was gained from different

parts of the plant. I therefore consider myself justified in
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calling this preparation "pare aconitine," although differing

entirely from Morson's, the English aconitine.

A cumulative action of aconitine, or a lasting disturbance of

the system by using Continental aconitine in small doses, I

never observed, and Morson's preparation was yet more acute

in every respect than the Continental aconitine. With the

English preparation I could not continue the experiments for

fear of succumbing to the action of a comparatively small dose.

Inveterate smokers, or persons who indulge in or use inj ections

of morphia are much less sensitive to the action of aconitine,

and this partly was the reason why my poor friend, who was

a great smoker, suffered such a long time before he died. It

is my belief that a person who did not use morphia nor smoke

would have expired in less than three hours from the dose

which caused the suffering of twelve hours to my lamented

friend S . I, who do not smoke, felt the action of the

aconitine very strongly, and generally several minutes after

swallowing it, and I observed that a friend of mine, who was

a great smoker, could take doses of aconitine which decidedly

acted on me, without experiencing any of its effects on his

system. I cannot assert to what point this immunity would

reach, as I could not find a smoker willing to have experiments

by progressive doses made on him.- Smoking, however,

cannot be looked upon as an antidote. I have repeatedly

tried it as an antidote after taking small doses of aconitine,

and although smokerB are less affected by the poison, at my

experiments smoking caused the poisonous effects of aconitine

rather to increase.

At first I tried the aconitine received from German

chemical works on animals—especially rabbits—and I re

peated the experiments with aconitine prepared by myself

from Aconiium Napellus. I found the latter to be in every

respect equal to the aconitine of commerce, and I further

proved that the preparation received from Continental manu

facturers did not essentially differ from each other.

As the numerous experiments on animals can have only an

interest to professional men, I will pass over these, describing

only those made on myself.

I always took the aconitine when fasting, internally, not

by subcutaneous injections. I began with one-tenth of a

grain of aconitine prepared by myself on Duquesnel's pre

scription, from the root of Aconitum Napellus, and the day

after I tried the same quantity of aconitine from a German

chemical works. Both preparations were white, but not

crystallised. The above dose of one-tenth of a grain was

designated by Tylor as the "dosis l-talis for English aconi

tine ; " and in some English works I found even the dose of

one-fiftieth mentioned as fatal or dangerous in its effects-

meaning, of course, Morson's aconitine. I took the above

one-tenth of a grain in solution, not in a capsule, and imme

diately observed the bitter, sharp taste, which, however,

lasted not more than t .vo hours. The bitter taste gradually

gave way to the sharp one, until it vanished, leaving a burn

ing sensation on the tongue ; this dose had no influence on

the stomach or the digestion, neither did it lower the tem

perature of the body or the pulse, or expand the pupils.

Having found no difference in the effects of the aconitine

prepared by myself from Aconiium Napellus and that received

from German manufacturers, we may look on these as identical.

As one-tenth of a grain seemed to take no marked effect on

the system, I doubled the dose on the following day, and took

one-fifth of a grain of aconitine in a slightly acidulated solu

tion. The action on the tongue was the same as before, but

rather more violent, and lasting more than five hours. The

irritation of the tongue was prickling burning, followed by

numbness. These sensations did not confine themselves to

the tongue, but passed on to the lips and throat in a very

marked manner. The bitter taste predominated in spite of

the burning, prickling sensation, and did not vanish as quickly

as it had before ; but on the whole I did not find its action on

the mouth as strong as I had expected and found describedjby

several authors. Forty minutes after taking the dose of one-

fifth of a grain I felt a peculiar rumbling in the stomach, and

the sensation of burning had extended to the throat ; then

ensued a contraction of the stomach and pains as of acute in

flammation of the stomach. In the third hour these sensa

tions ceased, leaving only the burning in the throat and the

taste so characteristic of aconitine. In the course of these

symptoms a peculiar sensation of warmth, like that produced

by morphia, made itself felt all over the body, but no difference

in the pulse was observed. Very characteristic was the

dilating of the pupil, which lasted eight hours.

My next experiment, after three days, was made with two-

fifths of a grain of the same aconitine, and the effect was

stronger than I expected from the foregoing experiment.

Immediately on taking the solution the characteristic burning

and prickling on the tongue ensued, extending to the whole

interior of the mouth, and continued in spite of rinsing several

times with water. Then, in about tea minutes, the action on

the stomach began, and a feeling of discomfort and uneasiness,

painful contractions of the stomach and burning in the throat,

with inclination to vomit followed ; the pulse rose for about

ten minutes and then fell considerably. The pupil was greatly

dilated, the nausea increased, and perspiration, excitement, and

exhaustion followed alternatively. A marked dulness in the

head lasted four hours ; the other symptoms, except the

dilating of the pupils, ceased after six hours. Slowly tbt

bitter taste passed off, leaving only the sharp, burning action

on the tongue, lips, and the whole interior of the mouth.

The dose of 2 -5ths of a grain causing no serious symptoms

nor deranging the functions of the stomach, bat allowing

me to eat with good appetite a few hours after the action

on the system ceased, and not experiencing any ill effects

on the following day, I proceeded, after a lapse of three

days, to swallow 3-5ths of a grain of the poison, and only

this dose acted in a marked way on the brain. Vertigo

and dulness in the head ensued, the sight diminished, and

all the symptoms pointed to the beginning of a more violent

action on the brain, which was not noticed at the former

experiments with smaller doses. After ten minutes the

Earns of the stomach set in wiih greater violence than

efore, and nausea immediately followed. The inclination

to vomit was accompanied by strong perspiration on ths

whole body, and an irritation in the finger ends, which

gradually extended to the feet and the skin of the head,

and later on to the whole body, becoming very unpleasant.

The eyes, with very dilated pupils, wandered wild and un

certain, and after thirty minutes vertigo was so violent that

I was obliged to lie down. It was, however, impossible to

remain in this position on account of the increasing excita

tion and the sensitiveness of the skin. The pulse and tem

perature rose during the first hour, and then fell consi

derably. Vomiting of a dark greenish liquid ensued four

or five times and then ceased, as the stomach was apparently

empty ; the irritation of the skin increased considerably,

accompanied by intense thirst ; perspiration and alternate

sensation of warmth and fever shivering lasted several hours,

and meanwhile the pains in the stomach ceased. In the

fourth hour a general languor of the whole system and an

unexpected inclination to sleep ; a kind of narcotic sleep

lasted twenty minutes, and on awaking I felt very weak.

The irritation of the skin continued as well as the dulness

in the head, bat the pains and the bitter taste had com-

Eletely vanished. Cassation of all symptoms after the sixth

our and perfect recovery on the following day, and with

the exception of a faint headache, which lasted three days,

no consequences followed.

The result of the analysis of the vomiting showed a small

quantity of the alkaloid, but not enough to cause serious

symptoms in a rabbit. Eight days later, in the presence of

two medical men, friends of mine, I proceeded to take a dose

of 4-5ths of a grain, from which after the former results no

fatal consequences could be expected. The action on the

tongue was naturally stronger than in the former experiments,

and I observed that the sharp principle was more marked,

and the bitter taste vanished more quickly, while the prickly

burning sensation was more intense and lasted longer. Imme

diately on swallowing the solution of 4-5ths of a grain of

aconitine the action on the tongue began, and a feeling as if

very coll metal touched it was the first effect of the poison,

the lips, gums, and throat then being quickly affected to a

high degree. In nine minutes I felt the contracting pains in

the stomach, with the alternate sensation of warmth, as I had

observed in previous experiments. The dilating of the pupil

lasted fourteen hours, and the pains in the stomach nearly

three hours. Vertigo was noticed thirty minutes after taking

the poison, and increased to such a degree that objects could

no more be clearly distinguished, and sight seemed to fail—»

symptom meutioned by most authors as peculiar to aconitine

poisoning, and in fact always appearing when considerable

doses are taken. Diminished sight and increased vertigo did,

however, not lead to unconsciousness, but was accompanied

by buzziug in the ears, and violent beating of the arteries and

increased stroke of the pulse.

The characteristic pricking of the skin, beginning in ths

finger ends and extending to the whole of the body, was very
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painful, and caused on the head the sensation as of the skin

being drawn off. The dull feeling in the head and the dimi

nished sight continuing, these symptoms lead from time to

time to almost swooning. Daring the first two hoars vomit

ing took place three times, without in any way relieving the

pain in the stomach. After the third hour the discomfort

was principally caused by violent headache, giddiness, and

the intolerable burning in the mouth and throat. Heavy and

difficult breathing, from the beginning of the first symptoms

until seven hours afterwards, made a deep fetching of breath

at regular intervals a necessity. A pressure on the cheek

hones and towards the eyes indicated strong congestion of

the brain. In the fourth hour general exhaustion and incli

nation to skc p followed, and a restlef s and disturbed sleep

lasted two hours. After sleep the dizziness ceased as well as

the pain in the stomach, but the irritation of the skin and the

burning in the month continued for some hours. After par

taking of some beef-tea no vomiting ensued, and I had quite

recovered after a lapse of eighteen hours. I had a good appe

tite the next day, aud considered tint aconi tine caused a more

acute than lasting action on the stomach, and in small doses

probably only a very slight inflammation. Similar experi

ments with morphia caused a less acute but much more last

ing disturb:) nee of the digestive orgaas. Evidently, in my

case, the aconitine was quickly and perfectly absorbed in the

system.

The alkaloid could not be found by analysis in either per

spiration or urine, but decided traces of it in the phlegm

which was secreted during the experiment. Finding myself

with the dose of 4-5th of a grain still far from a fatal dose of

Continental aconitine, I proceeded to make a last trial with

one grain, i.e., about half of the dose, which is considered as

" doks Utalis " on the Continent.

I was in perfect health when making this experiment, and

14 days had passed away since I took the 4-5ths of a grain.

I have to say but very little on this experiment, as the

symptoms were nearly the same as at the preceding trial.

The immediate action on the stomach was more quick and

violent, aa also were the other symptoms, especially the

sensation of drawing off the skin, which was so intolerable as to

make me forget the pains in the head and stomach. Again a

narcotic sleep ensued in the third hour, and lasting nearly

three hours, then on awaking cessation of the pains, and

continued irritation of the skin. The actual poisoning

symptoms diminished afterwards in a marked manner, but

lasted nearly twenty-four hours. In the saliva aa well as the

vomit, the alkaloid was found by analysis—it was not to be

found in the perspiration and nrine.

My friends and I myself did not think it advisable to

experimentalise with a larger dose than one grain of Conti

nental aconitine, so for the Bake of comparison I determined

to make two trials with the so-called " English aconitine."

Some authors asserted that 1-S0th of a grain of Morson's

aconitine could act fatally, but as a result of my experiments

I believe the " dotit leUHis" of this preparation must be

considerably higher—probably not less than l-10th of a grain,

if we have in view the English aconitine of commerce, and not

the picked samples of crystallised aconitine. I took l-120th

part of a grain in solution, and in its taste and action on

tongne and throat I could immediately distinguish between

the Continental and the English preparation. The latter hod

not the slightest bitter, but a purely sharp and burning taste.

As soon as the solution touched the tongue the latter seemed

to become perfectly numb, and in an instant the prickling and

burning was felt in the lips, passing in a few seconds to the

whole interior of the mouth ; the tongue soon had become

insensible to touch, and rinsing with water did not lessen the

intolerable sensation. In fifteen minutes violent nausea and

vomiting followed ; the burning sensation in the mouth

predominated and increased after vomiting, and pains in the

stomach accompanied a discomfort in the whole body. These

pains were not contracting but burning, and somewhat

stronger than those produced by a dose of German aconitine

twenty times larger.

The pulse action increased for thirty minutes, sensation as

of ants crawling all over the body, violent heart-beating, only

faint headache and pains in the back, restlessness in the whole

body, and not the slightest inclination to Bleep, were the first

symptoms noticed. A diminished sensibility of all parts of

the body, not observable in this manner with German

aconitine, was very characteristic, and increased gradually.

An inclination and want to move the bands and feet con

stantly were felt. Evidently the small dose of English

aconitine did not act so much on the brain, for actual conges

tion and vertigo did not ensue.

Although we most take into consideration that the dose

taken was too small to make a valid comparison with

German aconitine, it is, however (to judge from the former

experiments), certain that the dose of l-120th of a grain of

German aconitine, would not affect the human system in a

manner at all comparable with the English.

The sharp taste continued twenty-four hours, gradually

diminishing, and the tongue again became active as before,

the prickling of the skin and convulsive movements of the

body ceased after four hours, but the pains in the back

remained for nearly forty-eight hours. For several days a

healthy appetite was wanting, and sleep until five days after

was restless and short.

After a lapse of fourteen days I prooeeded to make a

second trial with English aconitine, and this time with a

dose of one-eightieth part of a grain. More violent

symptoms than with the former dose ensued, and the con

vulsions and the pains in the book were so intense that I

found it would be impossible to make further trials with

Morson's preparation. The burning in the mouth and

throat was quite intolerable ; the tongue petrified and in

sensible ; burning pains in the stomach, and vomiting ; no

signs of narcotic action as observed with Continental

aconitine. A feeling, as if the skin were being drawn

off the body, and violent dragging in every limb was re

markable ; and daring the whole course of these acute

poisoning symptoms not the slightest relief was felt, so that I

bad to ask my friends present for an injection of morphia.

This, however, rather increased than diminished the symptoms,

so nothing remained but to let the latter take thcit course.

They decreased already in the fourth hour, but the sharp

burning taste, the pains in the back, and sleeplessness con

tinued for several days.

From the results of the experiments here described, the

difference of the effects of German and English aconitine

seemed beyond doubt, and, thereforo, I thought myself

justified in expressing my belief that fatal accidents, caused by

mistaking these two preparations bearing the same name will

be inevitable until the fact of their difference becomes

perfectly known in medical works, or until German and

English manufacturers choose a different term for their

respective preparations. In no other case is such a difference

of virulence to be remarked, and at present it will be necessary

that medical men may prove that they are aware of this

difference by designating as " English " or " German "

aconitine the preparations they prescribe.

It is evident that the difference of German and English

aconitine consists in this : Either each of the preparations

contains a different alkaloid extracted from the monkshood,

or one of them is a mixture of these different alkaloids.

Neither the former nor the latter until now has been proved,

as the two alkaloids undoubtedly contained in the monkshood

have up to the present, not been separated and fully

investigated.

Clinical Retorts.

NOTES IN PRIVATE PRACTICE

Constipation with Vertigo, <tc., etc.,

By H. V. DILLON, L.R.C.S., L.K.Q.C.P.

KUmalnham.

As I think it may prove usoful to my fellow-workers

in the profession, particularly to the junior members of it

commencing practice like myself, that I should place before

them notes of a case which I have been lately attending.

The case being one of a complicated nature and the patient

being debilitated and ailing for five years, in order that the

case bo clearly understood it seems to me to sketch the

history of it as the most likely method to place it in a clear

light before the interested readers.

Mrs. D , set 66, suffering from a winter-cough for five

or six years, and also from a continual noise of a ringing

character in the left side of head and ear, and bowels

habitually confined. I was called to see Mrs. D on

Tuesday, February 20th, and found her sitting up in bed

suffering from continual retching, great dyspnoea, and ver

tigo. From the little information 1 got from the child who
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oame for me, I best as I could made a presumptive dia

gnosis, in order to bring something with me to relieve the

present symptom? till I could get some time to find out by

Eersonal examination what really was the case before me. _ I

rought with me a draught containing ether sulphuric,

5ss., apt. ammonia! aromatic. 3*8., aqure 5j-> which I gave

her, as I was informed by the messenger she was suffering

from great difficulty of breathing. I applied one of Rigollot's

mustard leaves over the stomach, and then ordered a mix

ture containing acid, prussic. mm. iv., liq. morphias 9j,

tinct. lobelfe cether. 9 ij., aquae ad 5iv., and directed a table-

spoonfnl to be given to stop the retching, and also ordered

soda water and milk to be taken. This treatment, I am

happy to state, completely stopped it, and the patient never

suffered from this distressing complication during the

lengthened attack through which she passed.

Now came the chest and head symptoms to treat, not for

getting the obstinato constipation. Bronchitic rales were

to be heard all over the chest, both back and front, the patient

having a very rapid and unsteady pulse, and respirations of

about thirty in a minute. The temperature all through kept

within normal bounds. Expectoration scanty and frothy. I

ordered a relay of linseed meal poultices and mustard both

at back and front of chest, and put her on a stimulant ex

pectorant mixture—viz., tinct. opii camph. 3iv., tinct. scilte

3iij., viniant. tart. 3ij., tinct senega 3vij., ammon. carb. 3ss.,

syrup 5ss. , aqua; ad 3x. A tablespoonful to be taken every

four hours. Now the point was to attack the bowels, so I

fave her calomel, grs. v., but it had not the slightest effect,

then gave her pulv. jalap, co. j)ij., but to no avail, so I

ordered enemata of soap and water, some castor oil being

added. These had the desired effect of bringing away a

quantity of black hard lumps of fecal matter. The head

symptoms still continued ; she complained of great tender

ness of left side of head and neck ; the attacks of vertigo

were fearful and frequent, when they would come on, which

they usually did on her awaking from a slumber. She would

scream out and thrust out her left hand to prevent herself

from falling off towards that side. She could not open her

eyes for days, for if she did all thing were revolving at a

fearful rate. At the commencement of the attack her eyes

would pain her, and she would cry out to someone to hold

her, or she would fall away ; she would sometimes imagine

some oao was being killed, or the lower portion of the bed

smashed to pieces ; any noise affected the left side of the

head greatly. I ordered mustard to be applied to the left

side of the neck, which sho could barely let me touch. This

had the effect of lessening the attacks of the head, but on it

being dispensed with they came on again ; it was tried again,

but still they continued ; she could no sleep at night, so I

gave her bromido of potass and bromide of ammonium, but

to little or no avail.

On Friday morning her pulso was very quick and inter

mitting, and breathing very hurried. I ordered her a mix

ture of quinire sulph. grs. 24, acid, aulph. dil. 3j-, tinct.

camph. co. J'j-, aquas ad 5vj- Half a wineglass to be taken

every four hours. On Saturday the pulse was steady, but

rapid, as also the breathing. On Saturday 1 tried hyd. chloral

grs. xx., potass, bromidi grs. xx., syp. aurant. 5 j-, aqua3 5'ss.

On Sunday pulse very weak and failing and intermitting.

Ordered quinine mixture again, with the effect of steadying

the pulse. Sight became impaired, so much that she could

not define persons or things around her ; however, this passed

away in a few days. On Wednesday, March 8tb, I gave her

pulv. jalap, co. 5'ss., hyd. submuriatis grs. iij. This acted

pretty well on the bowels. Sho slept without draught.

Bowels did not again move for some day?. I continued giv

ing theso powders every other day. Tho vertiginous attacks

lessened, soreness left sido of head and neck, chost cleared

up, pulse became steady, and she, as she said herself, made

a wonderful recovery. I may mention the menopauso in this

case had taken place some years previous.

This is an interesting case, it presenting such complica

tions and the head symptoms being so very severe. When

the attacks of vertigo lessened I ordered her up for some

hours each day, as I judged from hor previous history, it

being one having a great tendency to nervousness, and put

her on R Tinct. nucis vomica 9ij., am. bromid. Qij.,

tinct. valerian, giij., infusi amari ad gviij. Ft. gss. ter. die.

The attacks of the head disappeared.

I hope the notes of this caso may prove useful to tho junior

mombera of the profession commencing practice, and that

they will tend to impress that golden rule in treating

diseases, to look well to the excretory organs. In this case

I ordered a pill or two to be taken occasionally and some

gruel. But what seemed strange in this case was, that

though the bowels moved, the vertiginous attacks continued

till I gave the nervine tonic above mentioned, when they

gradually ceased.

^ransactioitB of Societies.

BRADFORD MEDICO-CHIRTJRGICAD SOCIETY.

Apkil 28th, 1882.

Tho President, Dr. Craig, in the chair.

THE CLASSIFICATION, ORIGIN, DISTRIBUTION, AND DEVELOr-

MENT OF BACTERIA.

Dr. Goyder, hon. sec. to the Society, read a paper on the

above subject (see page 435) which gave rise to the following

discussion : —

Dr. Br/RNIE expressed his obligations to Dr. Goyder for his

paper which, in a condensed form, reviewed the whole subject.

He thought the further study of this subject by medical prac

titioners was pregnant with important practical results to

mankind. As to the remark that certain different kinds of

bacteria antagonised each other, he scarcely thought this

phrase was intended by Dr. Goyder who showed in his paper

that, while bacillus anthracis existed during life, after mole

cular death the bacterium termo came into play ; it might,

therefore, be said the one replaced but did not antagonise the

other. He alluded to the extraordinary antiseptic properties

of borax and boracic acid, the latter made into a saturated

solution in glycerine and a small quantity of the solution dis

solved in water and applied to solid, or mixed with fluid, food

would prevent decomposition for a great length of time. This

confirmed the statement in the paper as to the power of boracic

acid to destroy bacteria.

Dr. Ea n ac i.i ait made some remarks on the classification

which he thought imperfect in consequence of the alleged

uncertain characters of some bacteria. For example, Cossar

Ewart asserted that bacillus sometimes took the spiral form,

which was incompatible with the third division. Would it

not appear, therefore, that the classification failed ? Again,

as to the spores inside the micro-bacterial rods when they

separated, might they not be mistaken for micrococci ? Again,

as to mobility, bacillus was said to ba still, not all bicilli, but

bacillus anthracip, yet Cossar Ewart has distinctly seen bacillas

move and wriggle ; he thought he himself had seen barillas

anthracis move in a specimen of blood from one of the co*s

that died at Harden. Further observation was, therefore, re

quired to perfect classifies! ion.

Dr. TiniiiTs said that Dr. Goyder had given a one-sidrd

view of the subject. Ho asked for the specific characters of

bacillus anthracis. As to the alleged bacillus of typhoid

fever, the only distinguishing mark written about it was that

it had a very small capacity for taking colours. He placed

little or no reliance on the alleged distinguishing characters of

bacteria. Colour stood for little, this varies. Size stood for

less, this also varies. The same was true as to form. He

agreed that bacteria were of vegetable origin, but as to their

influence in producing disease or altering the condition of ttie

blood he did not believe it. They did not originate, but were

tho consequence of disease and death. He thought the whole

thing a hu^o bacterian bubble which would not be long l*fore

it burst. At a subsequent period of the meeting Dr. Tibbits

said that Dr. Goyder had not given any of the opposite

opinions respecting bactciia, such as Nagele's, or those of Lewis

and Cunningham and Bastian.

Dr. Britton (Halifax) requested the liberty to make a few

remarks. He would like to hear more proof of a direct con

nection between some of these bacteria and disease. Why

were they not more present and discoverable in disease during

life '! He was also doubtful as to the distinction between one

bacterium and another, and thought the different varieties

might be formed from one bacterium.

Mr. Butterfield remarked that, however difficult it might

be for some observers to distinguish the forms of different

bacteria, it was not so difficult to determine their character

by their effects. This, at least, constituted the great distinc

tion between one and another. It might be difficult to take •

handful of mixed seeds and tell what they were ; but grow
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them, and the different result would soon bo observed. As to

bacteria being found during life, Pasteur has proved this

without doubt, and the remarkable fact, and one full of hope,

i% that by his investigations, he has not only been able to

piwluce special diseases through different bacteria, but to

modify and destroy those diseases by their influence.

Dr. Goyder was then called upon to reply ; he stated that

his object in writing this paper was to give a concise! view

opon the subject from the affirmative tide ; he had not

omitted the opinions of objectors with a view of ignoring those

opinions, but simply because it was not possible to state every

opinion. The views of Bastian, Realc, and others were made

from different standpoints which he might yet take up. He

thought it quite possible to distinguish the various kinds of

bacteria ; size, form, and colour might vary according to the

media and conditions in which bacteria grew, but the general

characteristics of each would remain, and their relation and

effects in disease and death would, as Mr. Biitterneld pointed

oat, further distinguish them. The form and effects ot bacillus

anthracis, as distinguished from tho bacteria of putrefaction,

he had proved by experiments of his own, by examination

upon mice. As to the remarks of Dr. Rabagliati, the observa

tions of Cossar Ewart wcro worthy of further study. He

had pointed out in his paper that bacillus ulna, which had

been found in the splenic fever of man, was a movable bacillus,

bat at least the bacillus anthracis was generally immovable.

As to the spores of the micro-bacteria, they could be distin

guished from micrococci, as he pointed out in his paper by

observing them for a sufficient length of time, when the spores

would be found to grow into rods, whereas, tho micrococci

would remain constant. With regard to Dr. Britton's state

ment that if bacilli were tho cause of disease they ought to bo

found during life iu greater quantities in tho blood ; thoro was

the fact that time must bo given for their growth which did

not occur so much in the blood-stream as in the capillaries,

where they multiplied most rapidly and produced their most

injurious effects. He concluded by saying that ho could not

mention everything in tho short spaco allowed for one paper,

nor clearly answer the objections made when subject to such

frequent interruptions.

Ike JTittentl S&aicrs of (Europe.

THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES C. R. TICHBORNE, LL.D., F.O.S., F.I.O.

President of tho Pharmaceutical Society of Ireland, Lecturer

cu Chemistry, Cirmichael College of Medicine, &c.

NOTES ON THEIR THERAPEUTICAL USES.

By PR03SER JAMES, M.D., M.R.C.P. Loud.

Lecturer on Matrria Medica aud Tliorapeutics at the London

Hospital, Physician to tho Hospital for Diseases of the

Throat, Ac.

{ConUnut-1 from page 419.)

Shelfanger.

AsoTUElt mineral spring found near Diss, in Nor

folk, has lately come into prominence. According to the

statement of the proprietors, it flows from a fossiliferous

district of old formation. As it is a mild chalybeate

water (three grains per gallon), it is recommended as a

table water. Being accompanied by magnesium carbonate

and chloride, it is, also mildly aperient. Although

there is an analysis published with the report by

Dr. Attfield, it ie not such an analysis as we could use in

these articles therefore we are compelled to give one of

oar own. The result after examining the bottled waters

is not quite identical either with some of the figures

given in the above named report.

The Shelfanger water is a chalybeate of some con

siderable interest, and peculiar in its composition. It

possesses considerable antacid properties, but the said

antacid properties may be said to be almost entirely due

to carbonate of magnesium, and, although the amount of

strong purgatives (Glauber's and Epsom salts) are next

to nothing, yet this water will have a slight laxative

character, owing to its magnesian salts being in prepon

derance. The astringent character, therefore, of the iron

seems to be fairly balanced. One of the most striking

points about this water is its nice flavour, and absence o

disagreeable styptic taste, so frequently found in water

where iron is present.

The Shelfanger spring gives, on analysis, grains per

gallon—

Carbonate of magnesium ... 23"58

Carbonate of calcium ... ... 2*45

Carbonate of iron (ferrous salt) ... 2*90

Chloride of magnesium ... ... 4 "81

Sulphate of magnesium ... ... 0*41)

Sulphate of calcium ... ... 1*20

Sulphate of sodium ... ... 3'00

Ammonia chloride ... ... 170

Albuminoid ammonia (trace O'OIG)

Nitrates and nitrites (equal toN2 On ) 0 07(1

Silica ... ... ... 0-21

Total solids ... ... 40'419

Skeleton Analysis of \a pint (10 ounces fluid).

Total Solids. AntacidB. Purgatives. Salines. Iron.

2$ If 4 1-lOths 2-10ths

The Shelfanger water was examined in bottle in its

unaerated state and its aerated condition. In both con

ditions it was almost identical in strength ; therefore,

this water is not aerated by mixing with aerated water, but

is charged directly with the carbonic acid gas. It

gavo no action with pheuol-phtalein in the cold, but on

heating became slightly coloured, this colour disappear

ing again on cooling. We therefore see that the antacid

properties are due entirely to alkaline earths, and not to

alkalies. The condition of the nitrogen acidulous

radicals was about equally divided between nitric and

nitrous acid iu the samples examined. This is probably

owing to the reducing action of the iron, because the

small amount of albuminoid ammonia proves this water

to be comparatively free from orgauic impurities. We

should think Shelfanger would prove a most valuable

table water where a mild tonic is indicated.

Sulphur Waters.

The remarks that have generally headed the different

eeations of these articles, apply also to sulphur waters

(or, as we would prefer to call them, sulphurated waters),

but perhaps in a less degree. The disagreeable smell,

in the first place, militates against their use as table

waters, however mild they might be in their action. The

same objection partially applies to their use as aperient

waters. They are however, moat valuable from a medi

cinal point of view. Most of the better sulphur waters owe

their activity to the presence, as we have already indicated,

of alkaline sulphides, the presence of small quantities of

free sulphuretted hydrogen being due to decomposing or

dissociating action of the carbonic acid gas. Any waters

which owe their properties alone to the presence
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of sulphuretted hydrogen gas are of very little use

medicinally, and are certainly not suited for exportation,

because the modicum of gas is very soon converted into

other products. We doubt very much if such waters

can act practically as carriers of sulphur into the blood

when drank. We find, according to Dr. Oliver's work on

the Harrogate waters, that the amount of alkaline sul

phide in most of tho well-known sulphur springs differs

very considerably, and that, with one exception, the

richest waters in this respect are to be found in England.

The importance of this question in connection with this

section of articles must be our excuse for quoting from

his book.
PartB of Alkaline Sulphide In

10,000 parte of water.

Challin (Willin) 3-59

Harrogate Montpellier ... ... 2 07

Harrogate Old Sulphur Well ... 118

Mehadia Schneider and Koltsderfen l-07

Harrogate Mild Sulphur ... 0-98

Luchon ... ... ... 077

Marlioz 0«7

Strathpeffer 026

Bareges 0"22

Eaux Bonnes ... ... ... 021

Amelie ... 012

There are other analyses given, but we have taken

those which are most celebrated as sulphur springs, or

have been lately analysed.

Harrogate Old Sulphur Well.

We see, but with one exception, we possess in Harro

gate the two most powerful sulphur springs in the world.

The most celebrated at Harrogate—although not the high

est in strength—is the Old Sulphur Well. We give the

figures of Dr. Hofmann's analysis, although now per

formed some years ago, and also the more recent ones

of Prof. Thorpe-

Sulphide of sodium

Sulphate of calcium

Carbonate of calcium ..

Carbonate of magnesium

Fluorine .(.

Chloride of calcium

Chloride of magnesium ... 55 69

Chloride of potassium ..

Chloride of sodium

Barium chloride

Lithium chloride

Ammonium chloride

Magnesium bromide

Magnesium iodide

Carbonate of iron (trace) trace

Silica ... ... 0-25

Manginese ... trace

Hotmail. Thorpe, 1875

15-48 ... 5-22

013 . . .

1237 ... 2977

... 5 98

trace .. .

8174 ... 4361

55 69 ... 48-28

64-70 ... 959

86018 ... £93 66

... 6-56

•75

... 2 28

trace ... Oil

trace trace

1090-54 1045-81

Gases.

Carbonic acil ... ... 2 2 cubic in che?.

Carburetted hydrogen ... 0 584 ,,

Sulphuretted hydrogen ... 0-584 ,,

Nitrogen ... ... ... 0 291 ,,

3606

Skeleton Analysis qf% a pint (10/laid ounces).

Total solids. Salines. Purgatives. Antacids. Sulphides.

Hofmann 68 57} 3$ } -9

Thorpe, 1875 65J £6J 3 2 "3
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THE LEADWORKERS' DISEASE.

The ill-consequence3 that follow prolonged exposure to

the influence exerted by lead on the human system do

not require to be expatiated upon at the present time.

At the hands of several able and competent members of

the public health service the question has been dwelt

upon, and plentiful suggestions have been made for an

abatement of the injury done to the leadworkers from

contiuuauce of the ill. Not a few journals recent!;..

moreover, have taken up the subject afresh, and hive

discussed it, more particularly from the point of view of

the operatives. A medical contemporary also has seen

fit to stir afresh in the matter, but with that fateful vr<mt

of appreciation of.actually present occurrences and details,

which is rapidly becoming its most important charac

teristic, it has been wholly unable to see the new side

presented by the subject in the light of later revelations.

The dangers associated with the manufacture of

white lead are mainly those which arise either from

handling the substance itself or from inhaling it,

when at certain stages of makiDg it it possessea the

form of an almost impalpable powder. To overcome the

liability to poisoning thus encountered it has been recom

mended that gloves and respirators should form part of

the working costume of operatives in lead manufactorieJ.

This, moreover, is done now, and still the dangerous con

sequences ensue, and outcry is made against the proprie

tors of the works where the infection of the victims takei

place. With the justice of the demand that the lives of

workpeople employed in lead mills shall be, as f« «•
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possible, protected, we cannot possibly find fault ; but we

do insist that the blame for what eventually happens does

not rest with the manufacturers, but with the workers

themselves. At one manufactory of very laige propor

tions, situated on the Tyne, and owned by Messrs. Cook-

son, we know this to be the case from most direct personal

evidence. The gloves are laid aside whenever opportunity

for removing them preeents ; respirators are all but in

variably neglected ; and scarcely the least use is made of

the acidulated drink freely supplied, and which, contain

ing sulphuric acid, assists the deposition of lead absorbed

into the system, in the form of the insoluble sulphate. It

has been suggested that the task of enforcing the regula

tions thus neglected should be laid on the shoulders of

employers of labour ; that, in other words, they should

be compelled to appoint inspectors of employes, to be

charged with the duty of seeing precautionary measures

efficiently adopted. The idea is at first sight a not

unnatural one, but nevertheless it could only occur to

minds wholly unversed in the peculiarities of the working

classes. There is a homely proverb, very much to the

point in this connection, and which asserts that it is an

easy matter to lead a horse to water, but a most difficult

task to make him drink. So, it is ample enough to pro

vide means of protection on behalf of labourers en

gaged in dangerous manufactures, but an altogether

different affair to ensure their availing themselves of the

opportunities thus afforded them to guard against the

deadly nature of their employment. The remedy must

be of a kind entirely removed from the forcible one pro

posed hitherto, and a little consideration will suffice to

demonstrate the utter inutility of coercion.

That workpeople persist in refusing the means of safety

effered to them because they are ignorant of the results

thereby incurred, cannot be supposed. Every centre of

the lead industry is constantly offering victims to the

unhealthy effects of the employment ; and in the disease,

often fatal, it induces, there is only too certain proof

before the " hands'' that they run tremendous risks while

earning their daily bread. And yet, with this incessantly

accumulating evidence before them, they persist in main

taining an attitude of carelessness, and may be seen in

numbers, any day, handling the food they consume at

meal times with unwashed fingers ; refusing the beneficial

drink provided for them in favour of beer ; and generally

acting in a way to ensure speedy contraction of lead-

poisoning of the worst type. In spite of the certain

danger they run, they, nevertheless, ignore it, or con

temn it, and this we ha7e reason to believe they would

do equally as much under any system of espionage that

may be invented. The condition of things which holds

in lead works is a constant source of uneasiness also to

their owners, and as a rule, no persons are more solicitous

for the welfare of their servants than those who are com

pelled in pursuance of their business to engage them in

performance of such labour as leadworkers undertake.

But advice, warning, and encouragement have been tried

in vain ; and tried again and again with the same ultimate

result.

That something needs to be done, however, is very

generally agreed. It remains to decide what that

something ehall be. We have already expressed our con

viction that a compulsory system of precautions will be

attended with the least possible good ; and even though

the remuneration of the proposed inspectors should be

dependent on the reduction of illness following their

exertions, the inherent obstinacy of the working classes—

which would only be intensified by such a change—would

seriously oppose the effectual fulfilment of this plan.

There is but one way, and that a simple one, that we can

imagine as likely to be attended with good results ; and

we recommend that trial of it should be made in every

manufactory where dangers to health from exposure

to lead are incurred. It is to p'lt before the operative! in

simple language an account of the effects of lead-poison

ing ; to give them a plain, easily-understood history of

the consequences produced in themselves by the accumu

lation of lead in their bo lies ; and clearly to point out at

the same time how the evil results may be avoided by a

rational use of the means adopted for their protection.

This, moreover, must ba done, not through the agency of

books, pamphlets, or printing, but by directly telling

them in words what is desirable for them to know. An

hour thus spent once or twice a month, the time to be

taken from the period of labour, not from that preceding

or following the wot king hours, would amply suffice ; and

we cannot doubt that once the workers obtain an intelligent

insight into the rationale of the process, and the mode by

which they can prevent danger following from their

work, they will at once cease to neglect opportunities for

self-preservation. This plan involves nothing but the

loss of a few hours of time per year, and an appeil to the

common sense of the men and women whom it is sought

to interest in their own well-being ; and it offers much

greater prospects of co-operation from them in an attempt

to do good than will follow from the adoption of

anything so unpalatable and un-English as compulsory

precaution. Whoever will adopt the plan will at least

prove a desire to put an end to what is becoming a

source of increasing mortality.

THE UNQUALIFIED ASSISTANT SYSTEM.

No. VII.

The communication from " a rustic general practi

tioner " in our last issue possesses an importance which

is considerably onhanced by certain recent events. It

opens up a question hitherto only incidentally referred

to in these articles, but which requires to be fairly and

fully considered in its bearing on the unqualified

assistant system. We sllude to the indirect counten

ance of the system by different authorities. It has been

shown in the letter mentioned above, that an official

body with whom the appointment to a certain post

rested, deliberately mado choice of a candidate who,

himself a qualified medical man, had in his employment

three assistants, not one of whom possessed a licence to

practise medicine. Nor can the blame for an occurrence

of this sort be confined entirely to the local authority,

since the Local Government Board necessarily sanctions

every selection made in its name ; and even though the

latter body should urge in excuse of its action ignorance

of the circumstances, this could be held, not in extenua

tion of its fault, but as a valid argument against decen*
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tralisation, inasmuch as it is a cogent proof of the utter

inutility of the controlling power reserved to the

central authority.

We need not, however, go far afield to find amplo

evidence of the fact that laxity on the part of

Government officials is a potent factor in determining

the action of would-be economical medical men. A

case very much to the point has, within the past fort

night, been reported in the daily press, and it will be

as well to reproduce an account of it in this place. It

is to the Medical Defence Association that we are

indebted for the action taken in respect to it, and that

body is to be congratulated on the zeal it has displayed

in the matter. The subject of the charge was

the issue of a false certificate of death by Mr. T. Gray,

M.RC.S., L S.A., of Poplar, a gentleman who, as well

as being surgeon to the Poplar Union Workhouse, holds

also other public appointments. In his employ Mr.

Gray had an unqualified assistant who had been the sole

attendant in the caso of a child whose illness terminated

fatally. Following the decease of the child its mother

made application for the usual certificate of death, and

in this, signed by the defendant Mr. Gray declared

that he had attended the patient, had seen her last on

March 25th, and that the cause of death was pertussis.

The defence set up was that Mr. Gray had erred in

ignoranco of tho law, and that ho was a gentleman of

position ; that the assistant, though unqualified, was very

experienced and could bo trusted with patients ; and,

finally, that the defendant had no intention to deceive.

The result of the trial was that a fine of £5, with two

guineas costs, was inflicted.

This caso is, perhaps, tho most instructive that has

been published in connection with tho subject we are

discussing ; it affords remarkable corroboration of the

facts we havo previously dwelt upon, viz., that medical

men themselves, are the most blameworthy in relation

to the evil custom, and that tho latter is in great part

maintained, in spite of defence association*, by the

willingness of magistrates to deal leniently with offences

against the law like that committed by Mr. Gray.

That gentleman's ingenious defence must strike most

persons with a good deal of surprise. On reference to

the " Directory " we find that Mr. Gray has been engaged

in the practice of medicine since 1839, that is, for a

period of about 43 years. According to the statement

of tho solicitor who defended him, this lengthened

experience of the customs and laws relating to tho prac

tice of medicine has been insufficient to teach him a

fact with which every senior student is well acquainted,

viz., that to put one's signature to what is a deliberately

false declaration, constitutes a form of perjury. Though

Mr. Gray, in spite of his more than forty years of prac

tice as a medical man, may now havo learnt for tho first

time in his life that the Medical Act specifically do-

mands a certificate of death from the actual attendant

on the caso, he could not be unaware that by putting

his name to a statement, the untruth of which could not

by any possibility be hidden from him, he was commit

ting an act of which a " gentleman of position" at least,

should have been utterly incapable. We cannot speak

too strongly of such actions as this ; it is by the exhibi-

May U, 18S2.

tion of such weaknesses that the medical profession is

being constantly disgraced in the eyes of the laity ; and

it is with keen regret that we are compelled to make

this allusion to so recent and flagrant an example of the

evil effects following from the employment of unquali

fied assistants.

With the course pursued by Mr. Chance, the magis

trate, we have perhaps less to do ; on the ground that the

Defence Association had no desire to force matters, he

decided to inflict what is, after all, a nominal penalty,

in no respect comparable to the enormity of the offence

from a moral point of view ; and the result is that pro

bably no further effect will be produced by the sentence

than the instruction of Mr. Gray in the matter of the

requirements of the law in respect of the obligations it

imposes on the signatory of a death certificate.

The solicitor to the Association, however, in opening

the caso for tho prosecution, dwelt on one point that

must necessarily occupy some attention at our hands.

When, he said, a death occurred under such circum

stances as those which led to tho prosecution in question,

the medical man employing an unqualified assistant was

compelled to sign tho certificate of death in order to keep

up the deceit practised during the life of the patient by

palming off on him and his friends the services of an

illegal practitioner. Moreover, in this way a false state

ment was returned to tho Registrar-General, and the

vital statistics vitiated to an extent equivalent to the

number of spui-ious certificates so sent in. With that

part of the defence which asserted the ability of Mr.

Gray's assistant we can at once deal by denying tho

right of producing any such testimony to an apologist

for the irregularity. There can be no possible proof

but one afforded of a man's capability to manage a case

of illness, because one, and one only such proof is recog

nised by the law of the land ; and that proof is contained

in a diploma or licence to practiso medicine. Whoever

does not possess evidence of this description to testify

his abilities can claim neither from long experience nor

excessive intelligence any consideration whatever as a

medical practitioner. He can never be anything but

an impostor, and an impostor of the worst kind, inas

much as ho imposes in situations and under circum

stances of the most solemn description. That medical

men should be willing to accept the suggestion of expe

rience in place of actual licences to pursue the profession

of medicine, and to regard unqualified but experienced

assistants as of value comparable to qualified practi

tioners, is one of the most humiliating convictions the

profession is compelled to entertain. And to say nothing

of the degradation the admission involves, of the prac

tical insult it offers to the centres of medical education

throughout the country, it is also a species of indefen

sible dishonesty, from the fact that it imposes a pre

tender on society in tho guise of a legal follower of

medicine. It is to this and some of its evils we must

next draw attention.

The Royal College of Physicians' conversazione will

take place at the College on Wednesday, June 14. .
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THE RELATION OF THE IRISH COLLEGE OF

SURGEONS TO ITS SCHOOL OF SURGERY".

Within the last month a succession of circumstances

have brought into heated controversy tbe relation of the

Irish College of Surgeons to its own School ; and the

attack upon the integrity of that department and upon

its connection with the College, which was vainly de

livered year after year in times passed, is about to be

renewed to-morrow, with the whole force of the party

amongst the Fellows who are interested in private

medical schools. It may be recollected that some

months ago, upon the death of Dr. Bevan, one of the

Professors of Practical Anatomy in the College, the

Conncil took into consideration the reorganisation of the

Anatomical Department, and determined to appoint to

tbe vacant chair a gentleman of the highest character as

a teacher, promising to make suitable arrangements to

enable him to earn such an income as would remunerate

him for devoting his whole time to his work, and aban

doning hope nf private practice. Having fixed upon these

arrangement^1, the College advertised for a professor, and

eventually appointed a candidate whom all admit to have

added honour to the College and great strength to the

School. This having been done, the Council, with

the view of reorganising the professorial department,

appointed a epecial Commission of inquiry to investigate

the whole question of the past and future school working

of the College, and to suggest to the Council any needful

improvements. On taking up its work, that Commission

was met at once by the fact that the School buildings

were entirely behind the time, altogether u»suitable for

modern methods of instruction, and seriously out of

repair. They found the dissecting-rooms imperfectly

lighted, hardly at all heated, and provided with no

efficient means of teaching by preparations, the arrange

ments for preparing subjects most unsatisfactory, and

the School accommodation in other respects in a

state discreditable to the College. Moreover, tbty

found that the new scheme of education adopted

by the College had decreed the systematic teach

ing of practical physiology and operative surgery, and

that there was absolutely no place available for a

class on these subjects. The Commission thereupon at

once returned to the Council and reported these defects,

stating that, in their opinion, it would be absolutely

necessary to execute a complete reconstruction of portions

of the School buildings, to make them suitable for their

purposes. The Council having heard this report, obtained

from the College architect a rough estimate of the cost of

snob alterations, which ho calculated with the necessary

fittings at between £2,000 and £3,000, and the Council

tben, after due consideration, ordered that the preliminary

step of preparing plans, specifications, and tenders should

be proceeded with.

As soon as this order was given certain Fellows of the

College (one or two of whom are members of the Council)

who are connected with medical schools outside the Col

lege declared their determination to resist to the utmost

the vote of any money whatever from the collegiate funds

for the purposes of the School, and they have caused a

general meeting of the Fellows to be called by the follow

ing requisition :—

" To the President of the Royal College of Surgeons in

Ireland.

"May 18«ft, 1882.

" We, the undersigned Fellows of the Royal College of

Surgeons, Ireland, having learned that proceedings are

being taken by the Council of the College which will

seriously affect its finances, respectfully request you to

summon a meeting of this College, at your earliest con

venience, for the full consideration and discussion of these

proceedings ; and we further beg leave respectfully to

suggest that, pending such meeting, the Council should

stay all further action with reference to the matter in

question :—

"C. P. Baxter, John B. Story, William Carte, J.

Lenraigne, Stewart Woodhouse, F. A. Nixon, Anthonv

H. Corley, M. J. Kilgarriff, W. Booth Pearsall, Henry J.

Gogarty, Thomas Darby, R. Theodore Stack.

" In compliance with the foregoing requisition, I hereby

convene a meeting of the Fellows of the Royal College

of Surgeons in Ireland for Thursday, May the 25th inst.,

at three o'clock, p.m., precisely.

" Samuel Ciiai-lin, President."

We understand that the anti-school party in the

College are going to contend that the College should

have no school of its own nor any special connection with

any school. This i3 a question which comes quite legiti

mately within tbe consideration of the Fellows, and we

don't in the least deprecate the raising of the issue, if

only—should it be settled that the connection of School

and College ought to be maintained—that department

which has been the subject of so much envy and irritation

is then permitted to do its work in quietness.

We do not enter now on the discussion of this abstract

question, because the right time for doing so will not have

come until the anti-school party thinks fit to bring that

subject directly before the College.

The meeting of to-morrow is convened to debate " pro

ceedings which will seriously affect the finances" of tbe

College, and, therefore, on this occasion nothing can come

under consideration save the necessity for the proposed

grant of money, tbe reasonableness of the amount, and the

capacity of the College to bear the outlay.

These are matters of detail which would not be interest

ing to our readers, but the value of this economy cry in

the present instance may be judged from the fact that the

College has recently, out of its current revenue, and with

out touching a shilling of its invested capital, spent over

£7,000 in the enlargement of its libraries and the building

of new museums, and is nothing the poorer for the outlay.

The promoters of this attack on the College School are,

we think, called upon, before they enter upon the merits of

the question which they have raised, to explain

to the Fellows of. the College why it is that they have

called them together at this time. In ten days hence the

annual general meeting of the College will be held—this

being the legitimate occasion for the debating of collegiate

affairs and for criticism of the acts of the Council, and it

needs explanation that the3e gentleman have summoned

the Fellows out of time to hear their views upon a subject

respecting which there is no urgency whatever. There was

neither any intention on the part of the Council nor any

necessity to pledge the College within the next week to any

expenditure, nor to the adoption of any challengeable prin

ciple, and, therefore, the calling of an emergency meetiog

of the Fellows does not seem to be justified by any

circumstance whatever. This call of the College
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appears to us to be nothing less than a ruse de guerre in

volving in suspicion the motives and the tactics of the

anti-school party, and therefore deserving to be dis

couraged by the Fellows, for the intention of the attack

ing party seems to be to snatch a vote on this question

from a section of the Fellows, to the exclusion of the

lemainder of the constituency, who, they know, would

probably be disposed to maintain the integrity of the

School and College. They know quite well that the

provincial Fellows, having made their arrangements to

come to Dublin on the 3rd of June, cannot also be

present on the 26th of May, and that in their absence a

favourable chance is afforded to concentrate the vote of

rival school teachers, and annihilate the College School

while disinterested voters are absent. This is not

fair fighting, and ought not to be tolerated by

the Fellows, and certainly, if a vote hostile to the

College should be thus snatohed from the metropolitan

section of the Fellows, it should not be considered final.

An appeal must in that case be made to the whole body of

the College, and we are fully satisfied that when the truth

of the matter is told openly, and the motives of these newly-

zealous champions of economy made manifest, the verdict

will be that a school is a desirable appanage of the Irish

College of Surgeons, and that as long as such a department

exists, it ought to be so equipped as to be the premier

school of surgery in Ireland. We shall listen with

interest for some better argument in favour of the

destruction of the College School than the complaint

that it alienates students and fees from other

teaching establishments, and we shall hesitate to

credit any party with disinterestedness which does not

manifest a readiness to submit their facts and arguments

to a fair criticism before the whole body of the Fellows.

We, therefore, urge that the meeting of to-morrow ought

to stand over until the proper occasion, and that, if the

Fellows shall then decide against the anti-school party

they will convey their decision by such a vote as will

silence them for some time to come.

$ote0 on CTurrcnt ^opiw.

Air Bathe.

The employment of compressed air as a therapeutic

agent has been more than once suggested in the past, but

it is only recently that a practical attempt has been made

on a scale of any extent to introduce it as a curative

agent. Dr. Daubley has communicated to the French

Academy of Sciences the results of experiments in this

direction, which he considers justify him in regarding

compressed air as an important agent for the treatment of

numerous maladies. It is more especially in diseases of

the pulmonary and bronchial organs that he thinks the

new method will be most productive of good, but gout and

rheumatism are also included in the list of those that may

possibly be benefited. At present, the matter has reached

only the stage of trial, and it remains for careful observa

tions to determine how far any real improvement can be

looked for from such treatment. Just at first we cannot

fail to be highly sceptical of the advantages attending it,

and while ready to hear of and to admit the proofs of real

utility, it is difficult in their absence to avoid a feeling of

doubt iu respect to air baths,

King's College Hospital.

On Friday last the annual dinner of King's College

Hospital was held, under the presidency of Mr. Coops,

M.P. The Chairman, in proposing the toast of the

evening, "Prosperity to King's College Hospital,"

dwelt on the fact that such an institution did nothing

to affect the independence or self-reliance of the

working classes, since it only helped them when they were

no longer able to help themselves. We do not doubt the

worthy Chairman was fully convinced of the truth of this

statement ; but nevertheless, we cannot agree with him on

the point it deals with. If it were as he says, a fact that

the claimants for hospital charity are such as cannot

otherwise obtain medical aid, then there would be small

need for the constant calls to the benevolent these institu

tions are compelled to make. By no means the bulk of

those who receive the advantages of treatment within the

walls of an hospital are unable to afford the cost of home

attendance from the nearest practitioner ; and it is through

meeting the drains on their resources made by patients

well able to help themselves that hospitals are in a chronic

state of alms-soliciting. What Mr. Coope probably meant

was that the sick and the injured bread-winners who

are among the inmates of hospital wards are helpless,

and need the charity extended to them ; but of the in

patients at any time in a London hospital it may be safely

said that a very email proportion would answer to this

description. A reform of hospitals which shall commence

by excluding improper patients will do much to lessen the

need for large annual subscriptions in maintenance of the

charities. £3,000 was collected at the dinner of King's

College Hospital on Friday, the Chairman contributing

.€100.

Charles Darwin.—A Tribute from Vienna.

In a glowing tribute to the memory of Darwin the Wit*-

Med. Zeit., the leading Austrian medical journal, says:—

" On the 19th of April died the most admired naturalist

of this century, the light of the human race (die Leudit

der Mensckeit), Charles Robert Darwin, at the age of 73.

Although it had been known to the devoted for a long

time past that the world-renowned Englishman had been

suffering much, yet no one considered the catastrophe to

be so near at hand, and for this reason the news of the

extinguishment of this mighty spirit of exploration wrought

a still greater shock."

After giving a Bhort biographical account of his birth,

family, and education, together with a list of his works,

from which, by-the-by, his latest, that on " Earthworm!,"

is absent, the notice concludes as follows :—" Darwin

himself took no part in the intellectual warfare set ablaze

so violently by the result of his investigations, and at his

country seat, Down, near Bromley, Kent, continued his

labours. Darwin enjoyed, on account of the patriarchal

simplicity of his life, the highest esteem of the whole of

that world that read his works, which were translated into

all languages."

Dr. Duhrino, of Philadelphia, has received the first

part of the Italian translation of his " Treatise on Disease*

of the Skin," the translator being Dr. A Scimbellurri, of

Naples.
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Sanitation at Oxford.

The Inspector of lodging-houses in Oxford reports on

he improvements made in respect to the sanitary arrange

ments of snch dwellings in the mo3t satisfactory manner.

Oat of 620 houses licensed for the accommodation of

University students, only 13 are, as the inspector says, still

in a condition demanding repairs. It will be remembered

that this important change is entirely of recent introduc

tion, and must be taken as due in great part to the strong

expression aroused from ourselves and other leading papers

by the occurrence of several outbreak* of typhoid and

diphtheria in Oxford some time ago. The action which

the authorities were then induced to take was met by aa

attempt at opposition on the part of householders, who

objected to the expense incurred in a sanitary re-arrange

ment of their houses. In this matter, however, the Uni

versity was able to ensure obedience by withholding its

licence to receive members of the University as lodgers to

every house condemned by the official inspector. What

success has attended the vigorous action thus initiated is

sufficiently attested by the facts above referred to.

Voluntary Notification of Infectious Disease.

We have on many occasions insisted that if corporate

officers of health were willing to give a little zeal to the

work of hunting out cases of infectious disease it would

be quite unnecessary to enact compulsory notification

laws. A recent instance proves the truth of this state

ment. Mr. May, health officer of Aston, in a recent

report, states that early voluntary information of infectious

diseases was sought for from medical men, householders,

and School Board visitors. Information was thus received

of 261 cases, concerning which it was deemed advisable

to institute inquiries. This information was obtained

from the following sources :—From parents and friends,

30 cases ; medical attendant, 45 ; union surgeon, 21 ;

neighbours, 67 ; School Board officers, 12 ; and from the

death registers, 86.

The Royal Irish University.

Tns first medical examinations of the University are

advertised to be held at the Exhibition Palace, Dublin,

commencing on the 19th of June, and much interest

attaches to them as an index to the future status of its

graduates and of the profession in Ireland. The Univer

sity is cheap—very cheap. It will give a complete outfit

ofmedico—chimrgico—obstetrico—sanitary degrees for .£19,

and on a curriculum of lectures and hospital study costing

in addition about £50. These sums divided over four

years will not over-tax the most humble means, and if the

University is as cheap in its educational as in its monetary

reqoirements, every roadside farmer or small shopkeeper

in Ireland will be able to put his son to the doctoring

profession. We earnestly hope that the medical degrees

of the University will not be as low in standard as in

price, and we say advisedly that the future of the profes

sion in Ireland hangs upon the decision of the University

Senate on this point. There is not the least objection to

pecuniary cheapness of a degree in the abstract ; on the

contrary, the cheaper an educational distinction can be

made the better, so long as it w truly an educational

distinction. But, in times not long past, M.D's. in Ireland

have been cheap in money, cheap in educational work,

cheap in standard of attainments, and, consequently, of

low rank in social and scientific status. Every petty

shopkeeper in the country had then money enough to make

his son an M.D. ; every hedge-school conferred general

education enough for an M.D. ; and the shortest period

of ostensible study in any medical school gave

professional teachiog enough for an M.D. Naturally,

M.D's. were common, and equally naturally were lowly

estimated, socially and scientifically.

Let us earnestly hope that the Royal Irish University

will resist the temptation to flood the profession with

graduates of this class. In the case of a University just

starting in life, there is ah immense inducement to catch

graduates, so as to make a decent numerical appearance in

the first report to Parliament, and to make popularity with

the masses. Bat to yield to such an inducement is to

sacrifice for ever the character of the University, and, in

the interests of the profession, we earnestly hope that the

examinations will be thorough, searching, and stringent.

If the Senate will look to the experience of other qualifying

bodies they will find that the best modern student does not

want cheap and nasty qualifications, and they will see

that, if the degrees once get a bad name, it will never again

be possible to restore them to the position which the

degrees of the Royal Irish University ought to occupy.

Militia Surgeons.

Our anticipations have been disappointed, and disap

pointed in a most unexpected way. That a body of

public officers should, in an off-hand manner, and without

any compensation whatever, be suddenly deprived of a

right to pension " secured " to them by Royal Warrant,

was certainly one of the very last things to be anticipated.

And yet we understand that this has really happened.

In a recent " note " we expressed a belief that the Secre

tary of State for War, on receiving a representation from

the aggrieved officers, would be prepared to give the mo3t

liberal interpretation possible to previous warrants the

terms of which pressed hardly upon them. What, then,

is to be said of the decision which, we learn, has been

given to their memorial, that decision based, not upon

warrants, but upon a picture of the personal condition of

individual officers so distorted in its tracings as to be

virtually erroneous 1 In arriving at a decision on this

subject it would seem that the War Office authorities

altogether pass over Royal Warrants, and in their place

present this picture of the militia surgeon :—" An officer

of the Militia Medical Department receives pay, exclusive

of allowances, at £1 a day as surgeon-major, and 13s. 8d.

a day as surgeon when in attendance on his regiment, and

at other times is paid according to the duty he performs.

As a rule, he is continually employed on regimental duty

for only about two months in the year, his militia em

ployment is nearly always in or near the place where he

resides, and there is nothing to prevent him from con'

tinuing his private practice." Even were the circumstances

in all respects as above stated, the fact would still remain,

as indeed it does remain, that claims based upon a

particular warrant are adjudicated, not upon an interpre

tation of that warrant, but upon considerations which can

only be looked upon as in various degrees affecting
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individuals concerned. Bat taking the reasons given as

tbey stand, they omit to take count of conditions as they

really happened. Daring the Crimean War and Indian

Mutiny respectively, militia surgeons served with their

regiments in different parts of the United Kingdom, and

also in the Mediterranean. At the present day the

annual training of militia battalions is conducted in

camps, often at great distances from the places of assembly.

Thus of necessity the medical officers have had more or

less completely to sacrifice their private practice. Is it

too late to hope that the claims of the aggrieved officers

may jet, in common justice to them, be re-considered ?

Honour to whom Honour is Due.

M. Domas, perpetual secretary to the French Academy

of Sciences, has received instructions from the Minister

of the Interior to make out a list of all the savants who

have died or been maimed whilst performing experi

ments, or making researches in the interests of science.

The intentions of the government are, to grant a pension

to the widows and children of these savants, or to those

who have been injured. The list will be a long one. The

French government will no doubt take into consideration

the cases of those medical men who have died while at

tending diphtheria or fever in the Paris hospitals, and

those medical men who have perished in attempts to

solve some of the results of drug actions on themselves,

or who have, in any way, risked their lives for the good

of humanity will not be forgotten. France to her credit

honours her medical men. Her Senate, her House of

Deputies, are open to them ; her decorations are bestowed

with no niggard hand upon them. The medical man is

valued at his worth. The poet has truly said—

A wise physician, skilled our ills to heal,

Is more than armies to the public weal.

In England we do not appreciate this distich. Few

honours are given our eminent physicians or surgeons,

except an occasional baronetcy, the rank and file of the

profession receive no reward or distinction. Our Home

Secretary might copy the example of his French confrhe.

Researches on Heat in Pyrexia.

It being an ascertained fact that venous blood coming

from a muscle is sometimes as warm as arterial, sometimes

warmer, but also sometimes colder, Prof. Albert insti

tuted an inquiry as to this condition in animals in a state

of pyrexia, and presented the results to the Royal Society

of Vienna at a recent meeting. The experiments were

performed on large dogs, and the heat measurements

carried out by means of thermo-electric needles. The

pyrexial state was brought about by making a wound

in the spinal marrow, and on the following day injecting

starch-milk. The rise of temperature was then rapid. It

was then shown that the venous blood of muscles at

rest (like that of animals where temperature was normal)

was at one time of equal temperature with that of the

arteries, at another time warmer, and at another colder.

Tho difference was always strikingly trifling, especially

when the wound inflicted was small. The temperature

of tho venous blood issuing from the great abdominal

glands was now taken, when great differences of tem

perature were noticed. Thus the blood-heat in the vena

cava ascendens was 9 degrees higher than that indi

cated in the rectum ; it once reached to 46 degrees C.

(114 Fahr.). During the course of the pyrexia, the tem

perature of the blood coming from the kidneys or liver

was constantly higher than that of the arterial blood, even

if the difference was not so striking. There was no

doubt, however, that the great abdominal glands play the

mo3t important part in the production of pyrexia. It will

be the aim in future investigations to ascertain the special

part taken by particular organs.

The Proposed Dublin Academy of Medicine.

The scheme for amalgamating the whole of the medical

societies of Dublin into one central Academy of Medicine,

of which we published the details some weeks since, has,

since then, been under the consideration of a committee

appointed to consider the feasibility of the proposition.

That committee took steps to ascertain the feeling of the

members of the various societies on the matter, and their

intentions as to membership in case the amalgamation is

ever completed, and they have had affirmative and nega

tive replies in the following proportions :—

For Amalgamation. Against.

Surgical Society 135 ... 18

Medical do. 71 ... 4

Pathological do 56 ... 3

Obstetrical do 56 ... 2

318 27

We do not know whether these replies represent the

answers of 318 separate individuals, for there may be

many who belong to more than one of the societies, and

have therefore given duplicate vote3.

It is proposed, as we have said, that three classes of

members shall be created—Fellows, at £2 2s.; Members,

at £1 1?.; and Associates, at 10s. 6d. For these grades

the following numbers have sent in their names, their

subscriptions representing the sums attached to each

grade :—

Fellows 127—£266

Members 62— 65

Associates 3— li

Total 192—£332$

The expenditure of the Academy has been calculated at

£278 per annum, so that, if such estimate be true, the

members already declared would pay outlay and leave a

margin. But it is, of course, reasonable to suppose that

the majority of persons would abstain from pledging

themselves uutil they saw how the scheme was likely to

work, so that this roll of membership is altogether an

under-estimate of the probable number of adherent! of

the Academy.

It is proposed to hold shortly a joint general meeting of

all the Societies, to elect a committee to construct the

Academy and frame rules and submit same to an ad

journed general meeting, so that, if found practicable, the

Academy might be in working order next winter session.

The Harveian Oration will be delivered by Dr. QeorR*

Johnson on Saturday afternoon, June 24, at four o'clock.
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Unqualified Assistants Again.

On Friday, the 12th instant, at the Thames Pulice

Court, Mr. Thomas Gray, surgeon to the Poplar Union

Workhouse, was charged, at the instance of the Medical

Defence Association, with having issued a false certificate.

Mr. Pridham, solicitor to the Association, who prosecuted,

stated that the defendant had in bis employ an unqualified

assistant, named Bell, who attended the child from the

commencement of her illness to her death, she not being

seen by any other person. The mother applied far a

certificate of the death, and received one signed by the

defendant, in which he stated that he attended

Minnie Lucy Wadsworth, that he last saw her on

March 26th, and certified the cause of death as pertussis.

Mr. Montagu Williams, who appeared for the defence,

said that he could not deny the facts, but his client had

erred in ignorance of the law. Although the assistant,

Mr. Bell, had no legal qualification, he had had great

experience, and patients were safe in his hands. There

had been no intention on the part of the defendant to

deceive. The magistrate said that it appeared to him

that a serious offence had been committed by the

defendant, and inquired whether Mr. Pridham was content

to accept a plea of " Guilty." Mr. Piidham replied in

the affirmative, stating that his clients had no vindictive

feeling in taking up these prosecutions, their object being

merely to establish important matters of principle. The

magistrate said the case was clearly made out to his mind,

but, as the prosecution was not pressed, he would impose

a penalty of £5, and £2 2s. cost?.

The Burning of the German Hygienic

Exhibition.

The Hygienic Exhibition of Berlin, which was to have

been opened by the Crown Prince last week, was destroyed

by fire on May 1 2th. The fire, which was first discovered

at a quarter to seven, in less than three hours reduced the

handsome wooden structure and all its valuable contents

to a heap of smoking ruins. A number of wagons on a

siding, laden with a variety of ambulance appliances,

which had just arrived at the Exhibition from Vicnn i,

were completely destroyed.

The Amalgamation of the Indian and Home

Services.

A daily paper, published at Allahabad, says that the

Secretary of State for India has agreed to the

recommendations of the Government of India for the

amalgamation of the Indian and Army Medical Depart

ments. It is now intended to create a new medical corps

for India, to be composed of all Indian medical officers

who joined the service after 1860, and all army medical

officers at present serving in India who volunteer to join

the new corp? and are under fifteen or twenty years' ser

vice. Older officers of the Indian services who joined the

Indian service before 1860 are to bo on tho new list, for

the purpose of regulating promotion, but not to be amal-

jfimated with the Army Medical Department, because

they have each a covenant, which gives them the right to

serve only in India ; whereas, younger officers have only

the Queen's commission, and no special agreement re

stricting service to India. After the amalgamation, all

medical officers on the new list will ordinarily be em

ployed In India, but will be liable for service in any part

of the British Empire.

Sanitary Institute of Great Britain.

At ihe annual general meeting of the Sanitary Institute

of Great Britain, held May 17, Professor F. S. B. F. De

Chauuiont, M.D., F.R.S., in the chair, a favourable re

port was presented by the Council on the progress made

by the Institute during the past year. The Chairman

gave an address, and the officers for the ensuing year

were elected, the President being His Grace the Duke of

Northumberland ; Trustees, Sir John Lubbock, Bart.,

D.C.L., F.R.S., Dr. B. W. Richardson, F.R.S, and Tho?.

Salt.

Society for Relief of Widows and Orphans

of Medical Men.

The annual general meeting of this Society was held

on Wednesday last, under the chairmanship of Dr. Pit

man, V.P. On the recommendation of the Court of

Directors, Dr. Bisset Hawkins was elected a Vice-Presi

dent, in tht place of Dr. Billing, deceased, and Mr. Steet,

Dr. F. Weber, Dr. Burdon Sanderson, Mr. Evershed, Mr.

T. S. Wilkinson, and Mr. Rivington were elected Direc

tors in the place of the six seniors who retired by rota

tion ; the other officers being eligible, were re-elected.

From the financial statement of the acting treasurer, it

appeared that a sum of £2,947 had been distributed

during the past year to 60 widows, 15 orphans, and 3

recipients of relief from the Copeland Fund. The ex

penses of the year had been ,£181 16s. 8d. The funded

property had been increased by the purchase of £166

Metropolitan Consolidated Stock. No legacies had been

received during the year. Tho report was read, and

showed that the number of members of the Society had

fallen to 368 ; 5 new members had been elected during

1881 ; 9 had died, and 3 had resigned or ceased to be

members. The number of widows on the books at the end

of the year was 58, that of orphans 9, and 3 orphans were

on the Copeland Fund. Two fresh widows had been

elected, 4 had died or ceased to be eligible. Six orphans

had become through age no longer recipients of grants.

A discussion followed the reading of the report, on the

desirability of considering whether any alteration could

be made in the mode of granting relief and in the admis

sion of members, to make the Society more useful and

popular, and a resolution was passed referring the subject

to the Court of Directors. Votes of thanks to the editors

of the medical journals and the chairman, Dr. Pitman,

were carried unanimously, and closed the proceedings.

Sulphur Fumigation in Cholera.

The late epidemic of cholera in Bombay has afforded

the health officer an opportunity of testing the efficacy of

the plan of sulphur fumigation so strongly recommended

by Dr. Tuson. Sulphur fires were burned in most of the

bouses in which cases occurred, and, as far as could be

ascertained, with the best effect. The people themselves

appeared to place great faith in the measure, and one good

result of its adoption was that the fumes rendered the
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houses untenable for the time being, and thus gave the

authorities an opportunity of thoroughly purifying them,

which they would not otherwise have had. A systematic

trial of the system under the auspices of the Government

and Municipal authorities wherever cholera appears,

accompanied with a careful record and comparison of the

results obtained, is much to be desired, and the Surgeon-

General, fl.M.'s forces, has strongly recommended that

this plan should be adopted.

The Coming Elections at the Irish College

of Surgeons.

The election of Council and officers of the College

which is to take place on the 5th of June has brought to

the front the largest number of candidates ever known to

contest collegiate honours. Dr. Barton, the Vice-President,

will be unopposed for the Presidency. Dr. Wheeler and

Mr. Stokes—as we stated last week—will compete for the

vice-chair, and the contest will, without doubt, be a very

vigorous one.

For the nineteen seats in the Council, no less than

thirty-two candidates offer themselves. The whole of the

outgoing Council seeks re-election, and in addition, the

following Fellows, whom we name as nearly as possible in

order of Fellowship seniority, have sent in their names :

Messrs. Brunker, Jackson, A. H. Jacob, H. G. Croly,

W. Roe, W. Stoker, C. H. Robinson, Meldon, Franks,

R. Hayes, Storey, Coppinger and Fitzgibbon.

Without attempting to predict the result of the

election, it must be obvious from this list that the junior

Fellows of the College are determined to assert them

selves and claim a share in the collegiate administration.

The Society of Arts' conversazione is fixed to take

place at the South Kensington Museum (by permission of

the Lords of the Committee of Council on Education) on

Wednesday, 14th June. The cards of invitation will be

issued shortly.

We understand that Professor Ray Lankester has been

re-appointed Professor of Zoology and Comparative

Anatomy at University College, London, which post he

vacated on accepting the chair in the University of

Edinburgh.

The official Gazette announces that the Queen has been

p'eased to appoint T. Grainger Stewart, Esq., M.D., Pro

fessor of the Practice of Physic in the University of

Edinburgh, to be one of Her Majesty's Physicians in

Ordinary for Scotland, in the room of Sir Robert Christi-

son, Bart., deceased.

A bill has been introduced into the New York State

Assembly ordering all persons selling poisons of any nature

to put the same in a corrugated bottle or box, with a

printed label giving the antidote in English and German.

In case of failure to comply, the wholesale or retail dealer

is declared guilty of misdemeanour.

We learn with satisfaction that the sixth edition of the

favourably known " Clinical Lectures on Diseases peculiar

to Women," by Dr. Lombe Atthill, Master of the Rotunda

Lying-in Hospital, which appeared originally in the

columns of this journal, has been translated into French

by Dr. P. Lavoie, and published by the house of H.

Lauwereyns,

The annual general meeting of the British Medical

Temperance Association will be held in the rooms of the

Medical Society of London on Friday, May 26th, at 4 p.m.

After the adoption of the annual report and other business,

there will be presented a communication by Dr. Richardson,

F.R.S., on " The Fallacy of employing Alcohol during

Exposure to Poisonous Emanations," and a report on the

official investigation of the alleged increase of mortality

from the diminished use of alcohol in the West Derby

Workhouse.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were :—Derby 10 ; Birkenhead, Cardiff 16 ;

Leicester, Brighton 17; Birmingham 18 ; London, Nor

wich, Hull 19; Huddersfield 20; Preston, Halifax,

Salford, Bristol, Newcastle-on-Tyne, 21 ; Leeds, Edin

burgh 22 ; Sheffield, Bradford, Nottingham, Plymouth, 23;

Blackburn, Sunderland 24 ; Oldham, Glasgow 25 ; Liver

pool 26 ; Wolverhampton, Manchester 27 ; Portsmouth,

28 ; Bolton and Dublin 35.

In the principal foreign cities the rates of mortality per

1,000 of the various populations were, according to the

latest official returns, as follows : — Bombay 26,

Paris 26 ; Geneva 23 ; Brussels 24 ; Amsterdam 28,

Rotterdam 26, The Hague 25 ; Copenhagan 21 ; Stock

holm 20 ; Christiania 19 ; St. Petersburgh 53 ; Berlin

23 ; Hamburgh 24 ; Dresden 25, Breslau 32, Munich 31,

Vienna 36, Prague 33, Buda-Pesth 39 ; Rome 28, Naples

33, Turin 30, Venice 33 ; Alexandria 33, Brooklyn 25,

Philadelphia 22, and Baltimore 23. No returns were

received from New York and Calcutta.

The highest annual death-rate3 per 1,000 in the larga

towns last week from diseases of the zymotic class were—

from whooping-cough 2-5 in Bristol, 2 0 in Wolverhamp

ton and Bolton ; from measles, 8'3 in Bolton, 4'8 in

Portsmouth, 4"2 in Bradford, and 3'2 in Preston ; from

scarlet fever, 22 in Sunderland and 2'0 in Hull ; and

from fever (probably enteric), 1'4 in Plymouth and I '2

in Portsmouth. Of the 33 deaths from diphtheria 13

occurred in London, 6 in Glasgow, 3 in Edinburgh, 2 in

Portsmouth, 2 in Dublin, aud 2 in Birmingham. Small

pox caused 13 deaths in London and its suburban dis

tricts, one in Birmingham, one in Nottingham, and one

in Leeds.

§cothmt>.

[pllOSf OUR NORTHERS CORRESPONDENT.]

The Ambulance Movement in Glasoow.—A. special

meeting of the members of the St. Andrews Ambulance

Association was held in Glasgow on Friday last, Mr. James

McTear presiding. The chairman read a report of what naa

been done since the formation of tho Association on the 80tn

of December, 1881. It stated that, with the assistance of Dr.



Mat 24, 1882. The Medical Press. 453LITERATURE.

Irvine and Mr. Brown, the secretary, the chairman at once

proceeded to organise the work of the Association , and sub

scriptions to the amount of about .£500 were obtained ; and

that, too, without the general public being appealed to. The

■am estimated to put the Association on a thoroughly sound

bisis was £2,000. Circulars explanatory of the movement

had been sent to about 1,200 employers, and large and

successful classes had been formed in and around Glasgow,

under the direction of Dr. Irvine, Dr. Whitson, Dr. R.

Watson, Dr. Dnulop, and Dr. R'atson. An ambulance

waggon had been obtained, and had been useful in six cases.

The Town Council had also allowed stretchers to be placed in

all the district police offices, and since the 1st of Jamnry

there had been trained or were under training over 600 men.

Glasgow Public Dispensary.—At a meeting of the

directors of this institution, held in the Secretary's Chambers,

308 West Regent Street, Glasgow, Dr. Angus McPhep, junior

demonstrator of anatomy at the University t.f Glasgow, was

uuaoirnously appointed physician to the department for the

diseases of women an I children. There were several highly

eligible candidates. The dispensary, in the working of which

the provident system is a special feature, is doing much good,

and without the attendant evils associated with unstinted

eleemosynary aid. It it still in debt ; but we hope that an

effort will be made by the directors to wipe off this small

encumbrance, and thus relieve the institution, and increase

its power for public benefit.

Glasgow Death-Rate. —For the week ending with

Saturday the 13th inst. the death-rate of Glasgow was 26 per

1,000, the same as the preceding week and the corresponding

week of last year. For the same weeks in 1880 and 1879 the

rate- was 32 and 24 respectively.

Health of Edinburgh.—The mortality of Edinburgh

for the week ending with Saturday the 13th inst. was 98, and

the death-rate 22 per 1,000. At least 50 deaths were duo to

diseases of the chest, and 17 to zymotic causes. Of these 8

were reported from measles.

Fhtsiciah in Ordinary to the Queen in Scotland. —

We have great pleasure in congratulating Dr. Thomas

Grainger Stewart, Professor of the Practice of Physic in

Edinburgh University, on his appointment as one of the

Queen's Physicians in Ordinary in Scotland, in room of the

late Sir Robert CurUtison, Birr. Dr. Stewart has eirneiliis

preferment by the foremost position he has attained in his

profession at once as a teacher and a scientific worker. At

the International Medical Congress, which was held in

Loudon last year, he was an active Vice-President of the

Medical Section ; and his utterancos, more especially on

Bright's disease, and kindred que- tions, were received with

deserved attention, and carried much weight in the discussions

of the Section.

TheChair of Geology in Edinburgh University.—Our

contemporary the Scotsman understands that the appointment

of Dr.James Gcikie to tbeChair of Geology in Edinburgh Univer

sity, in succession to his brother, Dr. Archibald Geikie, has now

been formally completed. In the new Professor the Univer

sity acquires a man at once thoronghly versed in his science

and apt to teach. As an officer of the Geological Survey, Dr.

Geikie has examined and mapped many hundreds of square

miles, including some of the most intricate and difficult areas

in Scotland. Dr. Geikie has made diligent use of his pen in

recoiding other results of his study and speculation. Besides

papers on various interesting questions, he published, in 1874,

a volume on the "Great Ice Age and its Relation to the

Antiquity of Man," in which an elaborate description is given

of the glacial and interglacial accumulations of Europe and

America, which are held to demonstrate that the Glacial

Period consisted of an alternation of cold and genial epochs,

as demanded by Dr. Croll's astronomical and physical theory.

In another extensive work, published a few months ago, under

the title of " Pre-historic Europe," Dr. Geikie has brought

together the results of his twenty years' investigation of

Pleistocene or Quaternary geology, and presents a systematic

description of the principal changes of climate and geography

which have taken place in Europe since the earliest known

appearance of man. Dr. Geikie is a Fellow of the Royal

Societies of London and Edinburgh, and an 1,1.. D. of St.

Andrews.

THE INTERNATIONAL CONGRESS.

What may be considered as the last meeting in connec

tion with the International Medical Congress was held on

the 15th inst., under the presidency of Sir Risdon Bennett,

when the balance sheet was presented to the Executive

Committee by the Treasurer. From this it appeared that

after paying all expenses, the sum of £300 remained

in hand, and it was unanimously resolved by the commit

tee to hand over this amount to the Treasurer of the

Research Defence Association, Dr. Wilks, F.R.S. The

total receipts from entrance fees, subscriptions, &c, from

u'ernbers of the Congress reached £9,030, more than half

of which was absorbed in producing the four volumes of

" Transactions " and the abstracts and other publications

issued daring the meetings ; and probably no one will

think that a full return for the expenditure is not appa

rent. The Executive Committee is to be congratulated

on the happy and complete termination to its labours ; and

especially well deserved were the thanks accorded at the

meeting above referred to, to the Hon. Secretary- General

of the Congress, Sir VV. MacCormac, and the Treasurer,

Mr. Bowman, F.R.S.

literature.

MATERIA MEDICA AND THERAPEUTICS, (a)

This volume is the supplement of that treating of the

vegetable materia medica and their therapeutic action, which

was published by the same author in the year 1874, and at

the time noticed in the>e columns. A most regrelt.ible

cause, iu the shape of a severe railway accident, prevented the

earlier completion of the work ; but it is at least gratifying to

find in the second part ample evidence that the author has

recovered his full mentil and bodily vigour. The two leading

features of the book are the careful and full manner in which

the medical chemistry of the subject is explained ; and the

conscientious and complete way in which the current periodical

literature of the past years has been summarised and got

together. The chemical equations and processes are put in the

plainest and clearest way ; and in therapeutics we can (as a

teacher of the suhj ;ct) honestly testify that no material point

has been omitted. To the advanced student the book leaves

nothing to be desired, and to the practitioner it is equally

valuable. Medical chemistry and therapeutics are advancing

with great strides ; and it behoves every physician to keep

himself up to the level of the times, and for this purpose ho

could not, as far as inorganic substances are concerned, have a

better guide. We trust that the author will supplement it by

a new edition of his", Vegetable Materia Medica" to replace that

of 1674, which is now in many important respects insufficient.

The i resent volume is most creditably brought out for a first

edition ; but there are some errors which we would gladly see

corrected. For example, in page 618 it is stated that

(a) " Materia Medica and Therapeutics, Inorganic Substances." By

Charles D. Phillips, M.D. London : J. and A. Churchill. Medium 8yi>,
Pp. 820 ■ '
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metallic mercury freezes at 39° F ; whereas the merest tyro

knows that this freezing point is 40° below zero F. The

printer, like Moliere's pire defamille, est capable de tout ; bat

this error cannot be laid at his door. The work is most

admirably brought out, and has a carefully compiled and

accurate therapeutical and reference indices.

A HANDBOOK OF THERAPEUTICS, (a)

Nine rapidly succeeding editions of a medical handbook

may be said to constitute the most effective of selling reviews.

No amount of fashion, favour, or patronage oould conduce to

such a result, which oan only be due to sterling merit meet

ing its due appreciation at the bands of the medical public.

Ah in foimer editions, this work is a distinct treatise upon the

tlier.ipi ulical action of medicine!', a subject which, up to a

few years ago neglected, is now yielding surprising results

The volume is not too profound for the student, and yet is

sufficient for the practitioner, and ought to be read by every

medical man who aspires to advance with the times, and thus

elevate his calling above the level of a trade. The book is

beautifully and accurately printed, and is furnished with a

copious and handy therapeutical and reference index. It is a

worthy successor of the previous editions ; and, in our

opinion, will not be the last of them.

CaiTcsponrjcncc.

the circumstances can never—at least, in a large town—bo so

urgent as to deprive the dentist of competent assistance if be

wishes to engage it. It is assumed, if not decided, that the

recent Dentists' Act warrants the dentist taking on himself the

responsibility of administering anesthetics. By that Act this

permit is conferred not only on those who practise dentistry

alone, but on those who, before July, 1878, practised den

tistry in conjunction with pharmacy. To this latter section

belongs the operator referred to in the present letter. This

gentleman, however, recently obtained the dental diploma of

the Irish College of Surgeons. The repute of that which

bears the seal of our College stands high in Eogland, and the

practitioner holding our diploma may expect s large number

of patients to come to him on account of this distinguishing

qualification. Would it, then, be too much to ask the

authorities of the College, who have hitherto disregarded every

suggestion made by their own Fellows practising dentistry, to

impress on those on whom, in the future, they may confer the

dental licence, the advisability of complying with the practice

adopted by the more educated and experienced dentists in

Ireland, of having present skilled medical assistance during

all operations under anesthetics.

I am, Sir, yours, &c,

B. Theodore Stack, M.D., F.E.C.S.I.,

D.M.D. Harvard.

DEATH IN A DENTIST'S CHAIR.

TO THE EDITOR OF THE MEDICAL PRES8 AND CIRCULAR.

Sin.—There is reported in the British Journal of Dental

Science for May 1 a distressing case of death in a dentist's

chair, which should not be passed over without comment.

The circumstances of the case are related by the dentist in

whose practice the misfortune occurred, and whose own name,

along with his qualification—that of Licentiate in Dentistry

of the Irish College cf Surgeons—attests the authenticity of

the facts of the case. ISriifly, these are the following : — A

healthy boy, set. 10J, presents himself for treatment His

father alone accompanies him. Single-handed the dentist

gives nitrous oxide, and proceeds to attempt the extraction of

nine milk teeth. A left lower molar, seventh on the list, is

removed from the socket ; the gag slips ; the tooth drops

from the forceps ; the boy inhales it in a state of semi-con-

roiousness. He is slapped on the back, and told to cough the

tooth up. Neither of these therapeutic measures succeeding,

a medical man is Bent for, who performs tracheotomy with

ease, after life has been fcr seme minutes extinct. Imbedded

in the larynx is found the left lower molar, with fangs upper

most. The father expresses himself satisfied with all that has

been dene.

Let me for a moment read backwards these clauses, with

alteratii ne. If the father had not been satisfied to let the

dentist operate without medical assistance, tracheotomy

might have been performed in time, or might not have been

needed, because the medical man might have held the gag,

and the tooth, as a consequence, not have been dropped.

Further, the opinion might have been modified that nitrous

oxide wss the proper anesthetic to nee whtre nine teeth bad

to be extracted, as also the opinion that, in a healthy boy of

10$ years, there was any necessity for taking out nine milk

teeth because they were obstructing the eruption of tbo per

manent teeth. This last point could be cleared up if the

article already referred to gave an accurate description of the

condition of the teeth that required removal and of that of

their successors.

Without saying that this sad accident would never have

happened if a competent medical man bad been called in at

the first, it will, I think, be admitted on all sides that the

risk of its occurrence would have been much diminished if a

good surgeon had been present. The practice obtains largely

in England—and to some extent, 1 understand, in this

country also—of dentists giving an anoestbetic and operating

single-handed. This is a responsibility that the most accom

plished surgeon will hardly undertake, except under very

urgent circumstances. In a case requiring the dentist's aid

(a) " A Handbook of Therapeutics." By Sydney Ringer, M.D. Ninth

Edition. London : it. K. Lewis. Medium dvo. Fp. 713.

PASS LIST.

Royal College of Physicians of Edinburgh.—The fol

lowing candidates have been elected Members of this

College :—

Addis, Philip Parker, Hibbert Sullivan

Dixey, Arthur Crosbie Parkinson, Richard Thomas

Duncan, John Thornton Ritchie, James, H.B.

Duukley, William Wilberforce ', Simpson, Walter Bamnel

That, Thomas Atkinson Smith, George Daniel, H.B.

Fenton, Frederick E. Steele, Warwick Charles

Fernanda, Alexander 8. 8 . j Storrs, Arthur

Fraser, Frodk. Wni. Dye, M.B. Sutton, Thomas

Giosveoor, George Fox, M.D. ; Taylor, William Charles Everlej

Harris. William Vacher, Francis

Lovell, William Day j Williams, Henry Clarence

Lycett, John Allen, M.D.

Royal College of Surgeons of England.—The following

Member has been elected a Fellow of the College :—

Edwardes, Thomas, LUnsaintffraid, Oswestry.

The following candidates, having passed the required

examination for the Diploma, were admitted Members of

the College at a meeting of the Court of Examiners on

Monday, May 15th :—

Anderson, Daniel Elle, L.S.A.

Baneijea, Matiendra Nath. L.S.A.

Cadman. A. W., L.K U.O.P. Irel.

Case, Will-am, L.S.A.

Dearden, John W., L.R.C.P. Edin.

Jones, John, L.S.A.

Kenny, Frederick H., L.8.A.

Lipscomb, Arthur A., L.S.A.

The following were admitted Members on Tuesday, May

16th :—

H'Dougall. H. A. H., LRC.F. H

M'Millan, John Furse, L.S.A.

Russell, Michael Win , L.S.A.

Scarth, I aac, L.S.A.

Sinclair, John, L.S. A.

Stoker, George. L.K.U.C.P.IreI.

Watson, John C, M.B. Aberd.

Allen, Frank J., B.A. Cantab.

Aslett, Geo. S., L.R.C.F. Ed.

Berry, Hany Toole

Booth, John Henry

Buckell, William Robert

Corner, Edw«rd, L.R.C.P. Ed.

Vox, Robert Fortescue, L.S.A.

Green, George R, L.K.C.P. Ed.

Hosker, Jarues Atkinson

Hubbard, Frederick Edmund
t

The following wero admitted Members on Wednesday,

May 17th:—

Clogg, Joseph Fllxton I Hopkins, John Walt r

Collyns, Robert John I Mortton, John Smith

Davics, William | Wkeatly, Arthur William

Koowles. Hirbert William

Martin, S. H. Cox

Phillips Henry Astley, L S A.

Skeek, Francis de Courcy

Sloggett, Henry M., LB.C.P. El

W-llccr, John William

Waugb, Henry Dunn

Wilkin, Loftus R., I..K.Q.CF-1

Williams, R. D. DeUbajo

Jloticcs icr (Ecrrcsuonbente.

A3T Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader, " "Subscriber.

" Old Subscriber," dec. Much confusion wil be spared by attention

to this rule

Reading Cases.—Cloth board cases, gilt-lettered, containing 56
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strings for holding each volume of the Medical Press and Circular may

now be had ai either office of thl» Journal, price 4s. 8d. These cases

wtti be found very useful to keep each weekly number Intact, clean,

and flat after It has passed through the post.

Local Reports and News.—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

THE ETIQUETTE OF CONSULTANTS TOWARDS GENERAL

PRACTITIONERS.

To the Editor of the MEDWAL PRESS ADD CIRCULAR.

Sib,—I will thank you, as the conductor of a journal which is the

guardian of provincial, as well as of metropolitan Interests, to publish

the following facts : — "

On Sunday. February 19th, I was sent to see Mr. A., who had sus

tained severe injuries in the rlsht olbow by a fall from his horse. Ou

examination a partial displacement of the head of the radius was dis

covered, and the entire soft parts around the elbow gave evidence of

having been a good deal strained by the fall ; no fracture could be

discovered, though I examined and re-examined the limb with the

most painful minuteness, for I knew Mr A. had his left elbow broken

from an Identical cause on a former < cession, without having it recog

nised by the practitioner who first saw him. This gentleman, conse-

qaently, did not put it up in spUnte, and as the result of non-rest

permanent non union occurred. I was, therefore, I need not say,

doubly careful in my examination and pronouncements. I reserved,

therefore my opinion, until next day I again examined It with the

greatest care, and then gave the opinion that I have above indicated.

The urual routine course had been ordered and was directed to be

continued, and the limb was put up in a splint, which was removed

on the third day. I ask the reader to note the number of days the

splint was kept on.

Tsssfve motion was then commenced, and no return of the slight

radial mischief having been evinced, it was vigorously kept up for

about an hour morning and evening by nn active man-servant, as well

as by myself when 1 visited him. This treatment was continued until

Tursday or Wednesday fortnight afterwards, when ho visited a con

sulting surgeon nf Dublin, by whom he was informed that the bone
was fractured, ■' but that It was now growing together '• The surgeon

did not it is needless to add, communicate with the writer, in whose

charge he actually was : but that was a small matter compared with

bis announcement that there waa a fracture. He directed (and I

direct the special attention of your readers to this point) that the

motion should be c<>ntinue:l , but that it should not be bo violent as

that to which be had been subjected by me, and he ordered some

embrocation. I may add that I had already used a mixture of

loap and camphor liniments. Mr. A was. of course, ordered to go

up again, and this he did in about ten diys. On that occasion the

surgeon fell Into the same course which I had previously employed, for

hn passive motion was no half-hearted one, and he sent his patient

home with directions which put his man-servant to work as vigorously

as before.

Mr. A asked him oh this, the second occasion, what bone was

broken ; but to tula the great man was too engrossed to deign an

audible reply. Ilicse facts were stated to me by my ex-patlent In the

presence of a friend of his, and I have also a letter from htm on the

subject of the first of the two visits.

how, I put it to your readers, la it conceivable that a broken bone

would have united under the treatment to which I had subjected tills

gentleman ! Here was a case where union had been prevented in the

other elbow by the non-employment of that very rest which we are all

told is indlspcnsiblc to the union of froctures. That very result of

non union had actually occurred in this very case in the Instance, as I

cannot too often repeat, of the other elbow ; no mobility or crepitus

existed at any time from first to last, and I should be glad, therefore,

to know how the consulting surgeon arrived at his positive pronounce

ment, which, of course, was swallowed with all the greediness with

which positive statements always are swallowed, but which was

wholly opposed to the results which should have inevitably fullowed

from the treatment, unless all our preconceived notions as to the

necessity for rest in the treatment of fractures are wholly wrong. I

would also add that there was no shortening nor any alteration of

osseous relations such as would afford any help to diagnosis tn the

absence of moblUty and crepitus. If the surgeon be right in his

diagnosis we must revolutionise our methods of treatment, and when

a man presents himself with a broken leg, instead of putting him up

In an apparatus elaborately designed to secure rest we must, If he be

of the better class, direct his man-servant to vigorously rub the broken

fragments together foracouple of hours everyday ; and if an hospital pa

tient, direct the most stalwart of the students to do the same. I askod

niy patient to consult a third surgeon, leaving the choice entirely to

himself, hut I regret to say that he did not do so. though from the fact

that he swallowed whole the consultant's opinion, I cannot help

thinking that he was bound in justice to me to do so.

I now leave this case in the hands of your renders, only asking them

to recollect that what Is only my case to-day will be surely theirs

to-morrow, and asking them to form their judgments on the facts of

the case, and on those only.

Yours truly,

Cashel. T. Laffan.

Br. Richardson Is thanked for his note.

Mr. J. H.—Thanks ; we are a little crowded this week, but will

afford space In our next.

A QUESTION OF ETIQUETTE.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sir.—May I ask your kind opinion in the following case :—B. is

called in in consultation to see a patient of A's. Two or three days

afterwards C. is called in. Was it the duty of A to suggest that I).

should be Invited to be present at the second consultation ?

Faithfully yours,

it. p. w.

[If the second consultant was called In to supersede the first it

would, of course, have been useless to suggest that the first should be

also summoned. If the second consultation was for the purpose of

corroboistting the first opinion, then we think the suggestion ought to

have been made.— ED ]

Dr. J. M. C —As the Information seems almost Incredible, we will

give you a call before publishing.

HBP —The gentleman referred to died whilst lyou were on your

way' home from India. You will find an obituary notice in our

columns.

An ADWRER.-We drew the attention of the police authorities to

the subject of our annotation, which, we understand, will result in a

prosecution of the parties referred to.

DURHAM—We are informed by the Registrar that there have, been

session, this eight new entries for the full course at the University ol

Durham College ot Medicine, making the total entries of full student;

for the year thirty-nine. There have been six now entries for part of.

the curriculum, making a total of forty students who have this year

entered here for the degrees in medicine.

Dr. W. T Q—Excellent ; our joint action appoirs to have raised

the ire of the official to desperation.

A Rose Show fop. Medical Charities. -The Lord May?r °f London

and the Lady Mayoress will hold a Rose Show on tlte 29th June: at the

Mansion House in aid of the proposed Scarlet Fever Con™'*?™'

Home and of the Royal Hospital for Women aud Children. w»w™oo

Bridge Bond. The exhibition will conaist of 10.000 roses mm the

gardens of the principal growers. There will also be an exhibition by

amateur growers.

A K. and DR. DRYSDALK.—In our neat.

THE HAMP3TEAD SMALL-POX HOSPITAL CASF.

THIS well-nigh interminable case is lifted further stUl from the

region of settlement by the decision in the Appeal Court of the House

of Lords on Monday last. A bench of four udges each gave a separate

judgment, the appeal ending with tho finding of the tadtW

who moved "That the order of the Court of Appea', made December

mh ""re and noVappeale I from, be reversed, and that the order of

the "Court ol'Queen's Bench be restored. Their Lordships further

directed that the, costs of the appeal to their Lordships' House, and

?hose of the Court of Appeal should be paid by the Itespcindents.who

also should pay the costs which had been reserved on a question ol

competency which had been raised, arising out of a. po£t "terring to

the Question of appealing from a portion of an order in reference to

°VSSvSu Jiarn'e'd'decislon It Is not Psrtlcularly dear to.our non-

legal minds who are the winners or losers In the action .one tmng,

however, is certain, that the lawyers, as usual, have ■»»"0*?* •ome

thousands of pounds, and the public weal Is an unconsidered trifle.

SOCIETIES.

at 8 p m., Prof. Dewar

MEETINGS OF THE

ROTAL INSTITUTION.—Thursday, May 25th,

''harvhIIXW- Thursday, May 25th, Mr 0.man Vincent

"On Cases of Hysterical Spine. "-Mr. O. Eastes, "On Physiological

Best In the Treatment of Medical Cases."
CLINICAL SOCIETY OF LoNDON.-Friday May 26th at 8 30 pm..

Report of the Committee upon Hyperpyrexia in Acute Khc"mat am

-Dr. Creenhow, « On Cases of Rheumatic Fever treated with Iodide

of Potassium and Sulphate of Q"taint ^D'- ^^f'La0",* lln"olv-

Pruriato ol Hebra"-Dr. B. O'Connor, "On Cases of Ii;MnT°9is im<m

ing he entire surface of the Body" (patients,shown T^.^CuS

Bird. "On a Case of Congenital Hernia in the Adult. Judical I ure

ifVor Kelotomv "—Dr S Mackenz e, "On a Case of Lupus rson.isis.

-m• ChurtonWdi . "On a Sequel to a Case of Donible Hemor

rhagic Pleurisy with formation of Cholestorine.'-Mr Walshan. will

show' • Case of Excision of the Wrist.-Dr. Althaus will exhibit a Case

ol Cerebrospinal Syphilis. .».„„ Prof D Mas-
RoYAL Institution.—Saturday, May 27th, at 3 p.m., Proi. v. mas

son '• On Poetry and its Literary Forms."

royal INSTITUTION.-Tucsday, May 30th, at 3 p.m , Prof. A Gamgeo,

" On Digestion."

Daauuus.
Chelsea Hospital for Women.-Two Physicians and an Assistant Phy

sician. Honorary. Applications to the Secretary by June lBt.

Bolton°Unlou-Resldent Assistant Medical Officer at the Workhouse.

Salary, £160. Applications to be sent to the Clerk to the Union

on or before May 29th. o.i._
Dunshaughlin Union, Dunboyne Dispensary—Medical Officer. Salary,

£110 and £1 5 as Medical Officer of Health. Election, Juno 2nd.

Hacknoy Union.—Resident Medical Officer. Salary, £200 Applications

to be addressed to the Clerk, at the Union, on or before May iOth.

Lancaster Infirmary and Dispensary.-Houso Surgeon. Salary £120.

Applications to bo sent to the Secretary on or before May 291 h.

geaihs.
ALLEN.-May 10th, at Cockermouth, from inflammation of the lungs,

Bobert Francis AUen, M.D., late ot Towcester, Noi thamptonshire,

BoOTH-May Uth, at 41A Morehampton Road, Dublin, Thos. Booth,

M B fticod 3 *
Corxack —May I3tb, at his residence, Paris, 81r John Bose Cormack,

M.D., Physician to the British Hertford Hospital.

GuiWCOCK.—May 16th, at his residence, Folklngham, Lincolnshire,

George Grewcock, M.D., aged 78. ..,■,„..„
VORTH.-May 11th, at Ilorsemouden, Kent, after a few days Illness,

of pneumonia, John C. North, M.B., C.M.Ed., aged 3L

Robertson.—May 14th, suddenly, atOverDarwen, Joseph Robertson,

M.D., L.B.C.P., L.B.C.S., aged S3.
Rowland —May 16th, at Gloucester House, Malvern WellB, Worces

tershire, Hugh Mortimer Rowland, MJ)., aged 47.

Thomas.—May 16th, at Leavy Greave, Sheffield, By. Thomas, F.R.C.S. ,

aged 73.
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2TE"W POCZET SPHYGMOGRAPH (as suggested by Db. DUDGEON).

Vide Medical Timet and Gazette, July 2nd, 1881.

Price, complete in Leather Case and Extra Case with Prepared Papers ... '" ... £2 12s. 6d.

Descriptive Circular Post Free on Application.

ARNOLD & SONS, Instrument Makers, by Appointment to Her Majesty's Government, St. Bartholomew's Hospital,

and the principal Provincial and Colonial Hospitals, ckc., 35 and 36 West Smithfield, London, E.C.

SCHWEITZER'S COCOATINA.
Anti-dyspeptic Cocoa or Chocolate Powder.

GUARANTEED PURE SOLUBLE COCOA OF THE FINEST QUALITY

WITHOUT SCTGAR OR ANY ADMIXTURE.

The high decree of SOLUBILITY and PERFECT PURITY attained is solely due to the careful manipulation and

delicate Mechanical treatment of the finest quality of Cocoa Beans, having the excess of fat extracted.

Kour times the strength of preparations thickened, yet weakened, with Starch, Ac, and in reality cheaper.

Made instantaneously with boiling water. Keeps In all climates. Palatable without milk.

Adopted as a "Medical Comfort " In all Hospitals and Ships of H. M. Royal Navy.

Sold in air-tight Tin Packets, at la. 6d , 3s., 5s. Od., 4c., by Chemists, Grocers. Ac. (Samples free by post.

SCHWEITZER & CO,

10 Adam Street,

London, W.C.

PA1¥Um
m

SMALL DOSES FOR FREQUENT REPETITION. (registkrkdJi

AT the solicitation of medical friends Win. Warner A- Co have prepared this new class of preparations, denominated PAETDLES, to distinguish

them from Pills ami Granules. They are designed for the administration of medicines in doses for children and for frequent repetition in case

of adults. It is claimed by some practitioners that small doses given at short intervals exert a more salutary effect.

PRICE Is. PER BOTTLE OF lOO EACH.

The Dose will vary from one to four, according to age, or the frequency of their administration. For instance, on Parvule every hoar,

or two every two hours, or three every three hours, ami so on for adults. For children one to three times a day is the minimum itm

Practitioners art warned against imitations of '* PARVULES'' (title TtaUtcml) sold under other names.

Complete List of Warner & Co.'s Parvules, Soluble and Permanent Sugar-coated Pills, and other Klegant Pharmaceutical

Preparations, with Medical Opinions, forwarded on application. Order of ANY Chemist.

Depot for the United Kingdom:—T. NEWBERY & SONS, 1 King Edward Street, London, E.C

* I

QUINQUININE (MACKEY'S) Registered.

Takes the placo of Quinine at considerably less price. Every genuine bott'e has the name Mackey, ifackey, & Co.

"Therapeutically Mackey's Quinquinlne equals Sulphate of Quinine.—Tuos. Houne, L.R.C.P., Sandwich. Price, in 1 oz. vials, 56-

MISTURA CERII COMP. (MACKEY'S). By Royal Letters Patent.

Specific for Obstinate Vomiting of any KM.

A Specific fob Vomiting in Pregnancy, Sick Stomach, In alleviating the pain and vomiting in Carcinoma and general Chronic Vomiting

and reliable remedy for the cure of Indigestion, Ac. Dose 15 to 60 minims IN BOTTLKS 6s. and Qs.

" The Mistura Cerii Co. is particularly successful In all cases of irritable stomach, dyspepsia, Ac, and I bavi found it allay Tonrroi

(no matter the cause) when all other remedies have failed.—R. T. W. Smith, F.RC.S., ac.

MACKEY'S MIST. BISMUTHI COMP. Dr. Browning's. Registered. Tonic Digestive.

Doso 15 to 20 minims. The only reliable preparation of Bismuth. The lancet says:—" Bismuth could hardly be given in a better form."

" I have used the Mistura Bismuth! Comp. prepared by Messrs. Mai key, Mackey, & Co., and have found it most ifficaciods axd fa*

butrhiob to any other pbifaration of bismuth that has come undbb my SOTIOK.' —C. Eaton Baker, M.R.C.S., <c.

CAUTION,—The large demand for our specialities has caused syitematic Imitations. The Profession Is earnestly requested, if not oniatog

direct, to give special prominence to the word MACKEYS' e.g., Mackey's Qmnqulnine ; Mackeys' Mist Blsmuthl Co. ; Mackey's

Chlorodyne, all soluble Compounds of Cerium, and improved preparations of the Hypophosphites.

MACKEY, MACKEY & CO.
(Wholesale and Export Drugjists\

and Manufacturing ChemtiU / • 1 & 2 BOUVERIE ST., LONDON, E.C

CLINICAL THERMOMETERS -4 and 6 inch, at 4/6 each.
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ON DIET IN CASES OF ASTHMA AND

BRONCHITIS.

By JOHN C. THOROWGOOD, M.D., F.B.C.P.,

rhysidan to the City of London Hospital for Diseases of the Chest,

Victoria Paik, Ac.

On three occasions, among hospital out-patients, I

have known sadden death occur to men who were under

treatment for bronchitis with emphysema of lungs and

»ome amount of cardiac dilatation. One man, who had

been driving a van about London during a very foggy

afternoon, put up his horse, went home, took a hearty

lea, sat down in his chair and expired before any medical

i id could be called. In the two other cases the patients

were not dangerously ill, but they both died very sud

denly, and that after partaking of a tolerably ample meal,

A few weeks ago I observed recorded by Dr. Augustus

Hampton an instance of the worst fright he ever had in

his experience with anaesthetics. It was a case in which

the patient, contrary to orders, had taken a full meal

before inhaling the methylene vapour.

These facts show how important it is that the dia

phragm should have free play if respiration is to be effi-

i lently maintained. The way in which the diaphragm,

when pressed upwards by an over-distended stomach,

may embarrass the action of lungs and heart is pretty

well known, and yet we are apt to overlook ttie practical

application of this piece of knowledge.

The late Mr. Pridbam, of Barnstaple, acquired great

celebrity for curing bronchitis and bronchial asthma by

diet. The great secret of this diet cure was judiciously

•tarring the patient for a time.

A large number of persons afflicted with chronic bron

chitis and asthma are hearty feedeis, and have to submit

to some annoyance by being often and' inopportunely

complimented by their friends, and told how well they

are looking, just at the time perhaps when a congested

liver, plethoric abdomen, and constipated bowels are

sorely adding to the difficulties in the breathing appa

ratus. Expectorants for the cough, and spirits and water,

or port wine, to strengthen the palpitating and oppressed

heart, are means not likely to improve matters, and the

patient comes to regard his case as a severe and intract

able one.

These are, however, just the cases in which much good

may be done simply by dietetic means, and attention to

stomach and liver, while the heart and lungs are left to

take care of themselves.

The great principle in regard to diet seems to ine to bo

to avoid bulk, or mass of food. Often the patient shows

a large, thick, atonic tongue, indicative of a torpid con

dition of stomach, so that the organ will receive a large

amount of simple food without resenting it at the time ;

though acidity and heartburn may come on one or two

hours after a heavy meal. The patient then must not,

under the impression that he is likely to die from weak

ness, eat as much as ever he can at every meal, but must

make up his mind to rise from the table capable of taking

more, but wisely abstaining from so doing, and the food

ho does take should be nutritious without being bulky.

A lightly boiled egg, the wing of a chicken, or some fish,

with one cap of tea, coffee, or cocoa, and dry toast with

butter, will form three alternations of breakfast fare. At

dinner soups should be avoided, as tending to cause dis

tension of stomach. Vegetables must betaken sparingly.

All malt liquours, with pastry and cheese and dessert

should be rigidly eschewed, and for drink claret with

water, or lemon-juice and water may be allowed. Effer

vescing drinks of all kinds are not to be commended for

habitual use ; though sometime?, after dinner, an effer

vescing water slowly taken acts as a stimulant to the sto

mach and so may promote digestion.

If the dinner be taken at midday, then before going to

bed a' small meal of bread and meat, or of rusks scalded

with hot water and mixed with milk may be taken, but a

full meal at night will press heavily on the diaphragm,

and cause great distress and discomfort.

By this arrangement of diet we keep up nutrition,

while we avoid overloading the stomach and so oppress

ing the diaphragm. The heart and lungs are enabled to

work freely, and danger of sudden stoppage of the first-

named organ is put at a distance.
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Under circumstances of extra fatigue it is well before

commencing a meal to take a wine-glass of sherry, but

never should alcohol in any form be taken without some

kind of food. Large quantities of liquid in the way of

drinks of all kinds with the meals are bad ; and one glass

of wine, with or without water added, will prevent that

great craving for copious libations of non-alcoholic liquors

with the meals that appears to affect some of those whose

practice it is totally to abstain from all forms of alcohol.

The venous congestion of the mucous surfaces of the

alimentary canal prevents ready absorption of watery

fluids and becomes a cause of great oppression. To

relit ve this state I do not know any plan of treatment

better than the persistent use of small doses of some saline

laxative—such as sulphate of magnesia, Carlsbad salt, or

acid tartrate of potash. At first there may be some dis

comfort and increase of venous plethora from the use of

these remedies, but as their effect in the way of moderate

purgation becomes manifest this will pass away, and the

amount of benefit that will result be in every way satis

factory.

Welbeck Street, W., May, 1882.

BACTERIA, (a)

By DAVID GOYDEE, M.D.,

Honorary Medical Officer to the Bradford Infirmary.

(Concluded from, page 438.)

Origin, Distribution, Development, dec.

Were one inclined to believe in the truth of hetero-

genesis, or spontaneous generation, as far as bacteria are

concerned, their almost universal presence in Nature,

and the actually observed fact of their multiplication by

fission and spores, would constitute the endeavour to

prove it an almost useless investigation. Without

denying the truth of the theory, or entering into the

question of polymorphism, which must await further

research to be set at rest, the investigations of Pasteur,

Tyndall, Lister, and others, who have proved then-

presence in, since they have extracted their spores from,

the air, show their universality in that medium. If water

is rendered absolutely pure of them, and then exposed to

air, they enter it and aro developed. Wherever dust

has access, there the spores are deposited. In earth, on

rock, on and in vegetation, on the skins of animals, on

their mucous tracts which are open to air, and food, spores

find media, and in suitable conditions are developed into

the forms we have described. The spores will find then-

way through multiplied thicknesses of the finest filters,

and if so, why not through a moist, not to speak of an

abraded, mucous membrane I Even the normal blood

contains a form of micrococcus, the so-called Brownien

granule, or more properly, a htemococcus, which some

allege requires only a favourable condition to develope

into a bacterium ; this requires proof ; but, at all events,

micrococci are coincident with pus in closed abscesses.

These bacteria, by endosmoae, digest and respire like

all other organisms. They get their nitrogen from

ammonia, and by decomposing albuminous compounds,

their carbon, from organic acids, not from CO2, and their

oxygen from the air, or by splitting up organic compounds

which contain it ; hence the rdle of some of them—the

nitrobacteria especially, in the completion of putrefac

tion, and reducing noxious matters to primitive elements,

even although they may be instrumental in first setting

up the destructive change. Wherever you have stinks

there Bacterium tcrmoand its fellow rods abound. If you

have ozsena, inflamed tonsils, or stinking breath, the

mucous membrane of nose, throat, bronchial tubes,

pulmonary alveoli, and even the tartar of the teeth, if

examined, will disclose bacteria. Pasteur at one time

(a) Bead before the Bradford MedicoCliirurgical Society, April 28,

Bpoke of anaerobes—bacteria living and generating with

out air—but this has been disproved, and in bacillus

especially. Cut off oxygen, and development is arrested ;

readmit it, and again they increase and multiply.

Their absorption of oxygen in charbon is so active that

the blood is rendered blackish, or purple ; though this

condition is intensified by the blocking of the arterioles

of the lung by the bacilli. Place them in fluid under a

slide, and observe them for a day: those in the centre

cease to grow ; those at the edges nearest the air con

tinue development. Then surround the edge of the glass

with Canada balsam, and growth is stopped.

Temperature influences their growth—amoderate, say

a blood heat, is most favourable to growth. Cold to the

freezing point does not kill, nor heat to 250 Ft destroy

the life of spores, but both arrest their development.

Compressed air and oxygen at first increase, but ulti

mately destroy spores and bacteria, and prevent deve

lopment Ozone at once destroys them. Pure hydrogen

at first excites, and then kills. Carbonic acid paralyses,

but does not prevent their resuscitation by oxygen.

Boracic acid kills them, and carbolic acid to l-20th per

cent, prevents all development.

When bacteria have exhausted pabulum in a fluid they

sink and die, but the spores live.

Their reproduction, as I have said, is by fission and

spores, and the rapidity of their growth in suitable media

is amazing. Cohn calculates that a single bacterial rod

by growth and division will produce in two days of 48

hours the enormous number of 281,500,000,000, and at

the same rate of development it would fill the ocean in

five days ; but, of course, other telluric influences pre

vent this.

In the reproduction of bacteria from spores there are

some interesting facts, but to these we have not time

to allude.

If the question now be asked, What purposes, benefi

cial or the opp osite. do these micro-organisms fulfil ? wo

can answer generally, and as far as medicine is con

cerned, that they play an important part in certain of

the arts, in putrefaction, and in disease. Zymosis, or

fermentation, is of two kinds—that oocurring in nor-

nitrogenous, and that set up in nitrogenous media. The

former may result in tolerably stable fluids, as wine and

beer, &c, when not exposed to aerial influences ; the

latter partakes generally of putrefactivo change. That

the former can be, and is, initiated by micro organisms,

is a fact that cannot be gainsaid ; that the latter has a

similar origin, we think, reasoning by analogy, is highly

probable, but at all events, putrefaction and bacteria aro

inseparable. Thus, acetic fermentation is associated

with a microorganism called Mycoderma aceti— the

ammoniacal fermentation of urine with the micrococcus

urese—the butyric fermentation with a germ like the

Bacillus subtilis, and so on. Again, there is a change

which occurs in infusions of nitrogenous matter "f

another character, called nitrification, in which the

nitrogen first converted into ammonia by one organism,

is split upbyanother, and acquires oxygen so as to become

a weak acid ; in this state it is easily re decomposed,

and the nitrogen absorbed by plants, or as a weak acid

it unites with alkaline bases, and becomes nitrites of

hyponitrites (old nomenclature), of potash, soda, &c.

Thus decaying animal and vegetable substances seem t.i

be reduced by two sets of processes—one oxygenising,

the other reducing, the former brought about or accom

panied byorganisms of the character of Bacterium term",

the latter by such as the Beggiatoa. Both changes m.iy

take place in different strata of one fluid—the oxygena

tion above, and the nitrification below, or they may

succeed each other, the Bacterium termo dying

as soon as oxygenation is complete, and the

Beggiatoa, taking up the- work of nitrification, and

flourishing therein till completed. How far the destruc

tive and reformative changes occurring throughout

nature are initiated, or accompanied and influenced l>y

these all-pervading organisms, how even great natural
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chemical transformations may be dependent in some

degree on the cycle of their life, are questions neither

barren of interest nor even at the present time unasked

by some of the savants who are studying these bacteria.

Many extraordinary facts are already described, and the

investigation is proceeding apace. One thing is certain,

that all organisms are formed under the influence of

living cell germs, and their dissolution cannot be sepa

rated from other cell germs as ubiquitous and numer

ous as they are important and thought-compelling.

Lastly, it is our main business to shortly consider the

influence of germs in the production of disease.

Contagious Maladies.

In Septicamia, Davaine, Vulpian, Hallier, Bechamp,

Coze and Felt/., Moxon and Goodhart, have all demon

strated the presence in the blood of bacteria, and regard

these as the cause of the affection. Heinrot asserts that

the addition of an animal poison is necessary for the

bacteria to act, which animal poison Reimschneider

believed to be similar to atropine in its effects. This

microzyme is a micrococcus, and is especially present

and demonstrable in puerperal fever.

Next, as to Charbon and Splenic Fever. This disease

was studied even in ancient times, but first specially by

Chabert in 1782, by Gilbert in 1795, and since then by

numerous others, including Davaine, Burdon Sanderson,

and Klebs. All found bacteria ; but it was not till Koch

isolated and cultivated them, and injected his cultiva

tions into animals, that they were proved to be the

maleries morbi of anthrax. Cohn, following the same

line as Koch, corroborated his results, and thus charbon,

mal de rate, &c, were proved to depend for their produc

tion upon the spores and resultant rods of Bacillus

anthracis. Another observer found that the filtered

blood from this disease would also produce the affection,

but the discovery was soon made that in these cases the

■pores of the bacillus passed through the filters, and

were, after all, the maleries morbi of charbon. The im

mediate cause of death in splenic fever has been attri

buted merely to the presence of the bacillus in the blood,

the claret and purple hue depending on the affinity of

the bacillus for oxygen in its rapid growth, but Tous-

aaint and others found the capillaries of the pulmonary

artery so blocked with bacilli, even to the extent of

rupture, that the fatal result was believed to be partly

mechanical ; the effect on the bronchial glands was

similar, and the pleuritic effusions were seen to be

rather passive than active. Another form of bacillus

which I have named in the classification has been found

capable of producing a similar, but not so fatal a form of

this disease. The local external and internal forms of

tumour in splenic fever and the malignant pustule

seem due to local concentration of the bacilli, which in

some cases are so numerous as to be felted together,

emboli and blocking producing death. In malignant

pustule this is seen in the sphacelated spot. Prevention.—

Koch has found the external and internal use of carbolic

acid efficacious in charbon, also boracic acid, which

kills the bacillus by depriving it of oxygen. In external

anthrax, caustics and the actual cautery should be em

ployed to destroy the bacillus at its point of entry into

the body. I purposely refrain from further comment

on this subject for the present, but only to take it up

another time.

As to Variola. Coze, Feltz, and Baudouin have found

bacterial rods in variolous blood, and have reproduced

the disease in animals by their agency.

Luginbtihl and Weigert found a micrococcus specially

present in the pustules, also in the liver, spleen, and

lymphatics, and this has been confirmed by Cohn and

Hallier. It is a notable fact in this relation that ex

actly similar micrococci are found in vaccine lymph—

this fact I mentioned in the classification.

As to Scarlatina. Mobile micrococci and bacteria are

found in the blood in scarlatina, which injected into

animals produce death, the animal blood being found to

contain similar points and rods, though slightly larger.

In Afeasles also, peculiar bacteria of great minuteness

and excessive activity are found, which, injected into

animals, render them sick for days, but do not kill them.

Vacher, in the life-history of contagium, describes them

as glistening points found in the lungs, the eruption,

and demonstrable in the nasal mucus during the period

of the invasion of the disease.

In Diphtheria, both micrococci and bacteria are found

in the tissues and membrane alike ; their influence in

producing the disease is asserted, but the proof is incom

plete, from the dangers of experimentation.

In Typhoid Fever, bacteria, like the Bacterium cato-

nula, have been found by Tigri, and Coze and Feltz, who

showed their special presence in Peyor's glands. A writer

in the British Medical Journal describes this as a kind

of bacillus, and this view has since been repeated by

Dr. Coats, of Glasgow, who also demonstrates their exist

ence in these glands.

In Glanders and Farcy rods with a vibratory motion

and minute micrococci are found in the secretions and

vascular glands. Borax and boracic acid destroy these

by depriving them of oxygen.

In Ulcerative Endocarditis, the ulcers and certain

hemorrhagic foci abound with a special germ.

In Relapsing Fever, the Spirochete Oberneieri, already

mentioned, has been found present during each acces

sion of the fever, but in defervescence it disappears.

This presence during the accession points to a very

definite conclusion.

In Intermittent Fever. The Bacillus malarite has been

found in the soil, water, and air of marshes (Klebs and

Tomassi Crudelli), has been cultivated, given to animals,

and produced all the phenomena of this disease. Human

beings affected with the fever have been discovered to

possess the same germs in their blood ; these have been

demonstrated both in Rome and England, and it is

difficult to avoid the conclusion that this bacillus is the

cause, and the fever the effect.

Here this relation, tedious to you, I have no doubt,

must end, for time forbids any discussion of the effects

of germs in surgical lesions.

Let me in conclusion, however, state a few points

and conclusious which have been suggested to my mind

by even this superficial study of the bacteria. This

I may offer by way of recapitulation. It may bo

concluded as proven that bacteria are vegetable organ

isms, propagated by fission, but mainly by spores which

have extraordinary vitality ; that they are extensively

diffused in Nature ; that they initiate, accompany, and

follow changes in animal and vegetable organisms and

their products ; but that they require further study to

determine their exact influence and role. That they

assume four special forms, and that the individuals of

the division Desmobacteria, especially the bacilli, have

been best studied and determined. That the microbac-

teria differ from the mesobacteria, not only in size and

development, but that there exists a peculiar degree of

antagonism between them which amounts almost to an

essential distinction. For example, Bacillus anthracis

will flourish during the life of an animal in the blood

and tissues in which it is generating, but when somatic

is followed by molecular death of the animal the Bac

terium termo appears, and either kills or displaces the

bacillus, whose filaments break up and disappear, though

its spores survive. This antagonism also exists amongst

other varieties of bacteria. That there is proof that the

Bacillus anthracis and Bacillus ulna originate a disease

called charbon and splenic fever, and that other bacteria

will sooner or later be proven to initiate certain con

tagious maladies. In Baying that the Bacillus anthracis

has been best studied and determined, there aro

certain points which can be stated as fairly precise.

That the bacillus is the largest of the bacteria, with tho

exception of the Spirillus prodigiosus, but that the

C
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latter is distinguished by its spiral form from bacilli ;

that it is also clearly distinguished from the microbac-

teria by forming filaments, which microbacteria, as Bac

terium termo, never do. That a pretty general consensus

of opinion exists as to its rods and filaments being still

or immovable, and that where in true splenic fever,

whether in animals or man, a vibratory motion ot the

rods is observed, the movement is slow and rotary, and

03 differentfrom microbacteria, such as Bacterium termo,

as it is different in longth, the termo being a rod which

never becomes a filament, whereas the Bacillus ulna

attains a length of from 4 to 40 millimetres, and that it

only requires observation to prove the distinction.

Individually, I make not the slightest reservation,

though the reading of further researches may alter it, in

saying that such study of this subject as I have had,

determines me in accepting the view that the Bacillus

anthracis is the true infecting agent in splenic fever and

malignant pustule, and that I endorse the opinion of

Dr. Bell as to its connection with Woolsorters' disease.

As to the opinion entertained by some gentlemen that

bacteria are only the products of decomposition, or

harmless cells scattered throughout Nature, and present

merely as a consequence in disease, and that they have

no influence in its origination, I have only to say that

accumulating experience and research is against them,

and that it is just as certain that they are capable of

originating disease as that the saccharine fluid called

" brewers' wort " is converted into alcohol and carbonic

acid solely by the initiatory action of the cells of the

yeast plant. May it not be that the peculiar fact of a

certain stamp being impressed upon the blood by the

passage through it of a zymotic germ, which enables it to

resist the onset of the same disease a second time,

is somewhat analogous to the state produced in al

coholic and fermentod liquids by the effect of the yeast

plant in tho rearrangement of the primary saccharine

elements ?

THE RELATIVE MORTALITY AFTER AMPUTA

TIONS OF LARGE AND SMALL HOSPITALS,

AND THE INFLUENCE OF THE ANTISEP

TIC (LISTERIAS) SYSTEM UPON SUCH

MORTALITY, (a)

By HENRY C. BUBDETT.

Probably no question has been more keenly contested

than the one which constitutes the heading of this

paper. Ever since Sir James Simpson published his

famous essay on the subject the controversy has continued,

and the disputants on either eide have held to their

opinions, often with considerable warmth. In fact, the

discussion of the relative mortality of large and small

hospitals has generated more beat at times than can be

easily accounted for.

The accuracy of Sir James Simpson's statistics of the

results of amputations in country and private practice has

been seriously impugned by Callender, Holmes, and other

authorities, owing to the impossibility of proving the

reliability of the sources from which they were deiived,

and because no details of the cases were given.

Feeling deeply the importance of the subject, it seemed

to me of interest to collect actual figures, which could be

definitely veiified from the books kept by the medical

staff of the different hospitals; and with this view a

circular was despatched to 160 cottage hospitals, in the

following terms :—

"The relative success of the graver operations in sur

gery as performed, first, in large town hospital?, and,

secondly in country cottage hospitals, has for years

attracted much attention, and there is reason to believe

that the mortality in cottage hospitals iu the major opera-

(a) Read before tbo Statistical Society, 10th May, IS" 2.

tions is much less than in the London hospitals. With a

view of setting this question at rest, and of proving the

truth or fallacy of Sir James Simpson's theory, I shall

feel deeply obliged if you will fill up the enclosed form

with the results of all the amputations which you may

have had iu connection with your cottage hospital since

it was first opened.

" However few may be the amputations of the limb.',

an exact return from every cottage hospital will be regarded

as a very valuable contribution to surgical statistics."

Answers were received in reply from ninety-two cottage

hospitals, into thirty-one of which no cases requiring

amputations had been received, although the majwity

had had, in addition to severe fractures, cases of hernio

tomy, lithotomy, extirpation of eyeball, removal of bone

for necrosis, ovariotomy, excisions of knee, ankle, shoulder

and breast, or other surgical cases of interest

The cases of amputation in the sixty-one hospitals,

which are given in alphabetical order in the table on neit

page amount to 326, or nineteen more than the number

given by Professor Erichsen in his book, as " all the am

putations which have been performed in his wards at

University College Hospital from the foundation of the

hospital, a period of thirty-ei^'ht years." The average

mortality in Professor Erichsen's cases was 25 per cent.,

while it amounted to a little over 17 at these cottage hos

pitals.

To facilitate comparison, the following summary of the

table on next page ha3 been prepared on the plan adopted

by Sir James Simpson :—

1. Total mortality of all amputations in 61 cottagt

hospital-; having a total of 553 beds.

Total number of cases, 326.

„ deaths, 5S.

Or 1 in every 5'6 died j or 17 in every 100.

2. Mortality of the individual amputations.

When we include all the amputations of the thigh, leg,

arm, and forearm, the results are :—

Thigh cases 90 ; deaths 30 ; or 1 in 3 ; or 33 3 p.wnt.

Leg

Arm

Forearm

114: 18; „ 6-3; „ 155

66; „ 7; „ 04; „ 10G „

56 ; „ 3 ; „ 18"6 ; ,. 54 „

3. Mortalityfrom the amputations that were primary or

for injury.

Thigh cases 36 ; deaths 21 ; or 1 in. 17 ; or 53 p. cent.

Leg „ 82; „ 15 ; „ 55 ; „ 18 „

Arm „ 55 ; „ 7 ; ,, 6'6 ; „ 15 „

Forearm „ 47 ; „ 3 ; ,, 15-6 ; „ 6'4 „

4. Mortality from the amputations that were secondary

or for disease.

Thigh cases 54 ; deaths 9 ; or 1 in 6 ; or 16.6 p. cent.

Leg „ 32; „ 3; „ 1C"7; „ 9 „

Arm „ 11 ; ,, nil.

Forearm „ 9 ; ,, nil.

These tables will be incomplete unless the cause of

death in each case is recorded. Thus, in the primary

amputations for injury :—

Of the thigh cases— 13 died from shock.

1 „ pyoomia.

1 „ enteritis.

1 „ ioflimmation of lungs.

1 „ delirium tremens.

In the remaining case—a compound fracture just aboTe

the knee, with destruction of the femoral artery, not

detected at the time of reduction—mortification of the

limb set in, and amputation wa3 performed as the 1m'

resource.

Of the leg cases— 6 died from shock.

3 ,, pyaemia.

1 ,, tetanus.

1 ,, delirium tremens.

1 „ pneumonia.

3 „ not stated.
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Table of Amputations and their Results, Primary or for Injury, and Secondary or for Disease, of the

Thigh, Leg, Arm, and Forearm, performed in Cottage Hospital Practice by Country and

Provincial Practitioners.

n Primary. Secondary. Total.

9

Nominal List of

Cottage Hospitals.

n

Thighs. Legs. Arms.
Fore

arms.
Thighs. Legs. Arms.

Fore

arms.u

C. D.V

a
3

C* D.T c. D. C. D. C.

2

D. O. D. C. D. C. D. D.
"A

Ashford 1 6

7

6

8

6

1

1

s 1 2 10 2

Beccles 1
1

Bournemouth 2 3

Burton-on-the-Water. . . 2 1 1 1

1

5 1

1

Burford 1 2

Bromley 10

5

7

5

1

2

1

3

1 8

Boston 1 1

1

1 1 5 a

Buckhurat Hill 1 1 i

Bromyard - i
1

1 2 3

Crewkerne 19

6

7

6

0

4

I 1 3 2 7 2

Cromer j
1

Chesham
1

Cranleigh
i 1

1 1 2 7 1

1

Cirenceater 6

Charlwood 1 1 1

Dorking IS

6

7

8

8

2

Enfield 1

Erith 3

Fairford
1 1

Fowey 1

3

1 5

Frome ... 10

5

4

8

1 1

Hayea
1

HUlingdon
- 1

1

3

Hatfield Broad Oak ...

Jarrowon-Tyne 11

7

i 6 1 2

1

1

1 1 2

11

Iver

Kendal 16

5

1

2

1 3 1 3 1

1

9

5

5

1

2

Ledbury 1

2

1

3

1

1

Lloyd (Bridlington) ... 13

7

1 1

Litcham 1 i 1

Marlborough (Saver-

nake) 20 3

3 ~*

i

2 1 1

2

13

2
Mildeahall 8 2 1 9

Malvern 12
10

1

1

Market Rasen 4

Milton Abbas ...

IMelkaham 1 2

2

3

1

Newton Abbot 8

23

'J

1

8

1

1

1

1

5

North Cambridgt shire 2

2

1

1

North Lonsdale 50 5

2

1

4 10

1

1

1 1

1

24

8

9

1

1

1

2

Ottery St. Mary 7 3

2

1

11

1

1

1

Oswestry 2 3 1

Petworth 8

6

1 _

3

—

Petersfield

Penrhyn 1 13

Robs 6

1 3

i 3
2

11

7

6

2

2

3

Royston 7 1

1

_

1 1

2

1Keigate and Redhill ... 12 1

2

1

1

2

Rngeley 10 1 1 1

Ross Memorial (Ding

wall) 4

0

9

1

I

1

6
Ruabon 1 1 4 1

Stockton-on-Tees 1

1

1

23 7 7 1 2 1

9

2 1 40

7

4

10

St. Albans 7

8

5

1 2 1 1

Seacombe 1 1 1 2

Stratton (Cornwall) ...
1

10
St. Leonards (Sudbury) 20 2 1 2

4

2 2 1 1

9

1

St. Mary'a (Burford

Tenbury) 8

9

8

12

7

6

1

Tewkesbury 1

2

1

1

5

2

5

3

2

C

1

5

1

26

4

7

1

1

1

2

Trowbridge
1

Ulverston 1

Warminster
1

32

1
Wickham

551 36 21 82 \ 15 1 55 7 47 3 51 3 326 58

* O. cases. t D. deaths.
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Of the arm cases —4 died from shock.

1 „ pneumonia.

1 „ tetanus.

1 „ not stated.

Ofthe/o:eirmca>es—2 „ died from shock.

1 „ tetanus.

In the secondary amputations for disease :—

Of the thigh cases — 3 died from exhaustion.

2 „ secondary hemorrhage.

1 „ shock.

1 „ pyaemia.

2 „ not stated.

Of the leg cases—2 died from exhaustion.

1 „ not stated.

The cases in which the cause of death is not stated

were treated at the Stockton Hospital, the books of which

give no information on the point. Of the five cases of

pysemia, two occurred at Stockton, one at Crewkerne,

one at Aehford, and one at the Lloyd Cottage Hospitals.

It will be observed that the great mortality in the pri

mary amputation of the thigh is due to the fact that four-

fifths (17) of the deaths were caused by shock, conse

quent upon the severe injuries which the patients had

sustained.

I have shown in the above table that the mortality after

amputations in cottage hospital practice, in hospitals

having 553 beds, is 17 per cent. In four leading metro

politan hospitals, containing upwards of 1,800 beds, Pro

fessor Erichsen (a) shows the mortality, alter operations,

to have been 37-8 per cent. The mortality in the

Parisian hospitals, (6) as given by Malgaigne and Hussen,

Holmes and Bristowe, amounts to 60 per cent. Billroth

(c) gives the mortality at Zurich, batween the years 1860

and 1867, as 46 per cent. Sir James Simpson (d) gives

the mortality in town hospitals after these cases as 41 -6

per cent. ; at the Edinburgh Infirmary as 433 per cent. ;

at the Glasgow Infirmary as 39 -1 per cent. ; at St. Bir-

tholomew's Hospital as 36 6 per cent. ; at the London

Hospital, Whitechapel, as 47-3 per cent. ; at Quy's Hos

pital as 382 per cent. ; and at St. George's Hospital 38-8

per cent. These statistics wer<j brought down to the

year 1868, and, as Professor Eiichsen (e) truly says, " the

accuracy of Sir James Simpson's statistics relating to hos

pital practice has been admitted by all, even by his most

determined opponent", for they have been derived from

statistical returns furnished to him by the surgeons and

registrars of the various hospitals to which they relate."

In the result the lowest mortality in any of the metro

politan hospitals referred to by Sir James Simpson is 34"4

per cent., the highest 47 -3 per cent. ; whereas the cottage

hospitals show an average mortality of but 17 per cent.

When I began to collect materials for this paper, in

1876-77, I thought it would suffice to publish the fore

going tables and remarks. I was soon, however, un

deceived. Certain critics threw doubts upon the value

of ray tables and statistics, on the ground that they were

figures and figures only.

It was argued that the question at issue was mis-stated

by me. Objection was taken to my figures, as to Simpson's,

because they are unaccompanied by " any facts, any par

ticulars of the cases, and are therefore susceptible of any

number of different interpretations besides the one which

Simpson chose to select, viz., that there is an inherent

unhealthiness in large hospitals, which he described by

the term ' hospitalism.' " It was alleged that the difference

in favour of cottage hospitals of 7 per cent, in the number

of deaths after amputations of the limbs, " may as easily

have depended upon difference in the surgical practice, in

the vitality (from age, state of health, &c.) of the patients,

or on the previous condition of disease or injury, or in

fact on any conceivable combination of these, and very

possibly of other causes, as on a difference in the healthi-

(o) " On Hospitalism," p. 20. Longmans. 1874.

(!>) Ibid., p. 11.

(c) Billroth, "Chlrurgtactae." Kltnlk, Zurich, 1866-67.

its ..VSPS"',yv'?.rk"'Jo1- "• PP- 280-400; articlo "Hospitalism.
(0 On Hospitalism," p. 10. Longmans, 1^74. »u.m.

ness of the hospitals." One critic, in fact, congratulated

the large hospitals on the fact that a difference in mortality

of 7 per cent. " proves that the intrinsic danger of opera

tions in cottage or in large hospitals cannot be great"

As to this, it is only to be observed that a death-rate of

70 per 1,000 in any community would hardly be regarded

as a trifle, even by the most indifferent of sanitarians.

After regretting " the absence of any attempt to estimate

the real sanitary condition of cottage hospitals as tested by

the prevalence and spread of erysipelas in these institu

tions," the same critic observed :—

" Every one knows by this time how inferior the

arrangements for nursing, cleanliness, and ventilation in

cottage hospitals are to those of our great city hospitals."

This last statement is made by a gentleman who holds a

deservedly high place amongst metropolitan surgeons. It

is so entirely imaginary and contrary to the fact, that I

must ask him to unreservedly withdraw it. Before doing

so I should wish him to visit such hospitals as Cranleigb,

Boston, Grantham, Petersfield, Reigate, Savernake, situ

ated as they are in different parts of the country, and

ministering as they do to the wants of agricultural and

urban populations. He will then feel compelled to admit

he has inadvertently been led to make a charge of bad

management against these crisply conducted little hos

pitals which has no foundation in fact. Whatever sins

may be laid to the charge of cottage hospitals, they are

certainly not filthy, badly nursed, or ill-ventilated.

Taking the average, in all these respects, the arrangements

are, if anythirig, more perfect than in the majority of the

larger hospitals throughout the country.

I am not disposed to quarrel with my critics for taking

me to task because I have given figures, and not a history

of all the cases contained in the tables. But in this, as in

other things, it is easier to criticise than to remedy the

omissions complained of. The labour of abstracting some

400 cases from the hospital books, of condensing and

codifying the facts, and of classifying the information so

as to reduce it to reasonable but intelligible limits, is not

considered. Add to the foregoing that the facts have to

be collected from at least sixty different places scattered

all over the Kingdom, and even the most exacting of

critics will see cause to be lenient in his judgment. With

the view, however, of giving information on the points

referred to, I have taken out the following facts and

figures, which supply all the information demanded by

the statisticians I have quoted. Every case given in these

tables has been accurately recorded. I have full notes of

the cases in my possession, and the detailed information

there given i3 at the disposal of any one who may care to

study it. It will be seen that the results are more

favourable to the cottage hospitals than those given in the

original tables, and that the charge of " want of sargical

boldness" (i.e., refraining from amputation in cases which

would not be allowed to die in metropolitan hospiUI*

without amputation) is not borne out by the facts. This

is creditable to all concerned, and adds weight to the con

viction—a conviction which is spreading amongst the

well-to-do classes in country districts—that if they hare

to undergo an operation, it is as safe, and on the whole

more desirable, to have it performed at their own houses

by the cottage hospital surgeon than to submit to the

discomforts and risks of a London lodging-bouse, where

the case can be placed in charge of one of the more

notable surgeons of a large hospital.

In this connection I have made it my business to visit

many of the newly-erected cottage hospitals. It is now

a quarter of a century since the first cottage hospital wis

opened, and the older hospitals are beginning to desire

to " dabble in bricks and mortar." My observations lead

me to fear that at present these new hospitals are worse

for the patients than the old cottages. The former bad

no system of direct drainage ; the latter have a system of

their own. So far as my observations have gone, I have

found the sanitary arrangements of every new cottage hot-

vital faulty, with one solitary exception, the Grantham

District Hospital. As a matter of fact, the change from
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the old to the new buildings constitutes a danger to the

health of the patients, for sewer gas is directly laid on to

the latter, whereas earth closets, or the old-fashioned

onteide privies, were probably used at the former. Archi

tects, almost without exception, display a fatal ignorance

of the most rudimentary principles of sanitary construc

tion. Only recently a new cottage hospital was built,

and the patients transferred from the old cottage, which

had done good service for nearly twenty years. In this

case, as usual, the closets were placed inside and in the

centre of the hospital. The soil pipes were unvcntilated,

and were directly connected with the cesspool, and many

of the drains ran beneath, instead of outside, the hospital.

No care in dressings, and no amount of watchfulness on

the part of the medical attendant or the nurse, will

prevent an outbreak of erysipelas, or of something worse,

if the sanitary arrangements remain as I found them.

The history of the new St. Thomas's Hospital and of the

Leeds Infirmary proves how soon stiuctural defects will

produce septic mischief. In the new clinic of Professor

Volkmann, of Halle, in Germany, though built with the

utmost care, cases of cellulitis occurred within tdx months

of the day on which it was opened. Structurally perfect, it

was hygienically incomplete and unsatisfactory. Unless

the cottage hospital managers set themselves steadily

to work to stop this grave danger, they had best rest con

tent with the old cottage as it is. If many fresh hospitals

are built on the present bad system of construction, the

mortality of cottage hospitals will, in my opinion, very

soon exceed that of the larger general hospitals. Before

any more new cottage hospitals are built, the staff should

insist upon the plans being submitted to some com

petent sanitarian for his advice and counsel.

(ro be condwled in our ntxt.)

(Elinical perorbet.

CA.SE OF EXTRA-UTERINE PREGNANCY.

By CHARLES E. STEELE, M.R.C.S. Eng.,

Hon. Assist. Surg. Liverpool Ladies' Charity and Lying In Hospital.

Mrs. A., let. 43, married five year*, came under my care

in January, 1880. She had consulted Dr. Grimsdale a day

or two before I visited her, who, finding, the case would

require more constant attention than he would be able to

give, transferred it to me, with the promise of his advice as

occasion ahould require it. She was then suffering from

symptoms of a typhoid character, the diarrhoea being very

profuse, and was taking an opiate, which however had

little or no effect. She was somewhat emaciated, and had

no appetite.

Unfortunately, the previous history was incomplete, owing

to the fact that communicating with her previous medical

attendant was impracticable. She became pregnant three

years previou-ly, the menstruation ceasing and a secretion of

milk following. Nothing remarkable happened for eighteen

month", except that the time for her delivery had passed

nine months. She then began to complain of pain in the

left side, which she suffered from until I saw her, and

which bad considerably impaired her appetite and strength,

and no doubt accounted for the emaciation. The secretion of

milk gradually ceased, though the menstruationdid not return.

The abdomen had gradually enlarged until about the ninth

month, when it decreased again to about the size of a Dutch

cheeae, and remained about the same size till she came under

my notice.

_ On examining the abdomen, a tumour was felt in the left

iliac fossa, like an ovarian cyst ; it was immovable, and pain

ful under pressure. Vaginal examination revealed the

presence of the tumour in left cul-de-sac, and passing the

sound showed it to be free and independent of the uterus.

I ordered milk diet and bark and ammonia, which improved

the appetite, the diarrhoea diminishing daily.

One month afterwards, January 8th, severe abdominal

pains set in, accompanied with febrile symptoms, and a

rigor which lasted a quarter of an hour. The umbilicus

was red and prominent, as if the tumour were pointing.

The same evening a thin, fetid, gaseous pus commenced to

exude from a small fissure-like opening at the left of the

umbilicus. The discharge continued, and was very profuse

the next day, upon the evening of which a watery fluid, like

liquid ammonia, escaped with a sudden flow. Two days

after, January 10th, the patient seemed much better, the

appetite and spirits much improved. The same night she

passed per rectum a small bone, which proved to be a right

tibia of a foetus ; the shaft was completely ossified, though

the epiphyses were absent. On examining per rectum a

cul-de-sac was felt on the left side containing a cheesy decom

posed mass, amongst which could be distinguished the fcetal

bones, a pieoe of scalp, and ligamentous structures ; presuming

this to be the sac, I drew out a piece of scalp and a string of

metatarsal bones connected by ligament, but could not reach

more, the sac being very high up. I ordered a mild laxa

tive the same night. The patient continued to improve daily.

A week afterwards a radius, ulna, and fragments of vertebra

passed by the umbilical opening, which still remained patent,

and discharged gas and pus, and fluids which had been drunk

by the patient a few nvnutes before. Other bones passed

from time to time, soma by the rectum and others by

the umbilicus.

The patient gradually improved in health, and was well

enough to go to New Brighton for a fortnight, during which

time the umbilical rupture healed. She came back, but a

week afterwards diarrhoea set in, the umbilical wound re

opened, and a profused discharge of pus set in. Charcoal

poultices were applied, and bark and ammonia adminis

tered, but in spito of various changes in the medicinal treat

ment, both the discharge and diarrhoea continued until

November, when she appeared to be giving way under the

exhaustive effects.

She died on November 16th, that is, nearly four years

from the time she became pregnant.

With some difficulty I obtained permission to make a

post-mortem examination.

On opening the abdomen in the usual way, a large chee3y

mass was found immediately under the peritoneum. I

turned it out, expecting to find the remainder of the foetal

bones, but only found a parietal bone ; behind this was a

mass of pus ; there was a thin sac wall, but it wai so incom

plete that it could not be preserved. There was an opening

about \\ inches in diameter into the rectum immediately

below the sigmoid flexure, and another into the transverse

colon, about 2 inches in length ; the colon opened by its

anterior surface externally at the umbilicus, forming an

artificial anus. The sac appeared to arise from the anterior

surface of the left ovary, and to communicate with the

opertures in the intestine. The ovaries and Fallopian tubes

were otherwise normal, and the uterus also, except that it

had a small sessile nodular fibroid tumour growing from the

fundus externally. The foetal bones were preserved and

from their degree of ossification show that the foetus had

arrived at the full term of development before its disinte

gration commenced.

The chief features of interest in this case are—1, the

long duration of pregnancy ; and 2, the mode of rupture of

the sac

The patient was actually four years pregnant, and during

her pregnancy no bad symptoms set in till the eighteenth

month. The rupture of the sac into two parts of the intes

tine without causing fatal peritonitis is in itself remarkable.

The formation of the artificial anus by allowing free exit for

the pus was probably the means of prolonging life to somo

extent. The cause of death was no doubt exhaustion, the

effect of the purulent discharge from the sac and the

diarrhoea set up by the irritating effects of this discharge

through the intestine.

The preserved specimen, which showed the ovaries and

Fallopian tubes to be uncomplicated, establish the diagnosis

as that of abdominal pregnancy.

With regard to treatment, anything in the shape of opera

tive interference was strongly objected to on the part of the

patient and her friends, whether an incision into the sac

through the abdomen would have led to good results is very

doubtful. The diagnosis of the case was not sufficiently

confirmed to justify an operation till the sao had ruptured

through the umbilicus, and this occurrence in itself being

the commencement of a process by means of which the great

majority of these cases lead to a cure, by a gradual dis

charge of the contents of the sac, such an interference with

an apparently reparative process of Nature would have in
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volved the operator in a great responsibility, even if the

patient had been in good health and fit to undergo an

operation ; but inasmuch as the patient's health in this case

precluded it, and spontaneous efforts to remove the evil

were taking place, not only in one. as is usually the case, but

in two distinct part?, the contra-indications to interference

were sufficient to dispel any doubt as to which line of treat

ment to adopt.

%ht Jfthural SHaters of (Eurapc.

THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES O. R TICHBORSE, LUD., F.C.S., F.I.O.

President of the Pharmaceutical Society of Ireland, Lecturer

on Chemistry, Carmiohael College of Medicine, &c.

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, M.D., M.R.C.P. Lond.

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, &c.

(Continuedfrom page 444 )

Thb strongest sulphur well at Harrogate is the follow

ing—

Montpellier.

On. per gallon.

Chloride of sodium ... ... 827 37

Chloride of potassium ... ... 4 82

Chloride of magnesium ... ... 57 93

Chloride of calcium ... ... 79'57

Carbonate of calcium .. ... 875

Sulphate of sodium ... ... 14'50

Silica ... ... ... 3-57

Sulphate of barium ... ... (V42

Chloride of strontium ... ... 2 82

Sulphate of strontium ... ... 0'53

Nitrate of sodium ... ... 089

Chloride of ammonium ... ... 0-99

Carbonate of iron ... ... 0 41

Total solids ... 100263

Skeleton Analysis of half a pint (10 fluid ounces).

Total solids. Salines. Antacids. Purgatives. Sulpiride of sodium.

63 gr?. 52| $gr. 41 9-10ths.

Besides the sulphur and chalybeate waters, Harrogate

possesses a spring called the Alum well, containing over

88 grains of aluminium to the gallon—also a very large

proportion of iron, as ferric sulphate and ferrous car

bonate. This curious styptic spring has been carefully

analysed by Mr. Davi?. His paper on the subject will be

found in the Journal of the Chemical Society. The

alum well is situated in the middle of sulphur wells,

and is perhaps more a chemical or geological curiosity

than a useful mineral spring. It is generally supposed

to have a mere superficial origin, and probably is there

fore impregnated with products from recent geological

formations.

Aix la-Chapelle.

Almost intermediate between Holland, Belgium, and

Prussia stands Aix-la-CbapolIe, another of the well-known

old watering places which date back to the Romin period,

at which time it was known as Aquis Granum ; it is on

German ground. The warm springs induced the bath-

loving Romans to settle here, and the great Charlemagne

was born here. He raised the town to the rank of the

second city in the Empire, and the remains of ancient

baths are still being constantly uncovered in excavating.

The mineral springs rise in the centre of the town, and

remain unto the present day the most important in

Germany. The waters are divided into the upper, which

are the hottest; the lower are comparatively cool. The

chief spring is the Source de l'Empereur. This spring

contains a large quantity of sulphur, but not, as stated, i

larger quantity of sulphur than any other known in

Europe. Where the vapour arising from it, is confined ani

not allowed to escape, it deposits crystals of sulphur.

The Emperor's spring supplies two or three bath;.

Besides the sulphur water there are chalybeate spring) a;

Aix, but they are not of much importance. The town has

greatly regained its prosperous condition, and although

manufactures help that prosperity, the mineral springs

are a source of wealth.

Aix-la-Chapelle Source de TEmpereur.

The analysis of B iron Liebig very nearly agrees with

our own determination, although that analysis was per

formed many years ago. However, the water is rela

tively unchanged as regards its ingrelients, but it seems to

have lost strength a little. Thus, Liebig found in the

Kaiserquelle Spring 315 grains of total ingredients, whilst

we have found the bottled water only to contain 2S3

grains per gallon. Our analysis gives (grs. per gall.)—

Chloride of sodium ... ... 185-75

Bromide of sodium ... ... 0'25

Iodide of sodium ... ... 0O4

Sulphuret of sodium ... ... 062

Bicarbonate of sodium ... ... 4S°15

Sulphate of sodium ... ... 19-70

Sulphate of potassium ... ... 11'43

Carbonate of calcium ... ... 10'80

Carbonate of magnesium ... 3'51

Carbonate of strontium... ... 0 01

Carbonate of lithium ... ... 0-06

Carbonate of iron (ferrous salt) ... 0"55

Silica ... ... ... 320

Organic matter (trace) ...

Totil solijs ... ... 284-07

Skeleton Analysis of 10 ounces (); pintfluid).

Total Eo'.ids. Salines. Antacids. Purgatives. SulphiJa.

17| 11J 4 I 004

The gases given off by the Aix-la-Chapelle waters seem

peculiar. According to the analysis of Liebig of the

Emperor's Spring, 100 volumes consist of—

Nitrogen 6698

Carbonic acid gas ... 30-89

Carburetted hydrogen 1*82

Sulphuretted hydrogen 0-31

Oxygen (none)

100
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It is not stated in what proportion these mixed gases

are found in the water. Dr. Madden (" The Spas and

their Uses," 3rd edition, p. iii.) says that the g\s in this

water contains a larger amount of nitrogen than anj other

European sulphurous spa.

The Borcette district, a short distance from Aix, is

teaming with sulphurous springs, not differing much in

character from those found at the parent town.

transactions of Societies.

CLINICAL SOCIETY OF LONDON.

Friday, May 26th.

The President, J. Lister, F.R.S., in the Chair.

The Committee on Hyperpyrexia presented a report em

bodying the following conclusions.

1. That cases of hyperpyrexia in acuto rheumatism appear

to prevail at certain periods, having in the la-it decade been

remarkably numerous in the years 1873-76, whereas latterly

they appear to hare been much less frequent. That such

excess corresponds in a certain degeee, but not in actual

proportion, to a siurla- excessive prevalence in acute rheu

matism generally. That tho largest number of cases of

hyperpyrexia arose in the spring and summer months, wberoas

rheumatism is relatively more common in tho autumn and

winter.

2. That whilst very little difference obtains between the

two sexes in regard to proclivity to rheumatism, tho pro

portion of males to females exhibiting hyperpyrexial

manifestations is 1'8 to 1. But that as to age no such

marked difference exists ; nor as to occupation.

3. That the subjects of hyperpyrexia show no undue

rheumatic tendency as regards family predisposition.

i. That cases of hyperpyrexia preponderate in first attacks

o! rheumatic fever.

5. That hyperpyrexia is not necessarily accompanied by

any visceral complications, but may itself be fatal. The

complications with which it is most frequently associated are

pericarditis and pneumonia.

6. That the mortality of these cases is very considerable,

hyperpyrexia being one of tho chief causes of doath in acute

rheumatism.

7. That although present in a certain number of cases,

and then of much value from their prodomal significance,

neither the fact of tho abrupt disappearance of articular

affection, nor the similarly abrupt cessation of sweating, is an

invariable antecedent of tlio hyperpyrexial outburst.

8. That the supervention of delirium or other symptom of

nervous disturbance is very frequent either antecedent to or

simultaneous with the hyperpyrexia.

9. That there is considerable variability in tho date of the

occurrence and in the duration of the hyperpyrexia! condition,

ranging, according to our observations at least, from tho 4'.h

to the 30th day.

10. That when death results it lias occurred mostly in tho

2nd and 3rd week of tho rheumatic attack.

11. That the post-mortem examinations in a certain pro

portion elicited no distinct visceral lesions, and that when

present tho lesions are not necessarily extensive.

12. That the prompt and early application of cold to the

surface is a most valuable mode of treatment of hyperpyrexia.

That the chances of its efficacy are greater the earlier it is

had recourse to. That the temperature cannot safely be

allowed to rise above 105°. That failing the most certain

measure—viz., the cold bath—cold may bo applied in

various other ways : by the application of ice, by cold

affusions, ice-bags, wot sheets, and iced injection*.

The Committee did not think it advisable in the present

report to enter into theoretical considerations, and limiting

the study of hyperpyrexia to the records of 67 cases of acute

rheumatism, deemed it premature to enter into physio

logical reasonings until the same conditions had been reviewed

in other acute febrile diseases. Tho report is signed by Drs.

R. Southey, H. Weber, W. M. Ord, F. Taylor, T. Barlow,

and S. Coupland.

Dr. E. Headlam Greenhow read a paper on

CASES OF RHEUMATIC FEVER TREATED WITH IODIDE OF

POTASSIUM AND SULPHATE OF QUIXINB.

It comprised note* of forty-three cases of rheumatic fever

which were under the author's ciro in tho Middlesex Hospital

between the beginning of 1875 and the summer of 1876.

Like the groups of cases treated with salicin and salicylate of

soda communicated by him to the Society in 1880, they were

all treated as nearly as possible in an identical manner, the

medicines being administered in the same form in each of the

cases. Tho iodide of potassium was prescribed in a simple

solution containing five grains each of iodide of potassium and

carbonate of ammonia, and the sulphate of quinine in that of

pill consisting of two grains of sulphate of quinine and three

of extract of henbane. In the reports of the cases they will

be referred to as the treatment with "iodide of potassium

and quinine." Further, all the patients were kept in bed and

restricted to milk diet and beef tea until the pains and fever

had entirely abated ; the painful joints were closely enveloped

in cotton wool ; and whenever any cardiac complication was

present, a mixture of equal parts of extract of belladonna and

ointment of iodide of potassium was applied over the prsecordia.

Sedatives, aperients, and stimulants were only administered

when they appeared indispensable, and always as sparingly as

possible. No remarkable physiological effects having been

observed to follow tho treatment, the reports of the cases

have been shortened as much as possible, and only comprise

the more important facto. The cases varied greatly in

character and intensity. Some of them were so mild that they

would probably have recovered quite as quickly under confine

ment to bod and fever diet, without auy therapeutic treatment

whatever. On the other hand, other cases were really very

acute. A comparison of the present series of cases with those

previously communicated to the Society, demonstrates

the fact, well-known to hospital physicians, that rheumatic

fever varies much in intensity and character at different

periods, a fact which has probably sometimes led to an over

estimate of the value of certain remedies in its treatment.

In confirmation of this is the fact that not only did none of

the cases included in this paper pass into a state of hyperpy

rexia, or manifest any other symptom of cerebral rheumatism,

but also that no case of rheumatic fever with hyperpyrexia

came under tho author's care during the eighteen months

over which this sorios of cases extended. Again, pneumonia

or pleuro-pneumonia only supervened in three cases whilst

under treatment, and, including tho one fatal case, oxisted on

admission in only two cases. A very large proportion of the

cases were attended by cardiac complications, which were for

the most part noticed on the day of admission, twenty-six of

the patients having presented unequivocal evidence of tho

existence of cither pericarditis or endocarditis—in some in

stances of both—when received into the wards, whilst similar

affections were developed after admission in only six cases.

Due allowance being made for tho probability that some of

tho patients who had suffered from previous attacks of rheu

matic fover may have boon the subjects of cardiac diseaso

before the accession of their recent attack, it would appear

that cardiac complications occurrod in at least one-half the

cases. Relapses only occurrod in nine cases. The relapses

were of short duration, and in no case was there more than a

single rolapso. Albuminuria existed on admission in eight

cases, and became developed in two subsequently to admission.

Iu all theso cases it may bo looked upon as having beon a

complication of tho rheumatic fever, and not as an independent

condition, for, the single fatal case alone excluded, the urine

became perfectly normal in them all as recovery took place.

Albuminuria and pneumonia were both present in three case?,

and were simultaneously developod under observation in one

case. Delirium was observed in five cases ; epistaxis in

five cases. In ono of these cases it occurred before the com

mencement of the special treatment. In another case it

recurred several times ; and in a third wag so profuse as to

necessitate plugging the nostrils. Marked depression of the

heart's action only happeued in three cases. In the last of

theso cases the patient had been already under treatment, by

which the symptoms of rheumatic fever had been suspended

at the time of her admission into the hospital in a state of

alarming collapse. As this subsided about the seventh day

after admission into the wards, the rheumatic fever relapsed.

The form in which the medicines were given having already

been described, it is only necessary now to say that they wero

prescribed iu moderate quantities, none of the patients having

taken more than eight grains of sulphate of quinine and
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twenty of iodide of potassiurn in the twenty-four hours ; in a

few cases an even smaller quantity was given. In two cases

the treatment was discontinued at an early period ; in the

one because of the occurrence of an aphthous condition of the

mouth and fauces ; in the other, on the development of an

attack of acute pleuro-pneumouia, over which the treatment

appeared to exercise no control. In three cases there was a

delay of from three to seven days in commencing the special

treatment. The pains and fever usually subsided together in

the uncomplicated cases. In twenty cases the pains ceased,

and the temperature became normal within five days from the

commencement of the special treatment. In three other

cases the pains continued for some days after the temperature

had fallen to the normal standard ; but, in none of the un

complicated cases did the temperature remain febrile after the

pains had ceased. Iu two very acute cases the pains and

febrile temperature ran on for eighteen and twenty-one days

respectively ; in one case, also, a very acute case, and attended

by profuse epistaxis, the pains and high temperature con

tinued for fifteen days ; and, in another case, attended by

purpura, for twelve days. Twelve cases were in the hospital

from six to eight weeks. Excluding the two cases already

referred to, in which the treatment was soon discontinued,

and also seven very mild cases, which were each less than

twenty days in the hospital, the remaining thirty-four cases

were on the average each thirty-six days in the hospital. The

paper concluded, " Even though it be assumed that there was

a considerable difference in the character and intensity of the

disease at the two periods, my experience of the results

attained by the treatment of rheumatic fever with iodide of

potassium and sulphate of quinine contrasts favourably with

that by salicin and salicylate of soda described in my former

papers. How far the treatment described in this communi

cation is really efficacious can only be determined when it

shall have been compared with the results obtained by the

treatment of a considerable number of cases upon some very

Bimple plan. This I hope to be able to do at a future time,

and shall meanwhile defer the discussion of the question."

Dr. Glover expressed a feeling of regret that Dr. Green-

how had combined the use of two remedies so widely dis

similar in his treatment of the cases recorded. He regarded

the influence of quinine as second only to that of salicin —

even if second at all—in the beneficial effects it produced. It

would often be fonnd to succeed where salicin had failed,

although it waa undoubtedly true that great improvement in

the treatment of rheumatic fever had followed the introduc

tion of the latter remedy. Being himself in favour of its em

ployment, he was glad, to hear that Dr. Greenhow gave

promise of publishing a further series of cases.

Dr. Radclifbe Crocker read the account of a case of

the

PRURIGO OF HEBRA,

which he had shown at a former meeting. He also showed

another case of this disease, a girl eight years old, to

demonstrate the great improvement, and, indeed, apparent

cure, produced by appropriate treatment, but which, judging

by previous experience, would prove to be rnere'y a tempo

rary amelioration, the disease returnng nearly as bad as

ever when treatment was left off in cold weather, though

throngh the summer she might keep fairly well. The other

patient was a girl set. 9, with good general health ; the

disease began when she was six months old with wheals and

vesicles which became sores. The characteristic papules

began when she was between two and three years old, but

the disease did not attain to its worst until she was seven

years old, since which there had been no morbid change in

her condition, though temporary ameliorations have occurred

n the summer. The itching is at times most intense, and

she presents in a marked degree the other symptoms de

scribed by Hebra, viz.—1. Pale red, slightly raised papules

with scabbed tops, on the extensor surfaces especially of

the forearm and leg, the skin being thickened and slightly

pigmented ; 2. Eczema varying in extent at different

periods, but always absent from the flexures of the limbs ;

3. Wheals developed in proportion to the scratching ;

4. Occasional ecthymatons sores ; and 5. Enlargement of the

lymphatic glands in various parts. The treatment that

gives most relief is alkaline baths, tar ointment well rubbed

in, good food, iron and cod-liver oil, and last, but not

least, tincture of cannabis indica gives material relief

to the itching, and most of the lesions of this disease are

consequent upon the insatiable desire for scratching. Dr.

Crocker was of opinion that if the distinctive symptom*

taken collectively were born in mind, and cases looked out

for, the disease would be found to be not very uncommon in

this country.

Dr. Southet remarked that Hebra Hid stress on the fact

that in such cases the urine on examination presented traces

—often considerable—of indican. Constipation also was a

marked feature, with scanty scybalous evacuation", while

shreds of lymph and detached portions of the intestinal coat

were evacuated also.

Dr. Thin said that two years ago the German papers con

tained accounts of such cases which had been treated

with pilocarpin. He had taken advantage of the oppor

tunity of examining the first cases which were noticed

in this country' while pursuing a series of studies on

the changes produced in the red corpuscles by disease. Tbis

form of skin affection was not rare in England, but had been

overlooked for a long time, and he had observed several

instances of its occurrence, chiefly among children, within the

last seven or eight years. One particular case referred to had

been apparently cured by the treatment adopted, hut subse

quently relapsed, and was then again temporarily cured. At

the present time it was undergoing a three years' course of

treatment, with a view to permanent recovery, one of the

measures resorted to being a six weeks' course of hot sul

phurous baths. Dr. Thin believed that, if attacked in early

infancy, the disease was fairly curable, provided the parents

of the patient lent intelligent co-operation, one such favour

able result having been witnessed in his own practice.

Dr. Crocker replied that he had not tested the urine for

indican, but that its existence was a natural consequence of

the relations between cause and effect, as demonstrated in a

case of chromidrosis presented to the Society a short time ago,

and in which constipation was a marked characteristic. In

the case under discussion there had been no acute constipa

tion. He had not resorted to the use of pilocarpin, chiefly

because the plan of treatment adopted had been successful.

In some cases marked amelioration of symptoms followed

rest, improved nutrition, and hygienic surroundings.

Dr. Bernard O'Connor on

IOHTHTOSIS INVOLVING THE ENTIRE SURFACE OF THE BODT.

Dr. O'Connor illustrated his remarks on this subject hy

exhibiting two sisters, set. respectively 29 and 27 years,

presenting universal and congenital ichthyosis. The elder one

had been under his treatment during the preceding three

months. She was brought before the Society early in March

last, when the characteristic scales covered the entire surface

of the body, including the palcas of the hands, the soles of the

feet, and, thongh to a less extent, the eyelids and the fore

head. The family history, as far as could be obtained, was

good. No cutaneous affection had ever been known in either

the father's or the mother's family. The patient is the second

born of a family of seven. The eldest is a son ; the remaining

five children are daughters. The patient and the second

daughter were born with the affection. The fifth also had it,

but whether born with it or not is uncertain ; she died at the

age of nine months. The three remaining girls were unaffected.

No particular odour was observable on the surface of the body.

The unaffected portions of the face, the palms and the backs

of the hands (especially the latter), perspired freely. f«>

perspiration was ever discoverable in any other situation.

During the few days preceding the catamenia, scales al»»J'«

fell off in abundance, particularly when the patient was in bed,

but other scales immediately appeared in their place. Her

general health was found to be excellent, thougn a scrofulous

aspect was noticeable. Prior to coming under recent treatment

she had never been more susceptible of the influence of cold

than are the majority of individuals, but lately, since the

scaliness has diminished, she has frequently complained of the

changes of temperature. She regards this last fact as quite *

new feature in her case. These two sisters had been, especially

during their earlier years, the subjects of medical treatment in

various quarters. She herself had given np all idea of any

improvement in her condition. There is now a maiked dimi

nution of the scaliness all over the surface. The face i«

perfectly free. The affection on the neck is reduced to a mere

roughness. The forearms, wrists, and hands are clear, and the

front of the chest, though leathery to the touch, no longer

presents the imbricated appearance noticed three months ago.

Dr. O'Connor then referred to the treatment. Jaborandi hid

on a few occasions caused a profuse shedding of the scales ;

warm baths and emollient applications, lotions containing
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borax, glycerine, ic, &c, rendered the surface softer ; blister-

fog acted aa on a normal skin, bat the ichthyotic condition was

quickly renewed. On the whole he placed no reliance on ex

ternal treatment. Arsenic (combined with iron) and cod-liver

oil internally are the means which he has found moat service

able. Aa to the pathology of ichthyosis, Dr. O'Connor inclines

to the belief that an hypertrophied condition of the papillary

layer, and a thickening of the true skin are probably the essen

tial elements in the affection. Respecting the distribution of

the disease, out of 13 well-marked cases that have come under

his notice, only three have occurred in females. This, he

believes, is in accordance with general observation. Ichthyosis

resembles some other disorders (such as pseudohypertrophic

muscular paralysis, colour-blindness, the hemorrhagic

diathesis, &c.) in that, while it generally appears in the svns,

it descends through the daughters, of an affected family.

Dr. Stephen Mackenzie on

A CASE OF LCFDS-FS0BJASI8.

The subject of the eruption was a lad, sat. 19. There was

no history elicited of struma, or of skin diseases in his family.

The disease began in his face three 3 ears ago, and was con

fined to this position until nine months before he came under

observation. It then spread to the forearms, and gradually in

volved the upper arms, the trunk, snd lower extremities.

The patient was well nourished, free from any sign of glandular

enlargement, visceral or bone disease. When he came under

observation his face presented the characteristic appearances

of lnpus vulgaris. In addition to this, however, on the upper

part of the cheBt in front, between the shoulders, over the

lower part of the back, and symmetrically distributed on the

outer aspects of the arms and forearms, on both buttocks,

thighs, and legs, were discs having depressed centres, and a

few fine scales intermixed with dull red scars.. The skin of

the extremities of the lingers was red, rough, and cracked, and

there were a few papules on the dorsa of the feet. The patient,

under one-dracbm doses of citrate of potash, and later, iodide

of iron with arsenic, improved somewhat, but perionyobitis

became troublesome, and led to erysipelas of the right arm.

The attack was severe, but the patient made a satisfactory re

covery, and the eruption continued to improve. Later, when

the treatment of the case concluded, a good deal of the active

eruption had subsided from the trunk and extremities, leaving

scars in the positions in which it had occurred. His general

health was good. The points to which attention was directed

were —That the eruption on the face was characteristically

lupus. That the eruption on the trunk and extremities

resembled psoriasis in its scaly appearance and symmetrical

distribution; but unlike psoriasis, and, like lupus, it left scars.

Hence the name "lupus-psoriasis " given to the conditions by

Mr. Hutchinson, seemed appropriate in characterising its

nature and distribution. The condition is a rare one, and, as

far aa the author was aware, was only described by Mr.

Hutchinson. A sister of the patient, who has slight, but well-

marked, psoriasis, has since been seen. This brings the lupus

element of the case into closer alliance with psoriasis as regards

Its essential nature, as well as in its appearance.

Dr. Crocker deprecated the addition of another name

to the terminology of skin diseases. He thought the case

might be very properly described as a variety of lupus pre

senting psoriasis-like characters, and that it would be un

wise to burden the nomenclature with a new descriptive

term.

Dr. Thin inquired whether the ca?e bore any resemblance

to lnpus erythematosus, and if so, in what manner it was

distinguished from it.

Dr. Mackenzie defended the term lupus-psoriasis as being

descriptive of the characters presented by the case. Since the

paper he bad just read was written he had ascertained that a

sister of his patient had been the subject of psoriasis, whence

he concluded that the case under discussion might be regarded

as a hybrid of lupus and psoriasis. It presented characters

resembling those of lupus erythematosus.

Dr. Churton (Leeds) communicated the sequel to

A. CASE OF DOUBLE HEMORRHAGIC PLKURISY WITH FORMATION

OF CHOLESTERINE,

read to the Society in November. The patient was then

recovering from an empyema on the right side, and the left

pleura seemed free from fluid, although dulness and absence

of breath sounds persisted in the lower axilla. Fluid

now collected, the temperature remained high, and he

lost flesh. A few days after his return from Scarborough

(November 25th), aspiration of the left chest evacuated

some pus, and on December 8th a free incision was made,

the right empyema having healed. Much pus, con

taining cholesterine was evac lated, but the subsequent

discharge was scanty and offensive. Signs of septicaemia

set in, and he died rather suddenly on the sixth day after

the operation. At the autopsy a thick layer of old dege

nerated cells and lymph containing cholesterine was found

in the floor of the left pleura, I ut there was no fluid pus.

A few small nodules occurred at the apex of the lung, which

was considerably compressed. The origin of the

cholesterine was explained by the fatty degeneration of

those cells accumulated in former attacks of pleurisy. No

such deposit of cells was found on the right side, where the

lung was universally adherent. A few small nodules also

occurred in the apex of this lung, but no miliary tubercle—

the case thus disproving Fraentrel's assertion that double

hemorrhagic pleurisy is almost certainly of tubercular origin.

In the anterior margin of the liver was a caseous mass, the

size of a marble ; otherwise the organs were quite healthy.

Mr. Lister regretted the absence of Dr. Churton, from

whom he would have been glad to learn whether the

omission of the spray was the only point in which rigid

antiseptic precautious had been neglected in the tieatment

described, since it was admitted in the paper that the fatal

result was attributable to the entiance of septic germs.

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.

Monday, May 1st, 1882.

S. Lm Rtmer, Esq., L.D.S. , President, in the Chair.

Amongst other casual communications, Mr. Henry

Sswill brought forward a question as to the

ADVISABILITY OF EXTRACTING THE TEETH OF PREGNANT

WOMEN.

Such patients were constantly applying for relief, but when

extraction was proposed - it being evident that the tooth

was past saving—one was met with the answer that the

patient's doctor did not consider that it would be safe for

her to undergo the operation ; so the patient continued to

suffer, and her strength was reduced by the pain. His own

opinion was that this was a sort of prejudice very much on

a par with the idea that it was dangerous or wrong to

extract a tooth during the acute stage of alveolar abscess,

and his practice wa<, in the early stages of pregnancy, to

give gas and extract the tooth. In more advanced cases one

must be guided somewhat by circumstances, but even in

these, with rare exceptions, he believed that extraction

did no barm. Even if the patient was weak and nervous,

the slight shock of the operation did less harm than the

exhaustion produced by long-continued pain and sleepless

nights.

Messrs. F. Canton and A. Coleman said they were

frequently asked this question and never hesitated to answer

it in the alfi rmatiuc. They preferred to give gas in such

cases, and took care to give it thoroughly. They had never

seen any harm result from the extraction of teeth under

these circumstances.

Mr. Geo. Wailis said be never hesitated to operate

when an operation was necessary. On one occasion he was

consulted about a patient who was very near her time. As

she was in great pain he gave gas and extracted the tooth.

The child was born within twelve hours afterwards. The

mother had a much easier labour than she would have had

with an aching tooth added to her other troubles.

During the period of the Medical Act 36 names have

been erased from the Medical Register under clause 29

of the Medical Act, 1858. Of these, 2 were registered as

being in practice previous to AD. 1815, 2 had Irish

qualifications, 2 American , 14 English, 7 Scotch, 8 English

and Scotch, 1 English and Irish.
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SALUS POPULI SUPREMA LEX.

WEDNESDAY, MAY 31, 1882.

THE UNQUALIFIED ASSISTANT SYSTEM.

No. VIII.

No medical man, probably, would for a moment

refuse to acquiesce in the proposition that it is his

bounden duty to fulfil every implied condition of the

contracts he enters into with his patients ; and yet

every employer of unqualified assistants is constantly

violating the terms of tacit agreement to which he sub

scribes when undertaking the treatment of a case of

illness. He is guilty, moreover, of a distinct breach of

law, inasmuch as he knowingly relegates his office to

one who is without a trace of authority to execute it.

The provisions of the Acts of Parliament regulating

medical practice are too certain to admit of any evasion

in this respect ; and although the ambiguity of the

statutes is such as to encourage wrongful interpreta

tions, certain of them, nevertheless, are too explicit to

leave a possibility of honest negligence of their require

ments. The conditions under which certificates of

death can alone legally be signed, conclusively show the

intentions of the Legislature on the subject of medical

attendance. In order to come within the meaning of

the Act, this must have been performed by the actual

signer of the certificate, and apart from the mala fides

directly connected with the signature itself, there is

another and even worse breach of faith in tho substi

tuted service preceding the fatality to which the certifi

cate gives expression.

Practitioners enjoy many valuable privileges by right

of the licence granted to them and recognised by the

law as empowering them to recover remuneration for

their services. In return for the benefits thus conferred

on them they, in turn, are under strict obligations to

observe in spirit and in letter the conditions surround

ing their professional practice. The chief of these con

ditions is undoubtedly that they shall bring to bear on

the case3 submitted to them the best endeavours of

which they are capable, and, above all, that amount of

knowledge gathered by each in his individual experience,

and according to the extent of which is his professional

capacity to be judged. So evidently, indeed, is this the

real meaning of a medical man's position, that in all

states the accusation of malpraxis is invariably founded

on the assumption that the accused person has been

guilty, not of ignorance, but of negligence, in omitting the

exercise of all possible care in his treatment of cases.

It seems, therefore, a most anomalous state of things

which, admitting the claims of every patient to the

most faithful rendering of duly qualified services, at the

same time permits open and flagrant neglect of the

most ordinary precautions, such as occurs when respon

sible practitioners relegate their duties to irresponsible

and legally ignorant deputies. Judged in the abstract,

such conduct Bhould, equally with the worst forms of

neglect, be amenable to punishment as a criminal

offence ; and were it not that custom ha3 dulled per

ception on the point, it would unquestionably be so

regarded.

When an unqualified assistant is engaged to look after

the health and the lives of his principal's patients, no

attempt is ever made to ensure even the most ordinary

(intellectual) capacity on the part of the servant. He

is hired, as a coachman or a groom might be, on the

strength of a former employer's recommendation, or as

sometimes happens, with no other referenco than the

vague undertaking of an "agent" to the effect that

" Mr. So and- so is of diligent habits, is quiet and tem

perate, and may be relied on in every emergency.

What protection, it may well be asked, is afforded by

these misty declarations to the unfortunate clients of a

money-worshipping doctor, who, rather than maintain

the dignity of his calling, and show due respect for the

welfare of his patients by providing himself with a com

petent assistant, thus, for the sake of a small money

consideration, consents to jeopardise valuable lives in

the interest of his pocket 1 It is conceivable that no

great stretch of judicial imagination would be necessary

to construe aright tho contemptible action of such mem

bers of the medical profession, and regarding it in the

light of indirect malpractice, visit it with well-deserved

inhibitory sentences of punishment.

It is members of the public, however, that, at once, are

principally to blame for existing irregularities, and are

the principal sufferers through them. Until the people

can be taught to take an intelligent interest in the affairs

of tho mediral profession—until, that is, they can be

brought to understand the meaning of a medical

education, its bearing on the treatment of disease,

and tho absolute necessity of training to enable the

practitioner to cope with it successfully—it is all but

hopeless to anticipate any assistance from without m

crushing the evil that is within. That something
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is being done in this direction, that slowly but

surely intelligent appreciation of the wrongs they

endure at the hands of unqualified assistants is growing

in the minds of non professional persons, is now

certain ; and equally sure is it that the uncompromising

alacrity with which all clearly illegal irregularities are

being pressed for punishment by defence and other

societies, is the principal means whereby the world is

enlightened in respect to the mischief done. Every

instance of the kind to which complete publicity is

given helps to the attainment of a desired end. Each

one excites inquiry in the outside world ; and the result

will necessarily be, that by-and-by a universal feeling

will be aroused antagonistic to the continuance of a

system fraught with so many ill- consequences. It is,

however, inexpressibly grievous that, pari passu with

the growth of public opinion, in deference to which the

system of employing unqualified assistants will sooner

or later be extinguished, there must be incurred also an

ever-increasing measure of disgrace by the profession of

medicine. Every member of it who is convicted of

outraging the principles that ought to regulate his

conduct towards the world and his fellow-practitioners,

reflects a stigma on the fair fame of the profession ;

and we cannot wonder that this cumulating indignity

produces a natural distrust and enmity towards our

selves as a body from those who must perforce regard

themselves as victims of an organised conspiracy to

defraud. We are willing to believe that the full extent

of harm they do is not always apparent to employers of

unqualified assistants ; but when once the truth is ex

pounded, there can surely remain no further excuse for

perseverance in the path of wrong. We would even go

further, and declare that every man who, in the face of

recent exposures, continues the pernicious practice of

entrusting patients to unqualified hands, should be re

garded as a malefactor through whom professional

morality and public esteem for medical men are being

deeply and irreparably destroyed ; and every feeling of

patriotism should be aroused to defend the great in

terests of medicine, and to punish its detractors.

It is so evident that the system is a system of fraud

that it will be necessary only very briefly to refer to

this aspect of it. The patients of a medical man call

for and defray the services of a legally-qualified attendant.

By palming off on them, though but on a single occa

sion, an unqualified assistant, the principal is thus far

guilty of intentional robbery. He is perfectly well aware

that the possession of a medical qualification is an

essential adjunct to medical practice ; and further,

that this qualification alone can be produced in proof

of valuable services rendered. Nevertheless, he know

ingly substitutes something perfectly worthless in its

place, and for which he likewise knows no piyment can

be exacted in a court of law. Every fee, therefore,

received on account of an unqualified assistant's visits

i3 so much money practically stolen, as surely as though

it had been clandestinely removed from the pockets of

its owner ; and it is difficult to see how the pica of

theft under such circumstances could be disposed of.

Were the actual facts of every such case in the posses

sion of the victimised patients and their friends—did

they, in other words, always understand the deceit

being practised on them— it can hardly be imagined

that bills paid on account of unqualified service would

be met with the cheerful readiness so often displayed.

None the less great, however, is the guilt of the prin

cipal in this scheme of deception ; and hence is it the

more surprising that so large a number of presumably

honourable men should, in this country, maintain a

practice necessitating for its pursuit an absolute neglect

of the highest moral law—that, viz., which teaches the

virtue of doing unto others as we would be done by.

THE IRISH COLLEGE OF SURGEONS AND ITS

SCHOOL.

The special meeting of Fellows called together on

Thursday last for the purpose of vetoing the proposed

grant for the improvement of the school building of the

College, resulted in an adjournment of the question to

the genetal meeting of the Fellows on Saturday next,

and on that day the same matter will form the chief

subject of debate. The postponement of the discussion

was advocated on the ground that it would be a great

injustice to the provincial Fellows to decide a question of

such vital importance behind their backs, and a great

wrong to the School itself that its life or death sentence

should be pronounced upon by a section of metropolitan

voters very many of whom are pecuniarily interested in

rival schools.

The meeting of the College had been anticipated by the

issue of a circular calculated to prejudice the Fellows

against the proposed grant, aud the substance of that

circular was given in the speeches of Dr. Carte and Dr.

Corley in opening the debate. These gentlemen moved

and seconded the following resolution :—

'' That the Fellows of this College having learned that

certain recommendations of a Commission appointed by

the Council have been adopted, are of opinion that the

present financial condition of the College does not warrant

the contemplated expenditure, and further, that the said

Commission are informally appointed and improperly

constituted, and that the Council be recommended to

reconsider the matter."

The circular, which is a curious mixture of offensive

innuendo and inaccurate assertion, was signed by nine

Fellows, seven of whom are or recently have been

pecuniarily interested in private school.-;. It, to all

intents, charged the Council with jobbing away the

College funds for the pocket-benefit of a party, with

having packed its committee of investigation with per

sons interested in the School, and with having attempted

to carry the job through without the knowledge or

approval of the Fellows.

Eich of these calumnious statements are capable of the

most complete disproof, and we could ourselves show their

falsity did space permit, but we have no doubt that, when

the subject comes to be debated on Saturday next,

speakers will be found prepared to clear the Council and

the Professors of these most unjustifiable accusations, and

to call to serious account before the Fellows those gentle

men who have attached their names to the manifesto.

Indeed, refutation of the assertions made therein is

hardly necessary, for both Dr. Carte and Dr. Corley had
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to submit to the disproof of many of their positive state

ments, even while they were speaking in the College, and

out of the Council minute books, and if the speculations

as to the future of the College which they laid before the

Fellows are no more reliable thin their soi-disanl facts,

those who follow them in the debate will find it difficult

to persuade the College to destroy its own school on such

data. The melancholy picture of the financial position

of the College drawn by these gentlemen was disposed of

by Dr. Kidd, who, in a clear and bu9iness-like epitome

of income and outlay, proved, under the written guarantee

of the College accountant, that the College is in the en

joyment of sufficient funds to raise the proposed grant

and pay it off out of the ordinary revenue without taking

a shilling from its invested capital, and that the sole loss

incurred in the transaction would be about £22 a year

for interest during the period that the loan remained

unliquidated.

The question in dispute, however, received a further

expansion immediately after the adjournment of the Col

lege by the handing in of the following notice of motion

by Dr. Robert MacDonnell.

" That, keeping in view the present financial position

of this College and the expenditure hitherto made, and

now proposed to be made, on its school and buildings,

the Follows recommend to the Council carefully to con

sider the recommendations of the School Commission ;

and further express this opinion, that the time has arrived

when the Fellows shouM be called upon fully and de

liberately to consider whether a School should still be

maintained in connection with the Royal College of

Surgeons in Ireland."

This motioD, it will be observed, strikes not only at

the proposed grant, but at the continuance of the con

nection of the School with the College ; and we do not

at all regret that this issue has been raised, because we

anticipate that the vote thereon will serve to relieve the

Professors of the College from the sword which the

private school teachers have kept constantly hanging

over their head'.

It would be impossible for us here to enter on a dis

cussion of the subject, but we cannot but express our

admiration of Dr. MacDonnell's courage in undertaking

to plead so hopeless a cause. He will have to convince

his hearers that a department of the College which has

been for an entire century its chief sustainment ought

now to be destroyed at the bidding of certain rivals in

trade ; that, supposing it ought to be dissevered from the

College, there is any power whatever under the charters

to effect that disconnection ; that, if there be such power,

it would be right and just to deprive the College Pro

fessors of their vested rights ; and, finally, that the

Fellows would act wisely in tearing up their own

charters with the object of attaining the purpose which

Dr. MacDonnell seeks, and trusting their College to

whatever future arrangements the Government of to-day

might please to make. If the private school party can

give convincing proof of all this, their ingenuity will

certainly merit success.

To the Fellows of the College we would say that we

tract that not one of them will make up his mind on

these weighty subjects, or give his vote "to oblige a

friend." There is no more contemptible member of any

professional community than he who does not under

stand, or seek to understand, the matters submitted for

his judgment, but who allows himself to be led, per

nasum, by the first acquaintance who has a purpose to

serve, and not much scruple as to what statements he

makes to obtain his object. We earnestly trust that the

Fellows will come to the settlement of this question

unbiassed by the consideration as to whose pockets will

be affected. The good of the College, and what is fair

and right to its officers, is the one consideration which

should influence Saturday's vote ; and, if no other

motives intervene, we have not the least doubt that the

College will decree that an attached school is essentia),

and that, if attached, it ought to be creditably niair.-

tained.

THE REFORESTATION OF IKDIA.

A bold conception is announced from India. It is

no less than the reboisement of large tracts in that vast

country from which, by the operation of one cause and

another, forest vegetation has, in the progress of time,

become removed. This subject has an important rela

tion to questions connected with climatology and

endemic diseases, as well as to such as are more im

mediately connected with agriculture, stock rearing, and

practical progress generally of England's greatest

dependency.

Inasmuch as the absence of forest vegetation through

out extensive tracts of country becomes a chief cause of

that climate—intensely hot and dry during a great part

of the year—which characterises certain parts of India,

notably, the Punjab and Scinde, so does the presence of

such vegetation moderate climatic conditions. There

are, no doubt, disputes in scientific circles as to the

precise manner in which the presence of forests pro

duces this moderation of climate. As to the fact

itself, however, there is no question. The specific tem

perature of a living tree is about 56'" Fah. ; this it

retains alike through all seasons of the year—hence

the effect of a forest is to materially lower the tempera

ture of a region where its normal range is very con

siderably beyond that standard. Then also the evapo

ration which takes place from many millions of leaves,

adds to the evolving process, and interlacing rootleto

deep in earth retain reserve water, whether from rain

or heavy dews, thus also moderating the conditions of

atmosphere in that particular locality.

With regard to cholera in India, there exists strong

evidence in support of the belief that epidemics of that

disease prevail with far greater violence in woodless

than in wooded districts of India. For example, it h

stated that in villages in the plain of Raj poor, in the

district of the Mahanuddee, which is treeless, sixty to

seventy per cent, of the inhabitants are sometimes

swept away by cholera in three or four days, while the

wooded district of Sumbulpore is often free from the

epidemic, or visited by it in comparatively mild forms.

The road to Sumbulpore runs for sixty miles and up

wards through dense forest. Along this route cholera

seldom appears, although traversed daily by hundreaJ

of travellers ; and when cases do occur, they are said
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to be of less severe nature than elsewhere. Thus,

along the road westward from Arang, extending for

about ninety miles through a treeless and barren plain,

cholera prevails every year in a very severe form—

" the dead and dying lying by the wayside, and trains

of vehicles, half of whose conductors are dead." Also—

in 1859, during the epidemic of cholera at Allahabad,

those parts of the garrison where the barracks had trees

near them enjoyed exemption from attack in propor

tion to the thickness and nearness to them of the

shelter. The British cavalry in the Wellington

Barracks, which stand between four, rows of Mango

trees, but are yet, to a certain extent, open, suffered

less than did the 4th European regiment, whose quarters

were on a hill exposed to the full force of the wind ;

while the Horse Artillery, who were in the thicket of

Mango trees, had not a case of sickness among them.

In the succeeding year the comparative immunity, as

above indicated, was precisely the same.

Taking into account these circumstances, and bearing

in mind others of a similar tendency to be met with in

reports on diseases in India, it is reasonable to look for

an important diminution of epidemic cholera as one of

many good results that are likely to follow upon the

restoration of forests to India. But as to when that

healthy measure is to be fully accomplished, n ho can say?

cftotea on (Eurrcnt topics.

Sentence on an Unqualified Practitioner.

The trial of Thomas Aiken Smyth, a student of

St. Thomas's Hospital, on a charge of manslaughter of a

gentleman named Campbell, was concluded last week ;

and on Thursday a sentence of six months' imprisonment

with hard labour wa3 passed by Mr. Justice Manisty.

The judge, in parsing sentence, dwelt on the serious nature

of the prisoners offence in holding himself out to be a duly-

qualified medical man when he had no right to do so ;

and observed that his incompetence in the treatment of

the unfortunate deceased was evident, since death had

been the result of his ministrations. We cannot, certainly,

complain of the severity of the punishment meted out to

this pretender, and it is to be hoped, perhaps, that it will

have a duly deterrent influence on other would-be illegal

practitioners. In the face of other recent decisions in

somewhat similar cases, the termination to this prosecu

tion must come as a welcome relief. That the man Smyth

was a flagrant example of the type he represented cannot

be doubted ; regret will be felt only on account of the con

nection he bad with so honourable an institution as St.

Thomas's Hospital. It should be remembered, however,

that he had but a short time previous to his prosecution

joined the hospital as a student, and that, had his real

character been known, be would not have been admitted

to it on any terras ; so that, apatt from the temporary reflec

tion caused by bis association with it, the hospital will be

unlikely to suffer from his misdeeds in any way. It

only remains to express a hope that the successful ending

to this prosecution may stimulate the Defence Association

to deal with others of the army of quacks at present in

festing the metropolis. We can promise a few of these

vampires that their time is very nearly out, and that they

will ere long meet the reward they so richly deserve.

Charing Cross Hospital.

On Thursday last the Duke and Duchess of Edinburgh

attended the distribution of prizes at the Charing Cross

Hospital Medical School, and subsequently paid a visit to

the adjoining hospital. Here they showed themselves to

be very much interested in the internal arrangements of

the building, and, as a memorial of their presence, renamed

two of the wards—Chandos and No. 2—after themselves,

Marie and Alfred respectively. It having been communi

cated to His Royai Highness that thirty beds had been

necessarily closed through want of funds, the Duke at

once promised to contribute a sum of money sufficient to

maintain one bed.

A Very Juvenile Murderer.

Probably the youngest example of the genus murderer

is Master Alfred Burdett, set 33 months, a native of

Leicester, who was last week declared to have, in all

probability, caused the death of another infant twenty-

two months old. The victim of this homicidal child had

been playing apparently with his murderer, who, at any

rate, was discovered walking away with blood-stained

pinafore from the unconscious body of the deceased ; and

at the same time the former held in his hand a piece of

tin with which he had presumably fractured the latter's

skull. The tender years of this promising candidate for

distinction in the criminal ranks of the future serve to

remove him from cTiminally-responsible breakers

of the law ; but it is with small surprise that we hear of

frequent complaints of his ill-using children having been

mode. This instance of precocious depravity is perhaps

an unusual one, but it possesses an interest'of its own as

showing the possibility of the worst passions being de

veloped in children of even such immature years. As a

psychological study the case possesses an unusual interest,

and is worthy of very careful consideration on its bearing

on the development of the human mind.

The Late Sir John Rose Cormack.

Much regret will be felt by the profession at the

announcement that the late Sir John Rose Cormack, whose

decease at Paris was very recently chronicled, has for some

time been very poorly circumstanced, and that the surviv

ing members of his family are almost wholly unprovided

for. In order to meet the needs of the family in this

respect an influential committee has been formed with a

view to obtaining the necessary funds, and subscriptions

to this end may be forwarded to the Hon. A. Herbert,

M.D., 21 Rue Miromenil, Paris.

Bacilli.

On Tuesday last, at the meeting of the ll)jal Medical

and Chirurgical Society, Mr. Watson Cheyne, and Mr. E.

M. Nelson exhibited a number of most beautiful specimens

of tubercle of bacilli stained after Koch's method. To

these were also added others which had been received by

Prof. Tyndall from Prof. Ehrlich, and which, prepared by a
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new process, were seen with marvellous clearness under

the powers employed. A number of other specimens were

shown also, among them being one of pus obtained from a

recently-opened abscess of the breast which had been

treated with iodoform. The pus, however, was loaded with

micrococci.

London Hospital Sunday Fund.

At the recent meeting of the Council of the Hospital

Sunday Fund, the Lord Mayor intimated his intention of

attending on Hospital Sunday, June 11th, with the

Sheriffs and the Corporation, in State, at St. Paul's

Cathedral and Westminster Abbey. The prospects of the

Fund are good.

The Royal Medical Benevolent College.

The annual meeting of the Royal Medical Benevolent

College was held in the Board Rooni, Soho Square, on

Thursday last. Dr. Q. C. Jonson, Chairman of Council,

was unanimously voted to the chair. The scrutineers

reported that the six candidates for Foundation Scholar

ships recommended by the Committee of Examination

were all elected, and that, as two additional vacancies had

been declared vacant since the voting papers were issued,

the two next highest on the polling paper had also been

added to the list of successful candidates. Of the pen

sioners, one only of the two recommended for election

was successful, but the chances of the other had, they

were glad to say, been greatly improved for the next

vacancy. So far so good ; but there is one point to

which the particular attention of the 24,571 members of

the profession should be called. It is the urgent claim

of the institution to a far more general and generous

support than has hitherto been accorded to it. Amongst

a body proverbial for its benevolence towards every

other class of the human family, it appears sadly forget

ful of the wants of those who have been overtaken by

misfortune, and altogether failed in the battle of life.

It is also a subject for consideration to find, on going

over the list of candidates, that of the twenty-one would-

be partakers of pensionerships, only seven of them ever

subscribed towards the funds of the College ; and of the

forty candidates for Foundation Scholarships, the parents

of four only were either subscribers or life governors.

This appears to indicate either neglect of a duty towards

one's own, or indifference to the wants and misfortunes

of others. At all events, it is unjust to the four poor

boys of former subscribers, who are obliged to compete

for the advantages offered by the College with thirty-

eight other boys whose parents have during life in no

way assisted towards its support and maintenance. The

report of the education imparted is of the most satisfac

tory description, and as it deserves well of the profession,

it is hoped that it will meet with a more liberal

suppoit.

Netley Hospital

In the debate on the estimates last week, Dr. Farquhar-

son asked whether the Secretary of State for War did not

think that the time had come for abolishing the useless

post of Commandant at Netley. Although the original

object with which this office was established—i.e., to relieve

the medical department of the trouble of administrative

work—was a laudable one, the regulations of the service

now most distinctly laid down that the principal medical

officer must always be surpreme in his own hospital, both

in matters connected with discipline and with internal

economy ; and, under these circumstances, the com

mandant could claim no real authority ; and when we

came to inquire into what his duties actually were, we

found that they were exclusively connected with the

discharge depot, the existence of which at Netley was a

source of much inconvenience and annoyance. Having

little to do there, it was necessary to make work, and this

caused perpetual worry and irritation, the principal

medical officer not unnaturally resenting the indignity

of being superseded in the social and official surpremacy

to which he is entitled, by the assumed authority of an

official who sometimes is junior in actual rank to himself.

It was, he believed, an open secret that a recent Com

mittee had recommended the removal of the discharge

depot to Portsmouth ; and as the right honourable gentle

man had abolished the useless captain commandants of

naval hospitals, and as Netley was the only military

hospital provided with this unnecessary appendage, he

would appeal to him with confidence to remove this long

standing grievance from the Army Medical Department.—

Mr. Childers replied, that all he could at present say was

that the commandant at Netley would shortly receive

careful consideration.

The Artist in Dislocation.

The contortionist who has been exhibiting himself in

London as the possessor of bones, sinews, and muscle!

which he can displace at will was shown before the

Dublin Pathological Society on Saturday week, and

examined with much interest. No more suitable locale

for the investigation of the extraordinary phenomena of

this case could be selected than the room in which Robert

Smith, the greatest Irish authority on dislocations, so

often enlightened his generation. There is no doubt that

a careful study of the extraordinary capacity of this man

for contortion may yield valuable surgical fruit, and we

anticipate that the observant examination to which he

is subjected by Dublin surgeons will eliminate all that is

to be learned from his case.

Baronetcies.

No less than nine gentlemen of more or less political or

commercial influence have been gazetted baronets within

the last fortnight, and thus the Peerage has received a re

inforcement of its already extensive roll of mediocrities. It

is difficult to assign a reason for the stubborn ignoring of

the medical and surgical professions in the distribution of

these titular distinctions, and we know that the profession

feels that it is badly treated in being thus passed over h

unworthy of notice. In Ireland especially this slight upon

the reputation and dignity of our profession is bitterly felt,

because, not only have no new distinctions been granted,

but those which had previously been conferred upon the

profession have been allowed to become extinct by death. The

baronetcies held by Sir Philip Crampton and Sir Dominic

Corrigan have now no professional representatives, and, m

fact, medicine and surgery in Ireland are at present
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altogether undistinguished, except by its own achievements

and scientific fame. This is not fair, and the injustice is

felt especially on an occasion like the present, -when it is

made obvious that Her Majesty is nothing loth to decorate

people who have nothing bat general usefulness and con

siderable wealth to distinguish them. We humbly submit

that there are physicians and surgeons in Ireland quite as

well worthy of Her Majesty's notice as any of the batch of

nonentities whose names have recently appeared in the

Gaiette.

Another New Congress.

It has beea resolved to call together a " Congress for

Internal Medicine," to convene next April, at Wiesbaden.

Prof. Seitz has undertaken all the preliminary steps relat

ing thereto.

Prescribing Druggists.

A respectably-dressed young woman, whose face was

very much disfigured, applied for advice at the Thames

Police Court. She stated that she had had a slight rash

upon her face, and, wishing to get rid of it, she went to a

local chemist, who prescribed a lotion. She used this for

several days, the result being that her face gradually got

into its present state. She next went to a properly qualified

medical maD, and he informed her that her face was

poisoned, this haviDg been undoubtedly caused by the

lotion she had been applying. The magistrate told her he

could not help her. She had better bring an action against

the chemist.—An inquiry at Stepney, on April 17th,

respecting the death of a child. The mother stated

that the deceased had hurt his thigh. He complained of

feeling unwell, and witness went to a Mrs. Kogers, the

wife of a chemist in the neighbourhood, describ ed the

symptoms, and obtained from her a half-bottle of " mix

ture," for which she paid 2d. This mixture seemed to do

him no good, and on the 29th the boy became delirious, got

rapidly worse, and died on the 30th. A medical man

stated that death arose from natural causes, and a verdict

to that effect was accordingly returned.—An inquest was

heldat Wandsworthon thebodyof alady. Her brother gave

evidence that the deceased was seized with violent sickness.

He sent for Dr. Hooper, who attended her until her death.

The vomiting seemed to have resulted from a dose of medi

cine which the deceased had taken. Dr. Hooper went to

the chemist, and was there shown a bottle containing some

of the fluid which had been used in making up the medi

cine. This fluid Dr. Hooper found was acid nitrate of

mercury, and the lady died from its effects. The chemist

deposed that Colonel Hall brought him a bottle of medicine

which he said had been prepared by witness's assistant on

the day previous, and of which a dose had made the

deceased very sick. He, having tasted both mixtures,

began to think there must be something wrong with the

preparations or with the drugs themselves. He tasted the

contents of one of the bottles of drugs', and found it was a

strong acid solution, which proved to be acid nitrate of

mercury. He subsequently went to Messrs. Hearon, Squire

& Co., from whom he had purchased the preparation. The

jury returned a verdict of "Death froji Misadventure,"

and censured the wholesale druggist, but exonerated the

chemist, Mr. Bell, and his assistant from all blame.

A Strange Occurrence at St. George's

Hospital.

A rumour is current which we shall be glad to hear

can be contradicted. It is to the effect that some

months ago one of the resident medical officers took

scarlet fever from one of the patients. He was, of course,

isolated, and very properly received every attention.

In consequence of this untowarl event the Governors, it

is said, displayed their sympathy by passing a resolution

that if a similar case occurred, the suffering officer should

at once be sent off to the fever hospital. The risk of his

there contacting another infectious fever does not seem to

have been considered. Such another case has occurred,

and last week a young medical officer found himself the

victim of fever, caught during the d ischarge of his duties

to the patients in St. George's Hospital, and ordered off

the premises by the kind-hearted managers. At first be

naturally felt unwilling to be thus unceremoniously sent

away, the more naturally as he had no friends in London,

his home being in Derbyshire. As the fever increased,

we may presume his will became passive, and we are

assured that last week the committee got rid of him.

We call attention to this case because it illustrates the

little value lay governors set on medic il services. If it

were not for the gratuitous labours of these young men a

good salary would have to be paid to a permanent

resident; and it does seem that, when a young fellow

catches a serious disease in the course of his arduous

duties, it is a shameless proceeding to turn him out of

doors like a dog, and at the same time appeal to the

public for funds to support other sufferers. We

trust the staff have protested against the cruelty ; and

if the statements current in London last week about

it are not exactly correct, we invite the authorities to

give their version of the matter.

Dysphagia from a Misplacement of Styloid

Process.

In the Wien.iled. Woch., Prof. Weinlecher relates two

cases which have occurred to him during the course of his

practice, in which a hard body, causing some pain and

some difficulty in swallowing, was found on examination

with the finger to consist in a prolongation of the styloid

process from a commencing ossification of the stylo-byoid

ligament. Both occurred in women, and in one of the

cases he gave relief by making firm pressure and producing

an audible fracture of the body, although in a few mouths

the inconvenience recurred and was relieved in a similar

manner. In the other case the inconvenience had

persisted for three years, and an attempt to produce a

fracture failed.

The Treatment of Detachment of the Retina.

For cases of detachment of the retina, which generally

occur in near-sighted persons when the patient is in

perfect health, M. Abadie proposes to cause artificial

adhesion of the retina to the adjacent membrane. For

this purpose he pierces the sclerotic and the choroid as

far back as possible from the ciliary region with a

straight platinum knife, made red-hot by electricity.

He thus perforates the envelopes of the eye, the liquid



4?4 The Medical Press. Mat 31, 1882.SCOTLAND.

escapes', and produces adhesive inftimmation at the point

of insertion, which keeps the retina in its place. In six

cases of detachment of long standing the author only

obtained a passing amelioration, but in two others, where

the detachment was limited, the result wa3 very satisfac

tory. None of the patients suffered from the reaction

or experienced any inj urious effects from the operation. M.

Abadie has also had recourse to galvanic puncture of the

eye, in treatment of glaucomatous disease rebellious to

iridectomy and sclerotomy, and the relative successes of

this mode of treatment are most encouraging.

Mr. Rat Lankester has been re-appointed Professor

of Zoology and Comparative Anatomy at University

College, London.

At the annual meeting of the Queen's University

Graduates' Association, held in London on the 23rd inst.,

Dr. Frederick H. Daly was elected President for the

ensuing year. The annual dinner took place after the

meeting, the new President being in the chair, supported

by Sir William MacCormac, Sir John Pope Henessey,

Mr. MacKellar, Mr. E. D. Wilson, and other graduates.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were :—Cardiff 15 ; Plymouth 16 ; Leicester,

Birmingham 17; Bristol, Brighton 18; London, Edin

burgh, Wolverhampton, Bolton, Derby, Leeds, Birkenhead

19 ; Norwich, Halifax, Salford, Sheffield 20 ; Nottingham,

Bradford 22 ; Sunderland 23 ; Oldham 24 ; Hull, Dublin,

Portsmouth 25 ; Preston, Glasgow 26 ; Newcastle-on-

Tyne, Manchester, Liverpool 27 ; Huddersfield 28 ;

and Blackburn 31.

The highest annual death-rates in the large towns last

week from diseases of the zymotic class, per 1,000, were—

from whooping-cough 3-5 in Bristol, 1-8 in Newcastle-

upon-Tyne, and 1'8 in Birkenhead ; from measles, 5'2 in

Portsmouth, 4 9 in Bolton and 2'9 in Biadford ; from

scarlet fever, 2 5 in Derby and 2°2 in Nottingham ; and

from "fever," 1*3 in Sunderland, 1*1 in Preston, and 1-0

in Liverpool and Brighton. Of the 26 deaths from

diphtheria, 12 occurred in London, and 7 in Glasgow.

Small-pox caused 10 deaths in London and its subuiban

districts, one in Nottingham, one in Dei by, one in Man

chester, and one in Cardiff.

In the principal foreign cities the rates of mortality per

1,000 of the various populations were, according to the

latest official returns, as follows :—Calcutta 35, Bombay

25, Madras 33 ; Paris 24 ; Geneva 14 ; Brussels 24 ;

Amsterdam 23, Rotterdam 25, The Hague 21 ; Copen-

hagan 25 ; Stockholm 23 ; Christiania 22 ; St. Peters-

burgh 54 ; Berlin 24 ; Hamburgh 29 ; Dresden 25,

Breslau 26, Munich 33, Vienna 33, Prague 36, Buda-

Pesth 37, Trieste 31 ; Rome 36, Naples 34, Turin 27,

Venice 28 ; Alexandria 30 ; New Yoik 34, Brooklyn 25,

Philadelphia 22, and Baltimore 20.

Ox Tuesday, May 23rd, a deputation from the Royal

College of Surgeons in Ireland waited on Earl Spencer,

K.G., at Dublin Castle, to present an address on the

occasion of bis resuming the office of Lord Lieutenant of

Ireland. The President, Dr. Chaplin, of Kildare, read the

address, which expressed the gratification of the College in

again welcoming to the country a nobleman who hud

already exhibited so warm an interest in its welfare ;

declared their warm and devoted loyalty to Her Majesty

the Queen ; and spoke of the horror of the College at the

crimes committed in Dublin on the evening of the Lord

Lieutenant's arrival. His Excellency, in his brief reply,

referred to the Royal Commission on the Medical Act*.

He attached, he said, the utmost importance to the

subjects under consideration by the Commission, and added

that their report will shortly be published.

§cotlanb.

[PROM OCR NORTHERN CORRESPONDENT.]

Perth.—Death from Poisoning.—Helen Caul, orMeik-

lem, Perth, died at the Infirmary from the effects of swallow

ing arsenic.

Edinburgh Old Infirmary Bctldinqs.—PBOsPEcnvi

Improvements.—A. meeting of a joint sub-committee of the

Treasurer's and the Public Health Committees was h-ld on the

23rd inst, on the grounds of the Old Infirmary Buildings, with

the view of arriving at some definite resolution as to the dis

posal of those buildings. It was suggested that the site was

suitable for the erection of some public building.

Edinburgh.—Suppression of Vivisection.—On Saturday,

the 20th inst., a Scottish conference to consider the practice of

vivisection and to take steps to urge upon the Legislature the

desirability of passing a law to suppress the said practice wis

held in the Bible Society's Rooms, Edinburgh, under the

auspices of the Scottish Society for the Total Suppression of

Vivisection. There was a good attendance. The chair m

occupied by the Rev. Dr. Adamson, who referred to the pro

gress being made in the anti-vivisection agitation. By means

of discussion in the press, the attention of many had been

drawn to the subject. Last year a petition signed by about

24,000 persons had been sent up to Parliament from Edin

burgh asking the suppression of vivisection, and it was intended

that this year another petition with some 20,000 signatures

should be sent up. The Rev. J. C. Burns, Kirkliston, moved

" That this conference recognises the duty of protecting the

loner animals from cruel usage, as founded at once upon tin

relation of man to the same, and the teaching and spirit of the

Word of God." This resolution, having been seconded by the

Rev. Mr. M'Eachran, Inverness, was unanimously agreed to.

The Rev. Mr. Armitage, seconded by the Rev. Mr. Henderson,

moved the second resolution, deploring the extent to which

the practice of vivisection was carried on, and desiring its

suppression on the ground that it was not only scientifically

unnecessary, but was opposed to the laws of God and the

higher interests of humanity. Another resolution was also

adopted to the effect that the meeting pledge itaelf to do all

in its power to support a bill for the total suppression of vivi

section, and that the committee be instructed to petition the

Hcuse of Commons in favour of the Vivisection Abolition Bill

Votes of thanks terminated the proceedings.

Edinburgh.—Health of the City.—For the week ending

with Saturday, the 20th inst, the mortality of Edinburgh

was 82, and the death-rate ] 9 per 1,000 per annum. Under

1 year there wero 13 deaths, and 13 above) 60, of which only
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one wis above 80 years of age. Diseases of the chest

accounted for fully half of the mortality, and zymotic causes

for 19 deaths, of which 10 were due to scarlatina, and 9 to

measles. Fifty-two intimations of new cases referred to

scarlatina, and 147 to measles, as against 193 of the previous

week.

Glasgow. —The Public Health.—The medical officer's

report stated that during the fortnight ending 1 3th May, 1882,

there were 515 deaths registered, as compared with 634 in

the fortnight preceding, representing a death-rate of 26 in

place of 28 per 1,000 living. In the corresponding fortnight

of last year the death-rate was 25J per 1,000. The number

of deaths of persons aged below one year was 90 in place of

118, and of persons 60 years and upwards, 73 in place of 65.

The number of deaths from pulmonary diseases was 192 in

place of 190, representing a death-rate of 9'7 in place of 9'6

per 1,000 living, and constituting 37 '2 in place of 35 "5 per

cent of the total deaths. The number of deaths from fever

was 7 in place of 6, all from enteric fever. The number of

deaths from infectious diseases of children was 50 in place of

42, viz. :—28 from whooping-cough, 6 from scarlet fever,

and 16 from measles. The number of cases of fever registered

was 34 in place of 43, viz. : —31 of enteric fever, 2 of typhus,

and 1 undefined. There were also 102 cases of measles, 69

of whooping-cough, 43 of scarlet fever, and 17 of diphtheria

registered, of which 30 were removed to hospital, and the

remainder kept under supervision at home.

Glasgow Death-Kate.—The Glasgow death-rate for the

week ending with Saturday, the 20th inst., was 27 per 1,000

per annum, as compared with 26 for the previous week. For

the corresponding weeks of 1831, 1830, and 1879, it was 24,

27, and 24 respectively.

Aberdeen.—The Offices of Superintendent and

Apothecary at the Infirmary.—A special court of the

managers of the Royal Infirmary, Aberdeen, was held on the

22od inst.—Lord Provost Esslemount presiding—to receive a

report by the Committee of Minagement on the offices of

Superintendent and Apothecary, vacant through the resigna

tion of Dr. Rattray. The Committee recommended—(1) That

the offices of Superintendent and Apothecary in the Aberdeen

Royal Infirmary should be separated ; (2) That the office of

Superintendent should be held by a fully qualified medical

man, and the office of dispenser by a legally qualified apothe

cary ; (3) That the salary of Superintendent be .£250 per

annum, with house ; and the salary of Apothecary £75 per

annum. The Lord Provost said, if the report was approved

of, he would ask them to give powers to the Committee of

Management to advertise the situations as open. The elec

tions are fixed to take place on the 12th of June.

Medical Book Advertising.—The question of the adver

tising of medical books in the daily newspapers—one we

thought long ago settled—still exercises one of our contem

poraries. His ire has b6en recently roused by " a whole page

advertisement in the Times (hine ilia lachryma) of medical

books on the list of a very eminent and scrupulous firm of

publishers ;" and it is added by implication, that through the

representation of this organ of the medical profession, " no

repetition will, we understand, be made." We are very

much surprised, indeed, if any " eminent and scrupulous firm

of publishers" condescend thus to receive the dictation of any

journal whatever. It seems late in the day, now that the

custom may be regarded as an established one, recognised by

the heads—so-called— of tho profession, to inquire wherein

consists the heinousness of the custom. The object of the

advertising of all books is to reach the individuals who are

interested in them, whether lay or professional ; and with the

knowledge that their very existence depends largely on the

outside public, medical journals do not fail to recognise the

fact in their being made as popular as possible, compatible

with professional distinction, and in being brought by

their publishers as prominently as possible befjre the

laity. It is the public that it is desired to resch ;

and if the medical aspirant but reach the public through a

medical journal, by giving it his advertisements, his conduct

seems to be irreproachable ; but woe betide him if he ignoro

the organ of any medical association. There must be no

short cuts in the practice of medicine. No mutter by what

obliquity, the semblance of virtue must be kept up. Then

is no calling in which there is a greater affectation of integrity

than in the medical, and there is none in which obliqno

quackery is more practised. It is the quackery of the con

sulting-room that is the most dangerous. The man whoso

conduct is regulated by honour and truth in private relation

ship with his patient requires no rule to keep him right with

the public, and the converse is equally true. The man who

flaunts his virtue on his coat-sleeve is the man to be sus

pected of fertility in the "discovery" of disease and marvel

lous cures. It is allowed, by universal consent, that a man

may choose a particular department of practice. Whether

this is either for the good of the public or the science of

medicine, we do not stop to inquire. Having done

so, does he wait patiently until his inclinations are,

in the course of years, discovered by the profession and the

public ? No, he discovers a " felt want " for an institution

for the treatment of the class of diseases to which he elects to

give his special attention, and he is advertised to the public

thereby. He has a perfect right to do, as an individual, that

which is done by a number of medical men. It is maintained

that books advertised in the daily papers are usually not

understood by the laity. If so, the less the objection to their

being advertised. Is there anything more inexplicable than

the contents of treatises on theological subjects constantly

advertised in the lay prints ! These books are bought only by

the curious in such matters, and the public mind is not

corrupted thereby. We fail to see that the advertising of

medical books in the daily journals is not defensible under the

altered professional conditions. We very much doubt if

Cleopatra's needle was not brought to this country mainly

through a popular little book on " Skin Diseases " persistently

advertised for years in the metropolitan daily papers. We

invite the opinions of our readers on this subject.

ifoiTcsponicnce.

THE VICE-PRESIDENCY OF THE ROYAL COLLEGE

OF SURGEONS IN IRELAND.

TO the editor of the medical press and circular.

Sir,— In the British Medical Journal of this date a letter

appears under the signature of " A Perplexed Irish Fellow,"

obviously intended to prejudice my candidature for the Vice-

Presidency of the Royal College of Surgeons at the coming

election on the 5th June next. As the opportunity is not

afforded mo, in consequence of the shortness of time, to refute

in the same journal the many mis-statemeuts contained in

that letter, I must appeal to you to give me space for an em

phatic contradiction. I am not of junior professional stand

ing to the other candidate for tho Vice-Presidency, nor ''a

very junior Fellow," as the perplexed Fellow might have

learned, if he had thought it worth while, before striking at

his brother Fellow's professional repute, to look into the
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"Irish Medical Directory," where he wonld have learned

that I became a Fellow in the same year as my opponent in

this contest. Furthermore, I was never asked to retire, nor

has it been the precedent in the College for a junior candi

date (if I were in that category) to retire in favour

of a senior. I was first to submit my claims to the

College, and not before the accustomed time, and did

not finally decide to do so until I was fully aware that

no other candidate was in the field. I was subsequently

credibly informed that my present opponent had declared his

determination not to seek the honour, so that I, at least, am

not responsible for having caused the contest to nhich the

" Perplexed Fellow " objeots. Under these circumstances I

am sure you will consider that I have not without reason

trespassed on your readers.

Yours, &c,

W. J. Wheeler, M.D. Dub., F.E.C.S.I.

27th May, 1882.

ceases. In page 11 he says : " Thus most fevers and inflamma

tion can be jugulated by administering every half-hour, day

and night, one granule each of aconitine, arseniate of strych

nine, and digitaline. In a chronic disease fewer granules may

be required, perhaps only administered three or four times a

day."

I presume, Sir, that, like myself, most members of the

profession will be disposed to be sceptical as to this alleged

power of "jugulating" typhus fever, cholera, scarlatina, or

typhoid fever. However, it seems fair that, iu such a

complex art as the medical, all new systems should have a

fair hearing, and I have therefore thought it well to notice

this very ambitious attempt to nip disease in the bud.

I am, &c,

C. R. Dbysdale, M.D.

65 Regent Street, London, V., May 11.

NOVELTIES IN HYGIENE AND THERAPEUTICS.

TO THE EDITOR 0? THE MEDICAL PRESS AND CIRCULAR.

Sir,—There have been recently certain alleged discoveries

made in the important fields of the prevention of disease and

in therapeutics, viz., that made by Dr. Koch ai to the

Infectious nature of phthisis (leading article, Medical Press,

May 10th), the second concerning tbe advisability of abandoning

long-humanised lymph in vaccination, in favour of calf lymph

and the third the promulgation of a new system of medication,

by Professor Burggraeve, of Ghent, entitled Dosimetry. On

all of these I should feel pleased if you would allow me to say

a few words.

Dr. Koch's experiments are only a further extension of the

memorable discovery made some twelvo years back by Dr.

Villemin, and which I was so deeply interested in at the

time as to repeat, by inoculating a number of rabbits at the

North London Consumption Hospital with the fluids of

consumptive patients. We all know the history of these

inoculations, and how, after the subject has been thoroughly

debated, the vast mass of the profession is still sceptical as to

the contagiousness of pulmonary consumption. For myself,

I must say that, although I have, like others, seen a certain

number of cases of consumption where the fatal disease had

previously been present in the husband or wife of the

patient, yet, on the whole, the overwhelming mass of cases

of consumption I have seen have no history of a like kind.

Among the richer classes, where our patients are well fed and

cared for, I have almost always noticed that consumption

supervenes in families whero the father, mother, or near

relatives have died of it ; and this is so constant, that I feel

quite unable to accept the view of consumption being in any

degree contagious.

With regard to animal vaccination, my opinion, after

reading volumes upon both sides of this vexed question, is,

that it is certain ere long to supersede the actual practice of

vaccination with long-humanised or "mitigated" lymph,

still exclusively practised in London and elsewhere iu this

country. Dr. Henry Martin's evidence in favour of calf lvmph

being much more preventive of small-pox is so overwhelming

that I can only suppose that the present upholders of

vaccination from arm to arm have not read it. Iu several

epidemics in the United States calf lymph has succeeded

completely in preventing variola, whilst the ordinary lymph

from infants has failed (vide evidence by Dr. Meares, of San

Francisco, quoted by Henry Martin, &c.

Dr. Henry A. Alfbutt, of Leeds, has just sent me a transla

tion of a "New Handbook of Dosimetric Therapeutice,"

translated by him from the original by Dr. Burggraeve, of

Belgium, and in the preface the translator tells us that the

dosimetric remedies are composed of small dosos of the

alkaloids and metallic salts, from 1-fllh of a grain or a centi

gramme, down to half a milligramme, l-130th of a grain, in

the form of granules or small pills.

According to Dr. Burggraeve and his disciples, in an acute

disease it may be necessary to give either one or several kinds

of granules, such as those of aconitine, arseniate of quinine,

arseniate of strychnine, or digitaline, according to the

symptoms, every quarter, or every half-hour, until the disease

A PROFESSIONAL DILEMMA.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In the next issue of the above paper, it will greatly

oblige me if you state whether I pursued the prudent, safe,

and professional course in the case I am about to describe.

In giving your opinion, it will also oblige if you will be so

good as to insert this letter.

About two days ago I was called on to attend a lady in

her confinement, I had previously attended this lady in all

her confinements (and as far as I know gave her perfect satis

faction, in fact, she and I were on the most friendly terms).

For some time before her last illness (the one I now refer to),

the lady's health had not been good ; she had been weak,

pale, and rather bloodless ! This confinement had been

more tedious and severe than any former one. She had a

retained placenta, and was threatened with haemorrhage,

but by a cautious removal of the placenta and the adminis

tration of a dose of spirits of turpentine, all was made

right, and she made a good recovery without a bad

symptom.

The infant was above the average size, and was unforra-

natcly born, suffering from a Spina Bifida. I concealed this

affection or deformity from the mother at the time of birth,

believing that the disclosure of it might cause such a shock

to her in her weak state as might be not only dangerous but

even fatal. About the third or fourth day she was informed

died, as

and she has been bitterly complaining to others of my

conduct in this respect, indeed, her remarks have been so

severe, that I have been forced to write and to say that I

could not attend at her house any longer, as no explanation!

could give was satisfactory. All I did, was from the be«

motive and kindest consideration, aud I am most anxious to

hear whether the course I adopted meets with you'

approval. I shall read your reply or decision to some of the

friends of the lady.

Your obedient servant,

May 11th, 1882. A. K.

[In our opinion, our correspondent acted with judgment

and propriety in ooncealing from the mother the state w

the child, until she was fit to bear the shock of tho infor

mation. It is, however, to be presumed that he commuai-

cated the fact of the deformity, and his opinion as to the

inevitable result of it, to some responsible member of tee

family. Having done so, he was and is entirely hts °

responsibility, and he acted as any judicious physician won!

do.—Ed.]

♦

literature.

STUDIES IN MICROSCOPICAL SCIENCE, (a)

We have received Nos. 2, 3, and 4 of the New Seri<*?'

" Studies in Microsoopioal Science," noticed a fortnight ago.

The four numbers on our table may, we believe, beiWW

upon as affording a fair sample of the scope and object ot Ju

Cole's work, and of its ultimate value to rmcro8copuiMa°tt

Studies In Microscopical Science." London: PailHere, TbhWI.

and Cox. 1882.
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to histology. We are, we "believe, fairly entitled to congra

tulate the author upon the success ho has already achieved,

and should the work progress as it has begun, his subscribers

will have equal cause for congra* illation. The subject chosen

for illustration No. 2 is a transverse section through the inter-

node of the item of the copper beech (Fagus cuprea). It has

been selected because it shows in a typical manner the

arrangement of the tissues in a dicotyledonous stem, and is a

good example for the exhibition of double staining. It will be

seen how clearly the structure is brought out by the differen-

tiatiou of staining reagents, whichin this instance are carmine

and iodine green. The epidermis is not affected by the dye,

and i-Tshown as a boundary layer of brownish-coloured cells,

while a broader layer of angular cells is Btained red, the

pith and medullary rays bright green, and the medullary

cells, reddish purple, so that the sections may be said to

afford an example of triple staining, and is, on the whole, a

pretty picture of vegetable structure. The text fully enters

into the botanical characteristics of the section ; the method

employed in its preparation as a means of study ; together

with the several processes of bleaching, staining, and

mounting.

Study No. 3 is a section cut from the compact tissne of

the shaft of a long bone, and which is equally well handled

and illustrated. The literature of the bony structures, to

gether with the method of cutting sections, grinding, polish

ing, and mounting, are all given with considerable fulness ;

a copious bibliography leaves little to desire for either

the student or the teacher in the prosecution of patholo

gical histology.

Study No. 4 is a charming example of double staining.

This rendering of a section of a monocotyledonous stem—

the umbrella plant (Cyptrus aUemi/olius)—may, without

exaggeration, be described as one of surpassing beauty.

The arrangement of the tissne of the fibro-vascular bundles

obtains in a manner at once striking and typical of this

class of vegetable stem. The differentiation of structure,

too, is brought about with a uniqueness quite unattainable

before the staining process was adopted. The letterpress

fully enters into the peculiarities of this class of objects,

and the precautions to be observed and the lesson to be

learned by staining. The bibliography, as in former cases,

is well-nigh exhaustive.

We repeat, Mr. Cole's efforts not only deserve en

couragement, but should command a very large amount

of success.

THE AMERICAN JOURNAL OF NEUROLOGY AND

PSYCHIATRY, (a)

Tins is the first number of a new American Journal of

Neurology and Psychological Medicine, and must, we fear,

add to the embarrassments of the students of these branches

of medicine, who are already very liberally supplied with

periodical literature. Concentration and condensation are

much needed in medical journalism. It is positively appalling

to s'and in the reading-room of any medical library and gaze

on the files of periodicals that invite and await readers. It

is reasonable and inevitable that each recognised and natural

speciality should have a journal of its own, dealing ex

haustively with the topics that interest its members, but why

a small speciality should have five or six journals surpasses

comprehension. There must be endless repetition, and much

that appears in these speciality journals would find a more

fitting place, and have wider usefulness, because appealing to

a larger audience, in the columns of the weekly medical press.

This new journal has an attractive exterior and is well

printed. It contains about a dozen pages of shott, heavily

leaded editorial notes and comments, a sort of chastened

scientific imitation of the gossiping paragraphs which are so

greedily devoured in the society journals. It contains also

fire careful reviews of German and American books, and an

excellent series of reports on the progress of neurology. These

imports are arranged in anatomical, physiological, path-

anatomical, clinical, psychiatrical, therapeutical, and medico

legal and anthropological departments, and present a very

good r&um( of recent work, but the abstracts of which they

are composed might very appropriately have found a place in

the Medical Record. The original contributions are of no

(a) " The American Journal of Neurology and Psychiatry." Edited

by T. A. McBride, M.D. Associate Editors, Landon Carter Gray,

M.D.. and Edward C. Spllska, M.D.| New York: B. Western 4 Co.

VolL Ho. 1. Feb. 1882.

significance, and consist merely of a few not very striking or

instructive cases. Appended to the journal is the preface and

introduction of Dr. Spilska's essay on the "Somatic Etiology

of Insanity," to which the Tuke prize was awarded.

HEMORRHOIDAL DISORDER, (a)

In this memoir, reprinted and revised from the columns of

the Lancet, the author seeks clearly to establish a true con

ception as to the anatomy, physiology, and pathology of what

he has called the " hemorrhoidal disorder." Mr. Gay lucidly

treats the cause of piles from a thoroughly anatomical point of

view, and confesses with regard to their causation that the

difficulties are almost insuperable, but nevertheless, he sets

about his subject in a truly practical manner.

He points out the general liability to this disorder, no class

being properly said as being exempt, and, from an analysis of

accurately-noted cases (a large number), concludes that

"heritage " plays an important part as a " remote cause."

The author then treats of the anatomical distribution of the

heemorrhoidal veins in their relations to the veins of the

surrounding parts, and gives a most interesting and instructive

description of his own injected preparations, illustrating by

plates the artistic manner in which he went about his work.

As a result, supplemented by various dissections and sustained

by pathology, Mr. Gay classifies the various seats of heemor

rhoidal swellings.

The oft-raised question of how far hepatic disturbances are

chargeable with hemorrhoidal swellings, is treated with at

some length, and the minute anatomy of the liver with regard

to its blood supply gone into. The author concludes his

memoir with an exhaustive and historical account of the various

methods of treatment formerly and as at present adopted,

enumerating the difficulties and dangers which beset the

surgeon in the obliteration of the " pile sac," which he says

should be the object of all operations.

PASS LISTS.

Royal College of Physicians of London.—The following

Members were elected to the Fellowship of this College on

Tuesday, May 23 :—

Bowles, Robert Leamon, M.D. St. Andrews, Folkestone.

Chanipneys, Francis H., H.B. Oxon., 60 Ot. Cumberland Place, W.

Duncan. James Matthews, H D. Aberd., 71 Brook Street, W.

Glynn, Thomas Robinson. M.D. Load., Liverpoo'.

Leech, Daniel John, M.I). Lond., Manchester.

Ross, James, M.D. Aberd., Manchester.

Eoyal College of Surgeons of England.—The following

candidates, having passed the required examination for the

Diploma, were admitted Members of the College at a meeting

of the Court of Examiners on May 18 :—

Moore, T. T. Gray

Mnrris, W. D. J., L.R.C.P. Ed.

Pincott, James Cole

Robinson, Alfred, L.S.A.

Scroggle, William Reith

Brooks, Walter Tyrrell, L.S. A.

Davics, John Charles, L.S.A.

Day, John Roberson, L.S.A.

Faddy, Edward B, P.

Gray, John Alfred

Hodgson, J. Willoughby, M.B. Ab.

King and Queen's College of Physicians in Ireland. -

At the May examinations the following candidates obtained

the Licences in Medicine and Midwifery of the College :—

Mkdiciwf..—Geo. Valentine Byrne, Edward Baldwin Cashell, Joseph

Pnroell Doyle, Frederic Hone Moore.

Midwifery.—George Valentine Byrne, Edward B. Caehcll, Samuel

MacauLay, F. Hone Moore.

The under-mentioned Licentiates have been admitted

Members of the College :—

Cox, Michael Francis 1 Nicholson, Joseph John

Fisher, Francis C. Smyly, William J.

Maturin, Leslie 1

Jlotices to (EcmspoitfjCitte.

IS" Correspondents requiring a reply In this column are parti

cularly requested to make use of a distinctive siy nature or initials, and

avoid the practice ot signing themselves "Reader," "Subscriber,"

" Old Subscriber," etc . Much confusion wil be spared by attention

to this rule

Rkadino Cases.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular may

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number intact, clean,

and flat after It has passed through the post.

(a) " On Hemorrhoidal Disorder." By John Gay, F.R.C.8., &e.
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Local Rkports and News.—Correspondent* desirous of drawinS

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

The Unqualified Assistant System.—We are flattered by, and

beg to acknowledge the receipt of, a number of letters of thanks and

encouragement, " not for publication," for our crusade against this

abominable system. We have grounds for believing that if the state

of public business permits, the matter will be Introduced this Session

in the House of Commons : meanwhile, we would counsel our readers

in different parts of the country to personally bring the subject before

their Parliamentary representatives.

A Poor Student.—Unfortunately, your case is by no means unique :

indeed, we very much fear the great majority of students, and even of

young practitioners, share your impecunious position. We regret that

we can offer no prospect of relief, and, in the way of advice, nothing

but—persevere.

Edinburoh.—" Cheyne-Stokcs " reBplrat'on is so named after Mr.

Watson Cheyne, who first noticed its peculiar characters, and Prof.

Stokes, who further inquired into the circumstances attending it. It

consists in a gradual cessation of respiratory movements, to which a

period of rest, of apncea ensues, this being followed by gradual re

storation of breathing, which may even become dyspnoclc, this phase

being again succeeded by a tranquil phase, and so on.

Mr. Thompson.—They present many characters in common, but, on

careful examination, you cannot fail to distinguish them. The masses

of lymphoid tissue In 'the spleen are traversed by a blood-vessel

(artery), the Malpighian body being a lymphoid expansion of the

adventitia of the vessel. This central or sub-central canal is not dis

coverable in the thymus or in any other collection of lymphoid matter.

In the lower animals the condition described is not marked, but in

every spleen the direct relation between the corpuscle and a vessel

can be made out.

C. S. I.—The custom of administering an alkali before meals In cases

of acidity is physiologically erroneous. A gush of gastric Juice is

excited on the application of alkali to the mouths of the gastric glands,

and in the case of such treatment the evil it is sought to relieve Is but

Intensified.

A Hater of Shams—The prosecution last week at the East End of

London is but another instance of the iniquity of "unqualified assist

ants," and the necessity for our crusade against the system. Here we

have a qualified medical man holding public appointments, keeping

an unqualified assistant, under whose hands the patient dies, pleading

that he was unaware he was offending against the law when he signed

the death certificate of "having attended deceased,'1 whom he had

never seen. Vourquery—"Can anything bemore monstrous? *'is exactly

what would be the ejaculation of every honest member of the profes

sion. The remedy is simple if members will insist upon holding no

professional intercourse with men who thus disgrace their calling.

MR. If L G - On reference to the last annual report you will obtain

the desired information.

Mr. Coles.—The point has been decided on unimpeachable evi

dence, and we are surprised to find from your letter that any doubt

exists in the mind of one so apparently well informed.

Patlkfamiuas.—By the announcement which appears In our adver

tisement columns you will learn the unpleasant fact that your charge

was not among the elected ones at the annual meeting of the Boyal

Medical Benevolent College. The case is a very deserving one, and

we hope you will be more successful on the next occasion.

Mr. Womare (St. Bartholomew's) is thanked for his note.

Mr. Farrington.—We have passed your letter on to the proper

quarter for reply.

MR. Gerald F. Yio will commence a course of lectures at the Boyal

College of Surgeons of England on Friday next, at 4 p.m., " On the

Relation of Experimental Physiology to Practical Medicine."

PBOFESSIONAL ETIQUETTE.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

' SIR,—A. suggests that B. should be called in to sec a

patient In consultation on a Saturday ; the patient wishes for further

advice, and on Monday sends for C. Is A. guilty of unprofessional

conduct towards B. because he did not insist on having him at the

consultation with C. t

Yours, &a,

F.R.C.S.

[Certainly not. No practitioner can, or ought to do more than re

commend a consultant, and it is for the patient to adopt the recom

mendation or not, just as he pleases. If the consultant selected be

objectionable to the practitioner, the latter may decline to meet him ;

but, otherwise, he has no right whatever to dictate as to who the con

sultant shall be.—ED.]

A CASE OF JACOB'S ULCER.

To the Editor of the Medical press and Circular.

Sir,—A case of Jacob's nicer appeared in the Afedica Frees of the

3rd instant. Since then the following particulars anent its previous

history have come to my knowledge :—

About 1857, when holding an official appointment In on of our

Colonies, its subject consulted principal surgeons there for a reddish

tumour, about size of walnut, surface rough or Irregular, not

nlcerated, occupying site ot ulcer mentioned in your Journal. Inci

sion made over and into It. Contents, described as of a spongy tex

ture, dissected out, operation being attended with great pain and a

good deal of bleeding ; sides of incision then stitched together. Sur

geons, however, not feeling quite assured that content* of tumour

were so completely removed, but that some "roots" or "strings"

might have remained.

8/> it proved. Disease returned ; when an assistant-surgeon of the

Army Medical Department applied a caustic- chloride of zinc, It is

believed—to ulcer, with the result that It remained quiescent for

fourteen years, till October, 1871, when, as I stated in my former

communication, ulceration recommenced.

Your obedient servant.

Spring Grove, Middlesex, T. M. SUNTER, M.D.

May 25th, 1382.

THE UNQUALIFIED ASSISTANT SYSTEM.

To the Editor of the MEDICAL PRESS AND CIRCULAR.

Sir,—I cannot help being impressed by your appeal to young prac

titioners to stand against the system of robbery encouraged by the

employment of unqualified assistants. I think you deserve the thank*

of every honest medical man for your outspoken protest, and I am

hoping and waiting for some evidence that your efforts will be crowned1

with success. I am 27 years of age, have been qualified for more than

four years, and in that time nave earned £160 as an assistant.

Wherever I apply for employment In answer to advertisements the

rats of pay is fixed in reference to unqualified men. and we hare to

accept a similar remuneration. I would wllling'y Join an association

of qualified men who aimed at rooting out an abuse like this.

Yours, 4c,

A T.

LUNACY FEES.

To (he Editor of the MEDICAL PRESS AND CIRCCLAR.

Pir,- -Will yon kindly inform me in your next issue what I am to do

in the following case :—

I examined a dangerous lunatic. The magistrates present certified

that I was entitled to a fee of £2. The Poor-law Guardians refuse psj-

ing more than £1 Is. Yours, Ac,

F. E. P.

[Sne the Guardians under Section 14 Lnnacy Regulation Act, 38 sad

39 Vic, cap. 67—see "Irish Medical Directory,'' page 511. You will

at once recover the money. If you please to place the matter in the

hands of the Irish Medical Association and empower them to hand

the fee to the Medical Benevolent Fund, they will probably undertake

all trouble and expense In the matter. —Ed.]

Sjjuttttxtes.
Addenbrooke's Hospital, Cambridge.—Resident House Phrsiciaa. Sa

lary, £65. with board. Ac. Applications to be sent to the Secretary

on or before June 6th.

Chelsea Hospital for Women —Two Physicians and an Assist ut Phy

sician. Honorary. Applications to the Secretary by Jane 1st

(See Advt.)

Guest Hospital, Dudley—Resident Medical Officer. Salary, £110.

Applications to be addressed to the Secretary not later than

June Oth,

Liverpool Northern Hospital—Assistant House Surgeon. Salary. £70.

Applications to be addressed to the Chairman of the Committee

not later than June 3rd.

Rathkeale Union, Pallaskenny Dispensary —Medical Officer Salary.

£100, and £15 as Medical Officer of Health. Election, June 8th.

Royal Hants County Hospital. Winchester.—House Surgeon. Salary,

£100, with board and lodging. Applications to be addressed to

the Secretary, at the Hospital, on or before June loth.

York I'ounty Hospital.—PhjslcUn. Honorary. Applications to be

forwarded to the Secretary on or before June :4th.

JlppointmentB.

CASEY, E , M.B.C.M.Aber., Medical Officer to the Irlam and Cadishea

District of the Barton-on-Irwell Union.

Cooper, G. F., M.R.C S , L K.C.P., Non-Resident House Physician to

St. Thomas's Hospital.

Duncan, W. A., M.D., Ac, Assistant House-Surgeon to St. Thomas's

Hospital.

Fisher, F. C, M.R.C.S., Medical Officer for the King's Langley Di i -

trlct of the II emel Hempstead Union.

Flynn, E. F., L R.C.S., L.K.QC.P.I., Junior House-Surgeon to the

Sunderland Infirmary.

CREATES, C. A.. M.B.Lond.,MR.C.S.. Medical Officer to her Majesty i

Prison, Derby.

Gutteridok. E. P., M.R.C.S , Medical Officer for the St Peters Dis

trict of the Maldon Union.

HACEMAN, L K. H., L.RC.P.Ed, Medical Officer to the Provident

Dispensary of the Royal Portsmouth Hospital.

Hammond, T . L R.C.P.Lond., MR C S., Resident Clinical Assistant

to the West Riding Lunatic Asylum.

IRWIN, T. W., LR.C P.Ed , L.R.CS Ed., Medical Officer to the Ross

carbery Dispensary District of Cork.

Krao, H. W., H.D., ClLEd , M R.C.S , House-Surgeon to the Chester

General Infirmary.

Ubsdell, H., M.R.C S., Medical Officer to the Battery and StarerVm

Districts of the Totnea Union.
VoiSEY. <:. B, M.K.i '.s. Assistant Medical Officer to the Crumpsa.l

Workhouse Hospital, Manchester.

Wells, A. E , M.R.C.S., L. RC.P., Resident Accoucheurto St Thomas i

Hospital
Whitehouse. J., M.R.C.S., L.R.C.P Ed., Senior House-Surgeon tolbe

Sunderland Infirmary.

girths.
BAIRD.—May ?4th. at 3 Blackball Street, Dublin, the wife of Surgeon

J. H. liuird, of a daughter. .. .

Cameron.—May 13th, at 15 Pembroke Road, Dublin, the wife <*

Charles A. Cameron, M.D , of a son. ^
Harrison —May 18th, at Failand Lodge, Guthrie Road, Chiton, tne

wife of A Jas. Harrison, M.B.Lond , J.P., of a daughter.

Macan.—May 23rd, at 29 Lower Baggot Street, Dublin, the wile oi

Arthur V. Macan, of a son. ... .

Phibbs.—May 16th, at 80 Sutherland Gardens, W., the wife «'

Dr. Featherstone Phibbs, M.R.C.P., of a daughter
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THE FALLACY OF RESOKTING TO ALCOHOL

DURING EXPOSURE TO POISONOUS EMA

NATIONS, (a)

ByB. W. BICHARDSON, M.D., F.R.C.P. Lond., F.B.S.

At the outset of his address the President said he

had been naturally interested in this question on account

of the numerous letters which came to him at various

times bearing upon it. He received communications,

he might say, once a month at least, asking in different

ways whether in the cases referred to alcohol was not ne

cessary. Sometimes a letter came from some person en

gaged in the work of cleaning sewers, and sometimes

from managers of such works, as well as from surveyors

of towns entrusted with the superintendence of similar

operations. These wonld write to ask him whether

men so employed did not require, during the time they

were at work, a certain amount of brandy or other

spirit He noticed that wine was never mentioned in

such instances, nor was beer. Gin was very rarely

spoken of, nor was rum. It was usually brandy, or, in

some cases, whisky. Inquiries came also from another

class of men, viz., undertakers. In the present year he

had received inquiries from two undertakers, bearing

upon this matter. They wanted to know whether it

was not necessary that they should take some amount

of brandy or whisky when they were exposed to infec

tious cases ; or when they were removing a body that

was undergoing decomposition; or when they were

placing a body in a coffin, and particularly in cases

—as not unfrequently happened in hot weather—where

the coffin or shell gave way, and there was some escape of

gases. The people who wrote in this way were not always

spirit drinkers. The last gentleman who wrote to him

asking this question, was himself a master undertaker,

M The Presidential Address delivered at the Annual Meeting of the

Medical Temperance Association, Slay 26, 1882.

and a total abstainer during the greater part of his life,

and in fact, in his way, a local advocate of the Temper

ance cause ; but he was still in doubt, from the various

impressions that he had received from othor under

takers, and the men whom he employed, whether it was

not necessary to take alcohol on urgent occasions. Then

he got the same inquiry from nurses who were going to

attend in cases of fever, and nurses who were engaged

in laying out tho dead, or in removing excreta from the

sick-rooms, or when under any other circumstances they

were exposed to bad odours. Ho not unfrequently got

the same questions put to him by members of the medical

profession. Several time3 in his career medical men

had referred to him to ascertain whether, in making

post-mortem examinations, especially where the body

had undergone a change, a stimulant was not necessary.

The last communication he had was from a medical

student, who desired to know whether, in dissection, it

was not essential ; and whether a youth commencing

to dissect might not with advantage take a little

brandy or whisky as a stimulant. Now it was really a

very important matter to know what should be the

precise answer to give to all such inquiries, and he

thought it were well that the members of this Associa

tion should have a proper understanding on the subject,

so that there should be a common action in the advice

which they gave under these circumstances.

He would like to consider the circumstances under

which this stimulant was called for. He believed that

in many—he would even say in by far the greater pro

portion of—instances the stimulant was called for

merely as a habit, or very often as a pretext, but more

frequently as a habit. When the duties or labours to

which the people named were subjected first came upon

them, they were not abstainers ; and later on they had

got into a decided habit of taking a stimulant for the

purpose named, which acted upon the mental constitu

tion. The question, therefore, was put, not for any real

consideration of danger which might arise from abstain

ing, but rather from a fear to break off a habit which

had become a part of themselves. In some instances

the indulgence was used as a pretext, by those who had
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left off drinking for a time, for resuming the habit of

taking a stimulant. Such was the feebleness of human

nature that, after giving up a habit of this kind, every

argument was used by pers ns to show why it should

be re-adopted in their particular case, and it seemed as

if a pretext were really necessary ; but probably those

very persons would look upon such a pretext on the

part of other people with absolute contempt. In their

own case they did not reason, but used the pretext. In

other instances a stimulant was taken, or the wish ex

pressed that it should be taken for an assumed desire

to prevent faintness or nausea, or both, which came on,

it was said, if the stimulant were not taken. He

believed, however, that a considerable number of

persons—not by any means the majority, but a con

siderable number—owned to some nervous derange

ment, or feebleness. They became faint and felt nausea,

the nausea either preceding the faintness, or the faint

ness the nausea, when they undertook tasks of this

kind, and in that nervous state they thought it needful

to take a stimulant. They said they would not take

it under ordinary circumstances ; they had an objection

to take it ; they thought it a bad principle ; but they

were quite certain in their own minds that unless

they did take it they would become faint, or suffer

from nausea. In another class of cases it was thought

to be wanted to sustain courage and endurance. There

were some minds so constituted that they never could

face those duties with anything like calmness and cool

ness—he meant duties in which risk and endurance were

involved. It was a very rare thing to go through the

work of _ a year, conducting post-mortem examinations,

or inquiries similar to those, without finding among

professional men that there were a certain number of

them who shrank from such duties, and had done so all

their lives. They would tell how, whenever they entered

a dissecting-room in early life, they did so with a dread

they never quite got over. They would tell that though

they had seen many surgical operations, they had always

to screw their courage up when an operation began, and

that they never entered upon such a duty without feel

ing a certain degree of shrinking and anxiety, which

practice never entirely removed. These took a little

stimulant before the operation commenced, and they

thought this sustained them, and landed them into the

period when the dread that came on at the beginning had

passed ofE There were others of all classes who took a

stimulant for the sake of endurance. They began well

at a disagreeable task, but after a while they got

tired of it, and they began to feel a want of strength

and power, and a stimulant was called for to sustain

them to the end of their task. There was another—a

more refined class than all—not a nervous class, but

rather what seemed to be a mixture of those classes to

whom he had referred, who never got over the dis

gust for that which was being done. They might not

be deficient in courage or endurance ; they might

never feel any sense of faintness or nausea ; they

might not be habituated to the use of stimulants ; and

they might not want a pretext ; but they had always a

disgust for that which was being carried out. They

were very susceptible to disagreeable odours and dis

agreeable sights, and irrespective of any sense of

fear or deficiency in any other faculty, they simply felt

a disgust for that which was going on, and so they took

a stimulant under the belief that in some way it

deadened this feeling. Generally, they took it pretty

freely before they began their work, and during its

operation.

That was a fair analysis of classes of cases where the

stimulants were called for—habit, pretext, desire to pre

vent faintness or nausea, or both, sustainment of courage,

or endurance of an operation, and removal of sense of

disgust for the proceedings, being the reasons assigned.

It was often a very difficult thing to decide whether the

causes of the objectionable phenomena thus described

were physical or mental purely ; but he believed in a '

large number of cases all the danger and difficulty were

purely mental. If it were not so—if there were really

a physical danger and a physical cause for the phe

nomena spoken of, then they would see far more suffer

ing than they did see, because a considerable number of

persons were subject every day to these dangers. If

there were physical causes always at work to produce

the phenomena complained of, there would be a great

amount of temporary, and in some cases, of permanent,

disease not seen now. He thought the mischiefs com

plained of were mainly from mental cause, and this was

very important to bear in mind, for, if this was the case,

then the question of taking stimulants was brought

down to one of a mental character, and the whole ques

tion of the effects of alcohol upon the mind lay at the

bottom of the phenomena complained of, like others

which related to the use of alcohol, as, for example, the

phenomena men experienced when they were subjected

to some great danger, as going into a battlefield, or

facing an accident or some serious danger. At the

same time, they must not ignore the fact altogether

that certain physical agents did produce physical effect!

under the circumstances named. Sulphuretted hydrogen

produced an effect which was no doubt very definite in its

character, and affected some natures much more than

others, though exposure to the agent was attended, in

the end, with tolerance of a very marked kind. In support

of this view Dr. Richardson referred to the effect

produced upon breathing the atmosphere surrounding

the numerous alkali heaps or residues of sulphur

undergoing decomposition which are to be found in

certain parts of Lancashire. Some heaps gave off a great

amount of sulphuretted hydrogen at times. But yet the

men engaged about these heaps seemed to get accus

tomed to it. They usually said that they were

nauseated at first, but by-and by they got accustomed

to the work, and ultimately breathed an atmosphere of

sulphuretted hydrogen that seemed intolerable. In

approaching one of these heaps he was himself once

so stricken with the sulphuretted hydrogen that he was

obliged to get away from it as quickly as possible, and

he felt an intense coldness, combined with nausea,

take hold of him, which resulted in vomiting, and it was

with the greatest difficulty that he could get back to

his hotel. When he arrived there he went immediately

to bed ; but he was a long time in getting the restoration

of full warmth and power, and was, in fact, not well

until the following day. Yet he found the two or

three men who were actually working on this heap

were apparently none the worse for it. They said they

suffered at the beginning of their career from the

sulphuretted hydrogen, but by-and-by they became

tolerant of it. It was possible that some ammonia

compounds might in a like manner, combined with

sulphur, be a cause of nausea and faintness of a physical

kind. The exact nature of all volatile substances which

came off decomposing matter had not yet been made

out. In some cases apparently the hydride of

methyl passed off and some ammoniated compounds

together with the sulphuretted hydrogen. But they

might take all these agents that had been considered

injurious in a physical manner. What they had to

consider was what they would advise under these various

circumstances in respect to alcohol ; (a) what they would

say as to its use if the mental condition was taken int >

account alone ; (6) if endurance and courage were taken

into account alone ; (c) if the poisonous action of the

agent had to be taken into account. He thought the

argument as to the mental condition was the same here

as it would be in the case of fright or any other influence

which would subject the person for a moment to

danger.

If, for a few moments, alcohol quickened the circulation

and caused what was called a hasty courage, that was,

after all, of the most evanescent kind, and he felt sure,

both from what he remembered before he was an ab

stainer, and since, as well as what he had observed on
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persons who took stimulants, and those who did not, it

was best to meet the difficulty straightway and have

nothing to do with alcohol. He felt convinced that

the mental attitude was better all through—the will was

longer sustained, and that the work, whatever it might

be, on which they were engaged, was very much better

done, and with greater safety, when no alcohol was taken.

He noticed that in post-mortem examinations particu

larly, that those who had taken a little stimulant before

and after the operation, were never so exact and precise

in their work as those who did not take it. They used

their needles and knives and scissors much more

rapidly, but with much less certainty than those

whose minds were perfectly clear ; and therefore they

were subject much more to the risks from cuts and

other wounds. As to the power of endurance, he

would speak very decisively against alcohol. He was

quite sure that endurance under all such trials was best

sustained without any artificial aid whatever. The wise

plan was to take a good meal before being subjected to

the task, and to do nothing else, however long they might

be about the work, till it was done, or if they must break

off, let them do so in order to go into the open air ; take

another meal, and drink as little as possible ; but above

all, have nothing to do with either smoking tobacco or

drinking stimulants. In illustrating this point Dr.

Richardson related some of his experiences in embalm

ing—a process most difficult and arduous, he said, when

the embalmed was undergoing decomposition. On one

occasion of a trying nature where he was the principal

operator, and engaged for five hours at a Btretch, he

felt not the slightest sense of fatigue, whereas two friends

whom he had to assist him, and who went into the

adjoining room to revive themselves with a little brandy

and water now and then, were completely broken down,

from which and other similar experiences he in

ferred that endurance was better sustained without than

with alcohol. With respect to the action of poisoning

in such instances as he had referred to, he believed that,

again, was lessened by not taking alcohol. Dr. Brinton,

over twenty years ago, made an observation before

the Medical Society of London which all present on that

occasion confirmed. He said, " If I make a post-mortem

examination, I notice that there is the odour of the body

on the hands some hours afterwards, but what is more

surprising, the odour is also conveyed in the excretions

from the bowels." He had noticed that in his own

case, but never since he had abstained lrom alcohol.

It seemed as if there was not the same absorption

of the poisonous matter into the blood when the

body was quite free from alcohol as when it was

charged with it. He had no doubt that the greater the

proportion of alcohol taken into the blood during ex

posure to these organic poisons, the greater would be the

absorption of those poisons. There was only one pos

sible reason why alcohol should be given—he did not

know that it was a good one, but it was a plausible—he

meant in cases where actual syncope took place ; he

did not know whether, under these circumstances, they

would be justified in giving half an ounce or an ounce

of alcohol. He could not precisely say, he thought

possibly they might, but beyond that he could not see

any necessity for the use of alcohol as a stimulant.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were :—Plymouth 16 ; Cardiff, Derby, Hud-

dersfield, Norwich 17 ; Edinburgh 18 ; London, Birming

ham 19 ; Bristol, Brighton, Leicester, Halifax 20; Leeds,

Newcastle-on-Tyne 21 ; Sunderland, Birkenhead 22 ;

Blackburn, Sheffield, Oldham 23 ; Dublin, Portsmouth,

Hull 24 ; Nottingham, Wolverhampton, Liverpool, Sal-

ford 25 ; Glasgow, Manchester, Bradford, Bolton 27 ;

and Preston 41.

THE RELATIVE MORTALITY AFTER AMPUTA

TIONS OF LARGE 'AND SMALL HOSPITALS,

AND THE INFLUENCE OF THE ANTISEP

TIC (LISTERIAN) SYSTEM UPON SUCH

MORTALITY, (a)

By HENRY C. BURDETT.

{Concluded from page 4P3.)

With regard to the occurrence of septic disease, the

statistics are very favourable to cottage hospitals. Mr.

Bryant states that in Guy's Hospital 10 per cent, of all

amputations die from pyaemia, and that 42 per cent, of the

fatal cases may be traced to this cause. Now, on

examining the results of 241 cases from information

supplied me by 44 cottage hosp'tals, we find 5 cases of

septic disease, 4 of pyaemia (2 of these occurring in one

hospital), and 1 case of septicaemia, against a total of

45 deaths ; so that the percentage of deaths from septic

disease to the total number of cases reaches only 21, and

the percentage of deaths from this cause to the fatal cases

is only 11 '1. These cases of septic disease all occurred

after amputations of the lower extremity. In no case of

amputation for disease did pyaemia or septicaemia occur.

Of the 2 deaths in the eight cases of secondary amputation

for injury, neither was due to septic poisoning. (In Mr.

Erichsen'a cases, as many cases of pyaamia occurred after

amputation for disease as in primary amputations for

injury.) May not this fact be taken as conclusive

evidence in favour of the healthiness of small as compared

with large hospitals ?

These facts dispute the justice of the assertion, that

there is greater surgical boldness displayed by the London

surgeons, as Borne of the operations at the cottage

hospitals point to a surgical skill and boldness which

leave nothing to be desired. For instance, a case of

amputation of thigh was performed in the Hatfield

Hospital for malignant disease of femur, in which both

the common femoral and the external iliac arteries were

successively ligatured for secondary haemorrhage ; and an

amputation of thigh followed by exarticulation of hip was

successfully carried out at Enfield.

Again, as to the undertaking of operations, the amputa

tions of thigh for ununited fracture of the leg in a patient

of 74, successfully performed at St. Leonard's, Sudbury,

and that for senile gangrene planned and successfully

carried out at Ottory St. Mary, are favourable specimens

of surgical boldness combined with judgement. The case

of amputation of arm at Milton Abbas, performed after

the case had been rejected at the County Hospital, also

speaks well for the surgical staff there.

Two points may be referred to in this connection. It

must not be overlooked in considering the question of

surgical boldness, that a surgeon to a large clinical hospital

is under the necessity of remembering that he has as far as

possible, to cure the greatest number of patients in the

shortest possible time. Hence a surgeon so situated is

under the necessity of operating frequently because of the

crowded state of the hospital and the great demands upon

its available space. Such circumstances render speedy

results an absolute necessity.

Again, the long distance which patients have to be

carried to reach the cottage hospital, as compared with that

traversed by accident cases in large towns, may reasonably

be considered to increase the deaths from shock, and to

add to the severity of the conditions which render recovery

improbable. In large towns not only is the distance

shorter, but the patients are more accustomed to think at

once of the hospital, and there conveyances are always to

be had. These are, therefore, not unimportant con

siderations.

It has taken some years to compile and complete the

statistics contained In this paper. Eirly in 1876 I com

menced to collect the first portions of these statistics,

(a) Bead before the S'atlstlcal Society, 16th May, 18 a.

c
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which were given in my book on cottage hospitals, (a)

published in 1877. In consequence of the criticism which

these tables elicited, I resolved to still further investigate

the subject, and after nearly two years' labour I obtained

the history of each of the two hundred and forty-one

cases with which I have been dealing in the latter part of

this paper. It will therefore be observed that the com

pilation of my statistics has occupied nearly four years,

and that I was not able to complete my second set of

tables, which include a history of each case enumerated,

until the end of the year 1880. I then offered to read a

paper before this Society. The proposal was cordially

entertained by the Council ; but owing to various circum

stances, it has not been possible to present it for the con

sideration of the Fellows until Uiis evening. Thus nearly

six years have elapsed since I first commenced my inves

tigations on this instructive subject.

Science never stands still : all true science is progres

sive. There is no finality of which we can be ceitam

where science is concerned. It follows almost as a matter

of course that this period of six years has revolutionised

the treatment of cases of operation and open wounds, both

in hospital and private practice. Aseptic surgery since

the year 1878 has been making rapid and convincing

progress. Its results have practically cut the ground

from under the feet of those who with anxious care

formerly debated the question of the relative mortality of

large and small hospitals. I am, therefore, as an honest

searcher after scientific truth, induced to-night to declare

that the aseptic system of Mr. Lister has practically

solved this great question, by proving that when: this

method of treatment is carefully enforced, the size and

condition of the hospital buildings is of comparative

unimportance. It would be wrong of me to content

myself with a bare statement of this important fact, and

I therefore proceed to give the evidence upon which my

declaration is founded. To enable me to do this I must

trouble you once again with statistical tables. These

tables contain an account of the results obtained in

Germany from two hundred and tbirty-four cases of am

putation from various cause?, all of which were treated

aseptically on Professor Lister's plan. It has been neces

sary to somewhat alter my statistics, so that they may

exactly correspond with those prepared by the eminent

German surgeon Dr.'.Schede, of Hamburgh. (6) This has

slightly reduced the number of cases given in my tables,

because Dr. Schede omits double amputations, cases in

which other severe injuries co-exist, and cases in which

intercurrent diseases not related to the operation carry off

patients whose stumps are healed. This has slightly

improved the percentage in cottage hospital practice. In

Bpite of this, however, the mortality in cottage hospital

practice stands at 15'3 per cent., as against 2'9 per cent,

in the cases recorded by Dr. Schede, which were treated

in large German hospitals on the Listeriau or aseptic

system. It thus follows that whereas Sir James Simpson

gives an average mortality in town hospitals of 41*6 per

cent., and although Mr. Erichsen was proud to be able to

prove some fifteen years ago that the average mortality

from all the amputations performed in the wards of Uni-

veasity College Hospital from its foundation, a periol of

thirty-eight years, wa3 only 25-7 per cent., the late Mr.

Callender, in his papers in the " St. Bartholomew's Hos

pital Reports," 1869, p. 263, showed that the mortality

after amputation in certain country hospitals was 17*5

per cent. ; and I have shown that the results attained in

cottage hospital practice give a mortality of but 15'3 per

cent. Dr. Schede proves beyond dispute that Mr. Lister,

by his wonderful discovery, has enabled the surgeons who

adopt it conscientiously, irrespective of the size of the

hospital buildings, to reduce the mortality in such cases

to 4-36 per cent, (c) The following tables, which have

(a) " The Cottage Hospital ; Its Origin, Progress, Management, and

Work," first edition, 300 pp. London : J. and A. Churchill.

(6) ride Dr. Schede's article in I'itha and Blllroth's " Handbook of

Surgery."

(c) The actual mortality on all Dr. Schede's collected amputations.

been prepared by my friend Mr. G. H. Making, who has

rendered me much valuable assistance in the compilation

of this paper, give Dr. Schede's and my own figure' in

detail :—

Amputations for Injury.
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Schede's Antiseptic
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Complicated Caus—

Double amputation

Severe multiple Injuries

Deaths from intercur

rent disease
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All Uncomplicated Amputationsfor Disease or Injury.
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Schede's Antiseptic
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Burdett's Cottage
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Callender, In his papers in the '• Bartholomew Hospital Reports,

1869, p. 203, shows that the mortality after amputation in country

hospitals was 17 '6 per cent, (and that in old days).

Country patients in St. Bartholomew's Hospital . 17-0 per cent

„ private patients in London . . . 17 1 „

„ „ country . . . 10"8 „

The figures and tables here given show fairly an"

truthfully what has been the saving of life owing to the

adoption of the aseptic or Listerian treatment of wounds ;

that is to say, a mortality of 416 per cent, in 1868, and

In the tables given above, the amputations at the hip and *"<*{■*

joints are excluded, as no such cases occurred In the cottage hospital

practice.
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a mortality in 1872, according to Professor Ericli.sen, of

37'8 per cent, in the larger metropolitan hospitals, and of

25'7 per cent in University College Hospital, has fallen

in Germany, under the Listerian method, to 436 per

cent, in 1880. These figures are so remarkable as to be

almost incredible. The results obtained in different

classes of operations have been equally noteworthy. Thus

Mr. Spencer Wells, the eminent ovariotomist, by whose

direct agency Lord Selborne, (a) in a public address, once

demonstrated 22,272 years of human life may be esti

mated as having been added to society, gave (b) the result

of the last 1G6 cases which he had treated in private prac

tice as follows :—The first 84 had been treated by the old

methods, " but yet with all the care I could give to them,

there were 21 deaths." The last 84 were treated scepti

cally, and of these only 6 died. Nor is this all, for he

adds : " As I went on and became still more accustomed

to the method and details of antiseptic treatment, and

avoided mistakes, then I obtained the long run of 38 cases

without a single death." Could anything more gratifying

or more honourable to a great profession be imagined than

the fact that the operation of ovariotomy has been per

formed in 38 consecutive cases without a single death,

when it is remembered that this operation (ovariotomy),

so recently as the year 1857, (c) was in "absolute dis

repute." I have shown how many hundreds of lives

have been saved, and are being saved, every year by the

aseptic, or Mr. Lister's system. I have produced evidence

that this new departure has rendered it a matter of

secondary importance whether serious cases of injury and

operations are treated in large or in small hospitals. I

have proved that at least twenty-two thousand years of

health, of usefulness, and happiness, have been added to

the life of woman in Great Britain by the direct agency

nf another eminent surgeon, Mr. Spencer Wells. Yet to

the honour of these gentlemen but to the dishonour of

our nation, neither have received any public recognition

at the hands of those who distribute the national honours

and rewards in this country. How has it happened that

two such men as Lister and Wells, whose names are no

small glory to England as benefactors to humanity at

large, have not ere this received the highest honour which

Government ever bestows upon medical men ? Is it

because fashion or custom, or both, have decreed that

Courts and Governments should confer the highest

honours on those who are most successful iu destroying

life on a large scale, anil not on those who save life 1 At

any rate, be the cause what it may, the fact remains ; and

a damaging fact it is. No wonder if the flower of our

University youth choose the Church, or the law, the

army or navy, or some branch of the Civil Service of the

State, rather than the medical profession, because they at

once take an enviable social position, and a successful

career may lead to titles and pensions, and to a seat in

the House of Lords. It has been well asked, why should

a baronetcy be the highest titular distinction conferred

upon members of the medical profession ? Is Jenner or

Paget less worthy of a life peerage than the eminent men

who now sit on the bench of bishops, or any of the

lawyers, soldiers, or sailors who have been rewarded by

hereditary peerages ? Can any member of the House of

Lords do greater service to his country in that assembly

than an eminent member of the medical profession could

lender in the promotion of legislation for securing and

protecting the public health ? I for one think not. Yet

in spite of the enormous saving of life effected under Pro

vidence by the direct labours of Lister and Wells, neither

have yet received a shade of a shadow of recognition

from the Government of this country. Such an anomaly

should not long continue. It is time public attention

was called to it, for then those who save life will share

the honours, the rewards, and the pensions with those

who destroy life. Then, aud not till then, justice will

be tardily done to the members of a great profession,

(a) BHtM Medical Journal, 1880, toL 1., p. 932.

(&) Debate on Antiseptic Surgery, December, 1879.

(c) BritU\ hlflieal Journal, 1880, vol. 1. p. 931.

whose services are rendered to each and all of us at the

time of our sorest need and greatest suffering.. The

sooner this awakening of the public conscience takes

place, the better will it be for the national credit. Such,

at any rate, is my view of the case, and as one aspect of

the great question I have been consideting in this paper,

I hope this expression of opinion may not be inopportune

or without practical results.

CRITICAL AND EXPERIMENTAL RESEARCHES

ON UTERINE SUTURES IN THEIR BEAR

INGS ON CESAREAN SECTION. («)

By Da. A. E. SCHMIDT, St. Petersburg.

Incision into a gravid uterus generally causes a

copious bleeding and a gaping of the edges of the wound,

both of them occurrences that threaten the life, of the

woman, and in case of recovery give rise to an unfavour

able prognosis in subsequent pregnancies (premature

rupture of the cicatrix and escape of the foetus). In

order to avoid these evils the edges of the uterine wound

have long been brought together by sutures.

The author has collected 75 accurately recorded his

tories of cases, and in addition 12 cases, of which the

notices were brief, in which the edges of the wound

were brought together by suture, and adds one case ob

served by himself. Of the 88 cases, 68 were

operated on in Europe, 16 in America, and 1 in Aus

tralia : 29 of the cases recovered, 57 died, and of the

remaining 2 the result was not given. Thus 33 '7 per

cent, recovered (29 in 86). To this number of recoveries

are added 6 cases in which, although the result was

fatal, the cause of death was unconnected with the

operation ; there are further 6 cases to be excluded, in

which the operation was performed in extremis, on account

of carcinoma and anaemia, and 10 cases in which no cause

of death was given.

In 20 cases the operation was performed on account

of various pelvic tumours, of which two recovered ; if

these cases are excluded we have 50 per cent, of reco

veries. The average percentage of mortality after

Cesarean section without sutures was 54 '9, a higher

one than Cesarean section with sutures. Porro's opera

tion shows a mortality of 58 per cent. The causes of

death were principally peritonitis, shock, inanition, and

ancemia. is

The material used for the sutures had no special in

fluence upon the result of the operation, neither had the

number of stitches. In 50 fatal cases one suture only

was applied in 6 of them ; in 15 the number was not

known ; of 26 cases that recovered, in one case was one

suture only used, and in three the number was un

known.

In all the cases the bleeding ceased on application of

the sutures. This result was obtained just as well with

a smaller as with a larger number. Besides this,

the application of the sutures had an influence on the

contractility of the womb. Secondary, haemorrhage is

possible, but is of rare occurrence. The author sums

up his conclusions as follows :—

1. The percentage of recoveries after Caesarean

section where the edges of the uterine wound are

brought together by sutures is nearly the same as in

those cases in which sutures are not used.

2. The application of sutures is the best and surest

method of stopping haemorrhage.

3. The material used in the sutures plays no impor

tant part. ■'• <-• ■■

4. Sutures tied with the ordinary knot are quite suffi

cient. -1

5. A greater number of sutures answers the purpose

better.

6. Secondary haemorrhage is possible,' but is very

(a) Deutacb Med. Zeitung., March 2nd, 1S82.
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limited ; it depends on the number of sutures, their

depth, and the degree of tension in tying.

The author has also endeavoured to solve these ques

tions by experiment. Laparotomy was performed on

pregnant rabbits : a cornu of the uterus was raised, in

cised on the convex side for a distance of from 2 to 3

ct m., and the contents expressed. Eventually a second

incision was made. The wound, which had contracted

to a length of from 1 to 1J ctm., was then closed by

sutures, and the ligatures were cut off short. Upon this

being done, the bleeding from the wound-edges ceased,

but the cavity of the cornu was filled with blood clot ;

after cleansing, the cornu was replaced in the abdominal

cavity. The second cornu, when it contained a fcetus,

was submitted to the same treatment. The abdominal

wound was closed with silk or catgut sutures. After

some time the animals were killed, the cornua of the

uterus were then removed and preserved in "Midler's"

fluid. The material used for the sutures was fine catgut

(No. 00), or fine silk. The total number of experiments

performed was 16. In those in which catgutwasusedasthe

suture material (ten in number) the animals all reco

vered. In the remaining six silk was used, and in three

of these a fatal result followed in consequence of perito

nitis diffusa. In two cases the edges of the wound gaped

between the stitches.

The animals were killed from the 5th to the 59th day

after the operation. In four cases in which recovery took

place, no trace of peritonitis was present. In nine others

traces of this affection in various stages were found, with

or without adhesions to neighbouring organs. The

uterine wound was closed, and the site of the suture

recognisable by irregular elevations. The cornua were

pervious, the mucosa over the wounded surface quite

normal. The site of the wound was unrecognisable in

animals killed later ; only in two cases was the site ascer

tainable, on the inner surface, by depressions 2 to 3 mm.

broad, corresponding to the external elevations.

Microscopic examination in freshly-killed rabbits

showed a small-celled infiltration of red blood corpuscles

through the whole thickness of the uterine wall and the

edges of the wound ; in the latter white blood corpuscles

were also found ; upon the serosa of the wound an infil

tration of large round cells was met with. The catgut

threads were much thinned, and upon the external sur

face were covered by a new growth of large round cells.

The later the animals were killed, so much the more

were the small round cells (red blood corpuscles)

organised into fibrous elements, with newly-developed

blood vessels. The muscular fibres looked as if torn

asunder at the site of the wound. The thickened

serosa consists, at the injured part, of fibrous connective

tissue, and in part of round-celled elements ; the mucous

membrane was everywhere covered by cylindrical epithe

lium.

In animals killed 45 to 59 days after the operation the

wound was scarcely recognisable on account of a new

growth of muscular fibres.

Conclusions.—1. When the edges have been brought

together by suture, complete repair of the uterine wall

takes place. This repair consists in adhesion between

the wounded surfaces and the formation of a cicatrix.

Upon the serosa are formed elevations in which the

knots lie hidden.

2. Interrupted sutures are every way adapted for the

purpose. They are easily applied, do not become loose,

or untied, approximate the edges of the wound, and may

be relied on to arrest bleeding from its edges.

3. Diffuse peritonitis occasionally manifests itself, in

which case adhesions will be found in the neighbourhood

of the wound, of the various organs with the abdominal

walls. Even the cornua of the uterus—at any rate, those

parts near the wound—grow to the neighbouring organs.

In other cases the peritonitis is limited to the surface of

the wound, and no adhesions take place.

4. Ten days after the operation neither the sites of the

wound nor of the sutures are recognisable on the

mucous membrane ; sometimes, but only rarely, depres

sions are formed on the inner surface of the uterus, by

which the uterine wall is thinned.

5. Carbolised catgut is suitable for the purpose.

Finally, the author, in comparing his experimental in

vestigations with statistic and clinical data, comes to

the following conclusions :—In ordinary Cseiarean

section the edges of the uterine wound ought to be

brought together by sutures, as thereby the dangerous

haemorrhage from the lips of the wound is most certainly

stopped, and the union of the divided surfaces assisted.

Lister's carbolised catgut is quite sufficient for the

purpose.

Qtlinkal ^ccorbs.

MARIA THERESA. WOMEN'S HOSPITAL, VIENNA.

Retroflexion and Adenoma of the Uterus.

Under the care of Professor R0K.ITAN3KY.

Reported by Dr. J. E. Bubton.

The patient was a married woman, a?t. 41, who hal bad

two normal labours. For five months before admission she had

suffered from a continuous sanguineous discharge from the

genitals, in consequence of which she had become very anajmic.

Neither manual examination nor examination by means of the

speculum revealed anything more abnormal than a retroflexion

in a slightly enlarged uterus ; no ulcer, no cicatricial ectropion ;

the cervix and os uteri were found in the condition usually

met with in those women who have passed through repeated

pregnancies. There was scarcely room for doubt that the

affliction was one of disease of the mucous membrane of the

fundus uteri. Whether this was of a malignant nature

(carcinoma of the fundus or sarcoma of the mucous membrane),

whether it wis only a case of so-called endometritis funs;o§i,

or in addition hyperplastic!, or adenoma diffusum (Schroder),

could not be decided on the spot by the clinical features ex

hibited. In the event of its proving malignant, Rjkitausky

gave an absolutely unfavourable prognosis ; scraping out,

followed by injections of faming nitrite acid, frequently, indeed,

brought about for a time a period of q-iiescence, bat a care-

never. He expressed himself as a decided opponent of totil

extirpation of the uterus. He likened this method of treat

ment to transfusion : if indicated, it is no longer of value ; and

it' transfusion is performed without it is at least superfluous.

If the operation of total extirpation of the uterus is performed

in cases in which any other method of operative treatment

would be fruitless or impracticable, then, so far as Rokitanskr

was able to judge from his own observation", and from the

study of the literature of the subject, for the life of the patient,

nothing was gained ; but if total extirpation were carried out

when a less dangerons operation would hare sufficed to remove

all the affected parts, then to expose a woman to the great

dangers of extirpation must be characterised as inhuman.

In cise of adenoma, the prognosis for the time at least would

be favourable ; at the same time, carcinoma not unfrequentlr

developed in the course of the disease. As the patient was

very anramic it was decided not to adopt any middle course of

treatment, such as intra-uterine cauterizitions or injections,

but at once to proceed to an energetic, and in case of adenoma,

reliable method of procedure, viz., scraping out of the fundus

uteri by means of the curette, and following this up imme

diately by intra-nterine injections. Rokitansky preferred the

curette to Simoo's sharp spoon, and frequently used curettes

that in a handle could be fixed in any position at pleasure.

The operation could thus be undertaken in any position of the

patient. It would be most convenient, however, to operate

with the patient on her left side. The vaginal portion is first

exposed in the usual manner ; if the uterus is sharply flexed

on its axis the passage of the sound or curette is rendered

easier or possible by fixing a tenaculum in the vaginal portion

and making gentle traction in a suitable direction. The

curette would then pass easily. He does not dilate the cerrix

before using the curette ; he begins with the finest, about the

thickness of the ordinary uteriue sound, and passes on to the

larger ones. Narcosis is necessary only in the most sensitive

patients ; he himself generally operates without. The

operation appears not to be particularly painful ; most women

bear it without much expression of pain. So long as the soft
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diseised mucous membrane is scraped no sound is heard, but

when the healthy nterine structure is reached, a feeling is ex

perienced as if cartilage were being scraped, and a sound is

heard generally quite plainly. After the diseased structures

had been all removed and the uteres washed out, two Braun's

syriogefoU) of liq. ferr. perchlor. were injected into the uteriue

cavity. Microscopic examination of the mass scraped off

showed it to be adenoma uteri. The course of recovery was

free from reaction ; the hemorrhage did not return. In two

weiki the patient was discharged cured.

department of $unacj>.

THE CUMBERLAND AND WESTMORLAND

LUNATIC ASYLUMS.

Dr. J. A. Campbell, Medical Superintendent of the

Cumberland and Westmorland Lunatic Asylums, reports

that it contained 440 patients on the first day of the

present year, and was practically full. Large additions

which will greatly increase its accommodation both for

male and female patients are now in progress. The

Commissioners in Lunacy who inspected the establish

ment on the 8th of April, 1881, concur in the opinion

eipressed by their colleagues at the previous visitation,

that the extreme quietude and good order which

prevailed in the asylum are due both to the amount of

out-door exercise the patients are given, and also to the

fact that the noisy and troublesome cases are not all

congregated together in one ward on each side. In the

statistical tables attached to the report of this asylum

the system of the classification of mental diseases

proposed by the late Dr. Skae, of Morningside, is

adopted, and along with it there is another table in

which the cases are classified somewhat in accordance

with the system of Esquirol. Dr. Skae's system was

mainly an etiological one, and therefore all who possess

the report are tempted to compare the table of forms of

insanity in which this system is adopted with another

table setting forth the ascertained causes of insanity in

the cases admitted. Such a comparison reveals some

carious discrepancies and inconsistences, which may

perhaps be quite reconcilable, but which on the surface,

rather discredit Dr. Skae's arrangement. Thus in the

table of forms twelve cases of puerperal insanity are

set down, whereas in the table of causes only eleven

cases are attributed to child-birth. In the table of

forms again thirteen cases are called climacteric insanity,

while in the table of causes only two cases are ascribed

to change of life. Four cases of the insanity of

masturbation are recorded, but only two cases are

traced to secret vice. Seventeen cases of senile

insanity are reported, but only ten cases are etiologieslly

connected with old age. There are large gaps in Dr.

Skae's table. Under several of the forms of insanity no

instances are reported, while nineteen cases are entered

as idiopathic insanity, whatever that may mean, and four

as being unclassifiable, but of sthenic and asthenic

type. In the other table founded on Esquirol's

classification, there is at least no unclassifiable residuum.

A MODEL LUNATIC HOSPITAL.

The Commissioners in Lunacy, on completing their

official inspection of Barnwood Lunatic Hospital, at

Gloucester, report that, on each recurring visit they find

improvements completed or in progress, and an evident

desire on the part of the committee, as of the superin

tendent, to render the hospital as perfect an institution

for the treatment and care of the insane as it is possible

to arrive at. Recent improvements have included a new

recreation hall, which is described as spacious and

handsome, a new conservatory, a new billiard room, and

an extension of living accommodation, which will

enable a large number of patients to be received, besides

increasing the comfort and convenience of those who are

already resident in the hospital. All these improve

ments have been paid for out of the margin of profit

which remains when the working expenses of the es

tablishment have been met. The rates of board charges

are most moderate, the dietary is generous, the salaries

of the officers are liberal, and the entertainments are

sumptuous, and yet a profit of upwards of £4,000 a year

is realised. The general committee is j ustified in saying

" Barnwood House may now be considered to be a

flourishing institution. The vacant beds will no doubt

be filled before many months have elapsed, since no

month has hitherto passed without patients being refused

admission from want of room." The committee add

that they are well aware that the progress of the Asylum

is chiefly due to the admirable superintendence of Dr.

and Mrs. Ncedham.

THE ASSOCIATION OF LUNATICS WITH

CRIMINALS IN AMERICA.

The Managers of the New Jersey State Lunatic

Asylum at Trenton, in their recently-issued annual

report, earnestly urge the members of the Legislature

and the citizens of the State to visit the Asylum that

they may inspect the arrangements mode for the benefit

and comfort of the patients, and at the same time

witness one of the grossest of outrages. This outrage

consists in the association of lunatics with criminals.

No matter how sensitive and refined the sufferers from

mental disease may be, or how pure and sheltered the

home life to which they have been accustomed may have

been, they are confined by law under the same roof with

the most vile and degraded convicts. The law which

permits such a disgraceful state of matters has been the

subject of repeated protests by the managers and medi

cal superintendent, but it still remains unrepealed.

EVENING ENTERTAINMENTS FOR THE

INSANE.

The venerable medical superintendent of the Penn

sylvania Hospital for the Insane, Dr. Thomas L. Kirk-

bride, enlarges, in his Report for 1881, on the value of

constant evening entertainments for the insane. Every

year, he alleges, gives new evidence of the usefulness

and importance of the systematic mode of passing the

evenings which was adopted in the Pennsylvania Hos

pital more than thirteen years since, and which has

continued during that time at one of the departments—

and nearly the same at the other—without the omission

of a single evening during the nine months from the 1st

of October to the 1st of July every year ; the other
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three months of warm weather being regarded as a

vacation, and the exercises being less frequent. A very

careful and extensive observation on this subject with

nearly every class of patients has long since satisfied

Dr. Kirkbride that with the proper kind of entertain

ments and means of passing the evening—which, it must

be remembered, during much of the winter embraces a

period of at least four hours—such as can readily be

provided in any institution where there is even a

moderate degree of enthusiasm and the proper interest

in the subject, the patients feel not a little the omission

of an entertainment a singlo night, and any one who

will taks the trouble to walk through the hospital

during such an omitted evening will readily detect the

changed appearance of the wards and their occupants.

In the Pennsylvania Hospital much of the work in

providing these entertainments has always been done

by the medical staff, and although, when added to their

other duties this imposes not a little labour on them,

they have been amply rewarded by the amount of infor

mation they have gained in their preparations and the

facility they have thus acquired for public speaking and

lecturing.

Special.

ROYAL COLLEGE OF SURGEONS OF IRELAND.

On Saturday, the 3rd instant, the animal meeting of the

Royal College of Surgeons of Ireland was held at the College,

Stephen's Green, at 12 o'clock. An unusually large number

of Fellows were present. The chair was taken by the Presi

dent, Dr. Chaplin. A report from the Council recommended

the expenditure of a sum of .£3,000 in building a new physio

logical laboratory, and in improving the general condition of

the surgical school connected with the College. Dr. Robert

McDonnell moved, "That, in the present condition of the

College and its finances, it is inexpedient to incnr the large

expenditure proposed for school purposes, and wo therefore re

commend that this pirt of the report be referred back to the

Council for reconsideration." Dr. Darby, of Bray, seconded

the resolution. Dr. Wharton moved the following amend

ment: "That the Fellows are of opinion that, in the interests

of the College, and in accordance with its charter, the Council

is bound to maintain the school of the College by every means

in its power." Dr. Martin, of Portlaw, seconded the amend

ment. A long debate followed, in the course of which the

resolution was supported by Dr. Pearsall, Dr. Corley, and Dr.

Carte ; and the amendment was advocated by Dr. Whistler,

Dr. Macnamara, Dr. Brunker, Dr. Charles Cameron, Dr.

Edward Hamilton, and Dr. Kidd.

The arguments for the resolution were chiefly that there

were already existing apartments which could be made avail

able, at a small expense, for the purposes indicated by the

report ; that the project recommended by the Council might

cost a good deal more than .£3,000; and that the financial

condition of the College was not at all such as to justify

such an outlay ; that, having regard to the condition of the

finances of the College, the sums they had already expended

on their museum and library, and the fact that for thirteen

years they bad been spending £200 a-year on the school,

further outlay upon it would be imprudent; that the

examiners were at present underpaid ; that to improve the

museum, and make the library more available to Fellows

resident in the country, and to bring over, occasionally, dis

tinguished lecturers, like Dr. Brown-Sequard, wonld be a

wiser expenditure ; and that, having regard to the existence

of several other schools, and the working of a principle of free

trade in respect of them, the time had come when it was no

longer desirable to have a school in connection with the

College. In support of the amendment, it was urjjod th it

the charters of the College distinctly contemplated the main

tenance of a school of surgery in connection with it, and that

it was the duty of the Council to maintain that school in a

condition of the highest excellence—to make it, in fact,

a model school ; that either that should be done, or it

should be abolished altogether ; that if the latter alter

native were adopted, there would be no guarantee for

the existence of private schools, many of which had col

lapsed in the course of years, and no guarantee either

that the teaching of such private schools as should con

tinue in existence would be up to the mark ; that the prac

tice in Edinburgh, Paris, Berlin, and in all the principal

centres of instruction on the Continent was to keep the

schools in connection with the great universities on under the

supervision of the State, and that free-trade educational

establishments were not tolerated for such a science as

surgery ; that the College had received much public money

for the support of its school ; that the required improvements

were not likely to cost more thau £3,000 ; that for the last

three years the College had had a surplus income of more

than £400 a year ; that it had now £1,500 in bank, and

having regard to the receipts cf the school, the financial

arrangements necessary for the proposed outlay would not

involve an extra annual charge for interest, &e. , of more than

about £22 ; that in the face of competition, and of the recent

creation of a new university, it was more than ever desirable

that the surgical school should he kept up ; that without

the proposed improvements the high-class teaching of the

present day could not be given in it ; and that to allow it to

go oat of existence would be a breich of faith with Professor

Cunningham, the recently-elected Professor of Anatomy, who

had been brought over from Edinburgh. Cunningham and

all the other candidates had been told that the Council was a

shifting body, and that they should look into their tenure of

office. The debate lasted from 12 o'clock until 4 p.m., and

on a division the amendment was carried by 71 votes to 39,

exclusive of tellers. It was then passed as a substantive re

solution, and the proceedings closed with a vote of thanks to

the President. We hope to give a full report of the proceed

ings in our next.

Jfraiuc

[from our special correspondent.]

Lunacy and Divorce.—At the meeting of the Academia

de MtSJecine 11. Blanche read a report which he had made to

a committee of the Chamber of Deputies relative to the question

as to whether mental alienation should not be considered a

sufficient and just cause for the application of the law of

divorce. M. Blanche being called before the committee,

replied in the negative, for several reasons, of which amongst

others I may mention, 1st, that in a great namber of cases the

misfortune might be avoided if, in projected marriages, time

were taken to weigh properly the responsibilities about to ba

incurred on both sides, and if the serious question of health

were not sacrificed in the most reprehensible manner to name,

position, fortune, &c; 2nd, that in other cases equally
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namerous the period of the disease in which the incurability

is positive is generally of short duration ; 3rd, that in those

circumstances where the misfortune could not either have

been foreseen or avoided the reciprocal dutiej of the husband

towards die wife and the wife towards her husband, far from

being able to be considered as having no longer raison aTHre,

become, on the contrary, greater and more sacred. M.

Blanche showed by examples taken from different degtees of

mental disease that the medical man should always pronouuce

on the prognosis of these affection s with extreme reserve, for

reoovery has been observed frequently where it was least

expected or considered possible. M. Charcot, consulted on the

same subject, replied in the same terms, aud this amendment

to the Divorce Bill was withdrawn.

Inter crico-thyroid Larynuotomy.—At the Sacie^ de

Chirurgie M. Despres opened up the subject discussed in last

week's meeting. Having examined the reports of the " Trans

actions" of the Anatomical Society, he was ready to show that

inter-crico-thyroid laryngotomy was far from being a trust

worthy operation, and had often been followed by grave

accidents. He cited a case that proved unsuccessful in the

hands of M. Verneuil : to pass the tube two rings of the

trachea had to be divided, and the patient having succumbed,

the autopsy showed that the point of the tube had ulcerated

the brachio-cephalic trunk. Millard and Richelot, who, in 1859,

affirmed that tracheotomy was a simple aud easy operation,

exempt from danger, would be surprised to hear it pronounced

to-day a terrible operation, extremely difficult to do, and very

often attended with grave consequences. As for him, he

considered that this new surgery was not worth the old. He

had performed tracheotomy fifty-six times, and never had he

seen any accidents follow. M. Verneuil maintained that in

the adult tracheotomy was a difficult operation.

Becto-Vaginal Fistul-b. —M. Tillaux related his experi

ence in reference to difficulties encountered in the treatment

of recto-vaginal fistula1, and the unsatisfactory results

obtained. Out of four cases he could only report one complete

success, which was that of a young woman from St.

Petersburg, where she was operated on three times un

successfully. She came to France expressly to demand a

fourth operation. M. Tillanx largely pared the edges,

taking the greatett precautions for the sutures. A pair of

forceps which included between its branches the recto-vaginal

mucous membrane was specially prepared and applied ; thus

the newly operated on fistula was maintained and protected

against the passage of gas. A sound was introduced into the

rectum, but could not bo supported ; however, the forceps was

well borne, and the patient made a good recovery.

GoItbb.—Dr. Danon, in his thise thus reviews the treat

ment of suffocating goitre .-—Medical treatment (iodine Vitus

el rj-ira) only succeeds in glandular hypertrophied goitre, aud

perhaps sometimes in the cystic tumour of recent date, small,

soft, aud superficial. When the goitre is recto-sternal mobile,

the surgeon should endeavour to raise the tumour with bis

fingers and seek to retain it in that position by means of

bur pins thrust into the goitre, or by the metallic drain

invented by Fauvel. This operation is termed " susponsiou "

of the goitre. When the tumour is cystic, and does not

present immediato danger of suffocation, the operator can

choose between subcutaneous puncture, which is only pallia

tive, cauterisation, which occasions always great pain,

prolongs the treatment, and leaves ugly cicatrices, injection of

iodine, which produces for some days after a swelling of the

tumour that might be dangerous, interstitial or subcutaneous in

jection of iodine, according to the method of Velpeau, or finally,

the metallic drainage, to be followed by the elastic drainage.

In solid goitre, after having tried internal treatment, the

choice will only be left, between interstitial injection and

drainage. In vascular goitre ligature of the thyroid arteries

might be attempted, or injections of perchloride of iron.

When the goitre is cystic, and suffocation imminent, it should

be tapped if it is soft and superficial, and a drainage tube

placed. If the tumour is solid, and the attacks of suffocation

frequent, extraction of the thyroid gland is the only resource.

Tracheotomy should be reserved for cases where the life of the

patient is in immediate danger. Tgni-punctnre and inter

stitial injection of chloride of zinc have been recently employed

with good results, but the cases require to be more numerous

in order to be able to accept this treatment in a definite

manner.

Infantile Convulsions.—The adopted and regular treat

ment of M. Jules Simon, of the Hopital des Enfants Malades,

for infantile convulsions is as follows :—On arrival the first

thiog he orders is an injection of salt and water, salad oil, or

glycerine, or honey, which he administers himself, as he has too

often observed that the parents or the nurse have already lost

their wits. If the teeth can be opened sufficiently a vomitive

is given which clears the stomach of any food that could not

be digested— the most frequent cause of convulsions. How

ever, the attack continues but soon ceases on applying a hand

kerchief, on which a few drops of chloroform are poured, to the

month, which the child inhales largely. If the convulsions

reappear the anesthetic is renewed, and the child is placed in a

mustard bath for a few minutes and then wiped dry and placed

on his bed properly wrapped. Chloroform might be again ad

ministered if, after an interval, the child was seized again, and

before leaving the nurse M. Simon prescribes a four ounce

potion containing sixteen grains of bromide of potassium, one

grain of musk, and a proportional preparation of opium, for he

does not believe that the brain is congested in these attacks,

it is rather excited, and the opium acts as a sedative. A tea-

spoonful of the mixture is given several times a day. On the

following days the child is generally restless and irritable and

ready to be attacked again, but a small blister about an inch

square is applied to the back of the neck and left on about

three hoars, when it is replaced by a poultice of linseed meal ,

and gives most satisfactory results. M. Simon, in terminating,

says " such is the treatment that I have instituted in my

practice of every day."

Cesarean Section by a Midwife.— Last week a

midwife was prosecuted for having practised illegally

an operation (the Cesarean, no less !), in one of the depart

ments, and fined fifteen francs. The punishment at first

sight may appear ridiculous, but under the circumstances was

sufficiently adequate. It appears that, having been called to a

woman in labour she found that before she reached the house

the patient had died undelivered. The priest, who was present,

insisted on the midwife extracting the child in order to baptise

it. This the sage femme refused to do, but when she heard

of the eternal death that an innocent unborn babe would be

condemned to she yielded, and with a razor that the cure

handed to her she succeeded in extracting the child, which

after having been baptised, was replaced with the mother. I

have not been able to ascertain how long after the death of the

mother the child wa3 taken out, or if it gave any signs of life

when extracted, or if any attempts were made to resuscitate it

beyond the few drops of water thrown on its face. On the

contrary, from the evidence at the trial it would appear that

when the clergyman had nobly performed the duties of his

church and obeyed the dictates of his conscience, the foetus or

infant was abandoned to its fate.

Tannic Acid and Laudanum in Chronic Dysentery.—
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MINERAL WATERS OF EUROPE

Dr. Gallico recommends in the treatment of chronic dysentery

tannic acid and laudanum in enema. Twenty grains of the

acid with ten drops of laudanum in half a pint of water is ad

ministered every day for about a month, or until the symptoms

commence to abate. In order to keep up the astringent effect

a three per cent, solution of iron might be injected after the

suspension of the tannic acid, for some time at intervals.

Wxt Amoral grater* of (Europe.

THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED "WATERS.

By CHARLES 0. R. TIOHBORNE, LL.D., F.O.S., F.I.C.

President of the Pharmaceutical Society of Ireland, Lecturer

on Chemistry, Oarmiohael College of Medicine, Ac

WITH

NOTES ON THEIR THERAPEUTICAL USES.

By PROSSER JAMES, M.D., M.R.C.P. Lond.

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, &c.

(Continuedfrom page 466.)

Bareges.

The curious and interesting series of waters of the

Pyrenees may be said to culminate in the springs of

Bareges, which possess a composition of a well-marked

and distinct character. They are all sulphur waters. The

long street which constitutes the town of Baieges and its

surroundings are dismal in the extreme. It is the most

elevated watering-place in Europe, which makes the climate

cold and variable. Dr. Madden says : " None but those

who absolutely require the waters are to be met with in

Baieges, for nothing else could, I think, induce any one

to pass a single week in the village." Dr. Candelle says :

" Ce vil lage compost d'une longue rue dlaspect assez triste."

Again, " La sulfuration est oVune grand* stabilite, aussi

ces eaux sont elles reconnues comme le plus energiquement

excitantes de touts la chaine," &c It seems that from

this last reason thousands of visitors congregate here

during the season. There must be something peculiar

about a water which can attract under such dismal sur

roundings. Every visitor is a true invalid. The im

portation of the Baieges water bottled should be en

hanced where such a water is required. The bottled

condition is almost its proper application. "We should

have liked to have had facility for examining this water

in quantity, as the existing analysis is not, in our opinion

reliable, or at least, it does not bear any resemblance to

the water which has come into our hands, and which is

labelled Eaux Sulfureuses Naturelles de Bareges, source

du Tambour—Sulfureuse, Chlorine'e, SilicaUe.

We find that B.neges contains—

Ors. per gallon.

Sulphate of calcium ... ... 170

Sulphide of sodium ... ... 7-15

Sulphate of sodium ... ... 5-75

Chloride of magnesium ... ... 1-21

Chloride of sodium ... ... 3-00

Free alkali determined as hydrate

of sodium ... ... ... 190

Silica... ... ... ... 8-66

Iron ... ... ... ... 0'40

Ammonia, albuminoid, trace (0-018)

Organic matter, crenic acid, &c.

(called Baiegine locally) ... 1-20

Strontia, trace

Total solids .,. ... 30*97

The alkali which reacts upon the phenol-phtalein is

probably combined with silica.

Skeleton Analysis of J a pint (10 ounces fluid).

Total Solids. Purgatives. Salines. Antacids. Sulphides.

2grs. 4-lOthgrs. 2-10ihgrs. 1-lOthgrs. 4-lOthgrs.

These results differ so much from the published analyses

by M. Longchamp that we reproduce his here :—

Sulphuret of sodium ... ... 3-60

Sulphate of sodium ... ... 384

Chloride of sodium ... ... 307

Silica ... ... ... 5-19

Lime ... ... ... ... o-22

Magnesia ... ... ... 0-26

Soda ... ... ... ... 039

Total solids ... ... 1657

The Sulphur Waters of the Pyrenees.

The relative strength of the waters of the low and high

Pyrenees has been compiled from the analysis found in

Dr. Candelle's book. They are all very similar in cha

racter to the Bareges waters, and it is only necessary to

present to our readers the amount of sulphides to each,

and we give all the necessary information :—

Sulphides per gall.

Eaux Chaudes {Source Baudot) ... -0087

Bareges Le Tambour (the strongest) "04

Other sources, about ... ... 02

Barfcges La Chapelle ... ... -02

Saint Sauveur ... ... ... -025

Cauterets, various sources, about ... '015

Amelie les Bains ... ... 020

We shall close our list of sulphur waters by—

Bonnes.

The Bonnes waters were examined in 1877 by Prof,

Attfield, and we therefore give hiss results. It will

be seen that these waters, according to that analysis,

differ very much in character to any previously examined.

In the antecedent waters the sulphuration was due either

to sulphide of sodium or calcium. In this water it seems,

according to the analysis, to owe its activity purely to the

sulphide of hydrogen. Even if this water is active when

taken at the source, it is evident that such waters are not

suitable for bottling. It contains per gallon—

Grains.

Chloride of potassium ... ... 2-40

Chloride of sodium ... ... 17#59

Sulphate of sodium ... ... 2-86

Silicate of sodium ... ... 5-28

Sulphate of calcium ... ... iri4

Magnesium (trace)

Lithium (trace)

Nitrates (trace)

Phosphates (trace)

40-29

Sulphuretted hydrogen 1 J cubic inches per gallon.

Skeleton Analysis of $ a pint (10 ounces fluid).

Total Solids. Salines. Antacids. Purgatives. Sulphidei

2i«r- H&- 0 9-lOtbs of a c. inch igr.

of H» S.
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SALUS POPULI SUPREMA LEX.

WEDNESDAY, JUNE 7, 1882.

PROFESSIONAL RIGHTS IN RELATION TO

POST-MORTEM EXAMINATIONS.

A conspicuous illustration of the unintentional diffi

culties placed in the way of medical progress by the

uncertainties of the English law, has recently been

afforded in proceedings instituted against the medical

officers of the Great Ormond Street Hospital fur Children.

These proceedings arose out of complaints made by the

mother of a child which had died soon after admission to

the hospital, and which had been submitted to post-mortem

examination—absolutely essential to enable the cause of

death to be ascertained—without previous content of the

parent. It will be unnecessary to recapitulate the details

of the case ; they have already been published in these

columns ; but its issue involves a principle of such vital

importance to the future advance of medical science, that

no excuse need be offered for entering at some length on

a consideration of the influence likely to be exerted on

the profession and on the public by a continuance of the

present unsatisfactory state of affairs.

Mr. Flowers, the magistrate before whom the summons

above referred to was beard, delivered his decision in

respect to it on Friday last, having taken a week to

consider what course ehould be pursued. The result is,

so far, good ; the charge against Dr. Money has been

dismissed, but on such grounds as must tend to encourage,

rather than deter from, future repetition of such annoy

ances. According to the newspaper reports of the case,

Mr. Flowers said it was a question as to whether bo

ought to send the defendaut for trial for a misdemeanour

at common law for holding a post-mortem examination

on the body without having first obtained the consent of

the parents. Although the Aot did not perhaps quite

apply, yet the case of "Lett v. Pine" enabled them to

see what the judges held to be the law. Chief Baron

Pollock said, " There was nothing wrong iu making an

examination of the body. The offence happened when

interference took place with Christian burial." Mr.

Besley, at the last hearing, doubted whether those words

fell from the lips of the Chief Baron ; but it was so.

Under the head of offences connected with the human

body, there was a law which imposed imprisonment for

two years for interference with, or indignity to, a body,

whether buried or not. In the present case there could

be no indignity, as the body was placed in a coffin strewn

with flowers, and so handed over for interment. He did

not, however, think that there should have been a post

mortem examination of the body, unless the consent of

the parents had been obtained ; but they must all

remember that there was no property in the human

body. He therefore dismissed the summons against Dr.

Money.

It will therefore be seen that though in this particular

case a single magistrate has decided against committing

the offending physician for trial on a charge of " mis

demeanour at common law," he nevertheless thinks the

consent of the parents is necessary to legalise the exami

nation of the dead remains of patients deceased without

accurate diagnosis of the cause of death having been

made out. The ruling of Chief Baron Pollock quoted by

Mr. Flowers, cannot be trusted to shield any future

transgressor who follows in the path pursued by Dr.

Money, for though it undoubtedly extenuates the crime (?)

it is nevertheless only an extenuation, since the letter of

the law unmistakably insists on consent as a preliminary

to post-mortem examination.

It is, of course, impossible that any person of ordinary

intelligence should fail to perceive the anomaly of exist

ing regulations in this matter. On the one hand, the

Registration of Births and Deaths Act demands that a

certificate, setting foith the cause of death, shall, under a

penalty for refusal, be given by medical men in every

case attended by them ; and, on the other hand, is the

equally stringent requirement that when such medical

men are unable to certify the cause of death without first

examining the body of the dead, they shall make no

autopsy without the consent of the nearest relatives of

the deceased. With these conflicting statutes there

would be no reason to complain, however, if there were

universal agreement of opinion as to the necessity existing

for perfecting the science of medicine. If everyone was

convinced of the obligations owed by the living to the

yet unborn,—obligations of the highest and most peremp

tory description, and which make it a sacred duty that

we, who owe our present knowledge to the researches of

those gone before, are equally bound to do for those who

will succeed us the utmost in our power to extend the

realms of science,—then there would be no cause to regret

the imposition of any restrictions designed for protection

of individual rights or interests. This Utopian stage,

however, is far away as yet : and influenced by selfish
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Btmi *>7 ignorance, or by sentiment, the majority are

ever ready to oppose obstacle* to advance, while, at the

earoe time, eager to avail themselves of benefits to be

derived from the submission of others to the needs of

investigation.

Progress in medical science is already severely ham

pered by the imposition of restrictions preventive of ex

perimental study on living animals, and we have not far

to look for proofs of the paralysing influence of legisla

tion in this respect. Of the modes remaining whereby

research may be prosecuted, the moat valuable is un

doubtedly that of examining the effects of disease as ex

hibited in the dead ; and to what extent our knowledge

of lesions is advanced by this form of study it will be

unnecessary to allude. Whatever, therefore, tends to

limit the extent to which such observation proceeds, must

unquestionably react detrimentally to the cause of medi

cine ; and it behoves us the more, in consequence, to

endeavour to remove every hindrance designed to circum

scribe this field of research. Against ignorance pure and

simple it i», perhaps, possible to contend with greater

chances of success than can be anticipated from engage

ments with stubborn, obstinate resistance, or with

sentimental objections, however caused. We can, at any

rate, create in minds prejudiced by ignorance alone, a

wholesome desire for such improvement in the means of

cure at present possessed as shall in the end enable us to

deal more successfully with illness and its consequences ;

and once the truth is appropriately placed before them,

and appreciated at its due importance, there will be less

occasion to complain of the opposition raised by unthink

ing persons against the performance ot post-mortem

examinations, of which they have been taught to julge

somewhat the necessity. Any alteration of the existing

law, however, will assuredly meet with bitter resistance

from that large, and excitable class of persons who are

mainly influenced from the emotional Bide. Many of

them, too—indeed, we may say the majority—are possessed

of convictions which imperatively compel them to cling

desperately to views engendered by thoughts and feelings

Unit are the outcome of every impressionable and im

properly educated nature. With all kindness would we

deal with conscientious objections raised in these

quarters ; consider them with the respect they so richly

deserve, because they are so thoroughly honest ; and en

deavour to remove the scruples entertained by creating

trust where distrust reigns at present, by conveying en

lightenment with regard to methods where ill-defined fears

of disrespectful treatment ore now rife ; and by meeting

such objectors on a common ground of respect and mutual

goodwill, remove onoe for all the discordant feelings

which mark the present relations between the profession

and the clou they represent. Some proceeding of this kind

must bo resorted to ere we can hope to contend success

fully with the difficulty presented by the law as it now

■taiuk lu many cases it stultifies itself; in a vast

number of iusteucee it leads to direct misstatements, made

for the sake of avoiding the nuisance certain to be en

countered should poat-uiortera examination be insisted

on bofuro death certificates are granted ; and thus the

vital statistics of the country are, to a great extent,

rendered worthless for indicating the prevalence of disease.

Jvsz 7, 1982.

Until the importance of accurate diagnosis extends beyond

the limits of medical circles, and its influence on the

growth of medical science is recognised in law by the

admission of a practitioner's right to satisfy himself in

regard to it, there can be no guarantee that to the regret

created by such obvious omissions, will not be added the

constant annoyance of prosecutions trumped np against

over- enthusiastic members of the profession who elect to

risk personal discomfort rather than neglect the claims

of their calling.

Such cases as that which has evoked these remarks

have not been rare of late, and nothing in this last

example tends to arouse hope that they will not recur

again and again. It is, without doubt, illegal to act as

Dr. Money has acted ; and equally, without doubt, is it

that every person of ordinary sense, and uninfluenced by

baseless prejudices, regards the law which permits such

action to be brought as imperatively needing amendment.

Most of all, however, would we insist on this amendment

as being demanded in the interest of humanity itself,

since general post-mortem records of all doubtful cases

would tend immensely to advance the healing art, and

establish it yet more firmly on a lasting basis.

THE SCHOOL CONTEST AT THE IRISH COLLEGE

OF SURGEONS.

The combined attack of the private medical schools of

Dublin for the destruction of the School of the Irish

College of Surgeons was delivered with the full strength

of the forces on Thursday last, and resulted, after four

hours of debate, in a signal defeat of the assailants by a

majority of 71 to 39. It will be recollected that the

question was first raised on Thursday, the 25th of May,

at a special meeting of the College, called to consider the

following motion :—

" That the Fellows of this College having learned that

certain recommendations of a Commission appointed by

the Council have been adopted, are of opinion that the

present financial condition of the College does not warrant

the contemplated expenditure, and further, that the said

Commission are informally appointed and improperly

constituted, and that the Council be recommended to

reconsider the matter."

This resolution, it will be observed, aimed only at the

alleged extravagance of the proposed expenditure, and a

special meeting was called for its consideration, appa

rently because its proposers felt that their only chance of

carrying it would be in the absence of the provincial

Fellows. The move was, however, defeated by a motion

to adjourn the question until the usual general meeting

of the College, which took place on last Saturday, the 3rd

of June. It would seem that those who had summoned

the Fellows to discuss the money question saw that there

was little hope of obtaining a favourable verdict thereon,

so Dr. MacDonnell on their behalf at once tabled a notice

of motion in the following terms :—

" That, keeping in view the present financial position

of this College and the expenditure hitherto made, and

now proposed to be made, on its school and buildings,

the Fellows recommend to the Council carefully to con

sider the recommendations of the School Commission ;

and further express this opinion, that the time has arrived
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when the Fellows should be called upon fully and deli

berately to consider whether a School should still be

maintained in connection with the Royal College of

Surgeons in Ireland."

This motion, it will be seen, raised the vital issue

whether the School should continue to exist as a depart

ment of the College, and upon this issue the contest of

last Saturday was expected to be fought. When, however,

the College met, Dr. MacDonnell changed front again,

and moved :—

"That in the present condition of the College and its

finances, it is inexpedient to incur the large expenditure

proposed for School purposes ; and we, therefore, recom

mend that this part of the report be referred back to the

Council for reconsideration."

Here, again, we have the money question pure and

simple, but Dr. MacDonnell expressly reserved his right

to propose the motion of which he had given previous

notice at a later stage of the proceedings. This, whether

intentional or not, was a skilfully-contrived ruse de guerre,

because it would have the effect of compelling the Fellows

to spend their day in debating the minor question, and to

leave over the more important issue for debate on another

day, when the provincial Fellows were away. But the

move was met at once by an amendment moved by Dr.

Wharton, and seconded by Dr. Martin, of Portlaw, which

challenged the opinion of the College at once as to the

continuance of the School, and thus prevented the time

being spent on the mere money question. The amend

ment was as follows :—

" That the Fellows are of opinion that in the interests

of the College and in accordance with its charters the

Council is bound to maintain the School of the College by

every means in its power."

The debate on this amendment was a very one-sided

affair, and resolved itself into a chorus of approval of the

amendment and in support of the School. All the leaders

"f opinion in the College, saving Drs. MacDonnell and

Corley, supported it, while the rhetorical efforts against

it were miserably disjointed and inconclusive, and the vote

of the College was a complete answer to the attack of the

private schools.

The subject may now be considered disposed of, and it

wonld be useless for us to occupy our space by details of

argument-. The College has heard the case and delivered

judgment, and that fact is sufficient evidence that the

attacking party completely failed to prove their case.

We cannot, however, dismiss the subject without ex

pressing our emphatic disapproval of the course adopted

by the chief movers in the affair in sending broadcast to

the Fellows a series of statements which the least care

or consideration would have shown to be altogether

erroneous, and which were couched in language of offen

sive innuendo. It was monstrous that a gentleman whose

time is chiefly devoted to commercial matters, and whose

knowledge of Collegn affairs is all at second-hand, should

come to the College to step into affairs " where angels

fear to tread.'' It is still more intolerable that he should

make s charge of illegal procedure agaiost the Council,

which the most cursory examination of the College

minutes wonld have proved to be false. It is insufferable

that be should attempt to dragoon the Fellows—

as he did—into an acceptance of his figures, which

the examination of the College accounts proved to

be totally unreliable, and to put upun them his interpre

tation of the law, which was flatly contradicted a minute

afterwards by the professional opinion of the advising

counsel of the College. The position taken by this

gentleman was obtrusive ; that taken by Dr. MacDonnell

and a few others mistaken ; while that occupied by

others was self-interested.

We feel that where it is necessary to speak Bilence is

pusillanimous, and we cannot escape the necessity of

saying that, when Fellows of the College undertake—as

they are perfectly right to do—to challenge the policy of

the College, they ought to do so with accuracy of state

ment and propriety of expression, and we are indeed sur

prised that gentlemen who command esteem in other

respects should deviate so far from this rule.

THE UNQUALIFIED ASSISTANT SYSTEM.

No. IX.

Opportunely for the purpose designed to be served

by these articles, a case, already briefly referred, to waa

last week disposed of by Mr. Justice Manisty at tho

Central Criminal Court, and which affords most forcible

illustration of tho truths we have been insisting on. As

no more convincing example of the evils to be expected

as a necessary consequence of encouraging men to

assume tho responsibilities of practitioners in the

absence of their right to do so, the history of Thomas

Aiken Smyth may with advantage be referred to at some

length. The offence for which this person is now under

going a term of six months' imprisonment with hard

labour consisted mainly in his having held himself out

to be a duly qualified medical man, whereas he had no

licence whatever to practise medicine. In pursuance of

his trade of quackery, he occupied a house in Kenning-

ton Road, and on his door was fixed a plate bearing the

inscription, "Smyth, surgeon." Among the patients un

fortunately misled by this deceitful sign was a clergyman

of the Church of England, afflicted, among other com

plaints, with cancer of the tongue and retention of

urine, it being the latter symptom for tho removal of

which Smyth was especially consulted. His treatment

of tho case was such as might be imagined under tho

circumstances. Called to it first on February 24th, he

did not pay his visit till tho following day, and his

patient not improving, he was again urgently summoned

on the 27th, when, aa before, he ordered hot flannels

and laudanum. Subsequently, a competent registered

practitioner having been called in, the nature of the

mischief was at once recognised and the patient removed

to St. Thomas's Hospital, where, however, all efforts to

avert a fatal termination were unavailing, death from

extravasation of urine occurring the day following the

patient's admission.

It is impossible to avoid the conviction that the un

fortunate deceased gentleman was, in this case, a victim

to the unprincipled fraud perpetrated by Smyth ; and

indeed, that the one desire of the latter was to maintain

deceitful appearances is testified by his conduct and words,

as reported by witnesses for the prosecution at his trial.

According to the evidence of Mrs. Campbell, the wife of
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the deceased, Smyth had represented himself as an M.D.

of Queen's University in Ireland, and as being a member

of the staff of St. Thomas's Hospital. It is much to be

regretted that, in the capacity of a three months old

student, he had soma slight connection with the latter

institution, and at the inquest held on the body of his

victim, his fellow-students somewhat violently expressed

the utter detestation in which they held his conduct. It

needed not this proof, however, to assure us that as a

body, medical students of the present day are animated

by feelings of respect for, and attachment to, the profes

sion they aspire to become duly qualified members of—

feelings that lead them to repudiate any action calculated

to endanger its prestige or wreck its importance. Certain

it is, that Smyth, whom they deemed to have been

guilty of highly disgraceful conduct, was roughly handled

by his fellow students, as has been said ; and none pro

bably more than they will derive satisfaction from the

knowledge that his misdeeds have been fitly punished.

Apparently, the prisoner in this case was unable to

see his crime in the right light, for his defence was

mainly to the effect that, by reason of possessing a B.A.

degree from Queen's University, and having had expe

rience of med'cal work with his brother who is a regis

tered practitioner, he was qualified to have charge of

patients on his own responsibility. There is an unmis

takable significance in the plea of experience, gained in

the role of assistant, contained in this defence ; and in

deserves to be insisted on here. It has been already

urged in an early article of this series that the ranks

of quack doctors are largely recruited from the army

of unqualified assistants. A great proportion of these

in course of time are more and more hopelessly removed

from all chance of eventual qualification. As year after

year passes they are more and more incapable of remem

bering or of relearning the systematic work required for

examination purposes ; and with no resource but the

profits derived from their illegal occupation, many of

them are forced, when employment fails, to pursue the

calling of the quack. The transition from unqualified

assistant to unqualified practitioner is, indeed, an easy

and a natural stage, and no surprise can be felt that so

many do not fail to make it. While acting as the un

licensed deputy of a medical man the period of

apprenticeship to quackery is really being passed ; and

experience gained, which, according to the future

use made of it, will or will not enable its possessor

to develope into a successful representative of the

harpies who grow rich at the expense of the ignorant

and the foolish. But it is a deeply humiliating reflec

tion that we owe direct encouragement of such arch im

postors to members of the very profession that is

primarily the sufferer by their impositions. No denial

of the fact is possible, though it may perhaps be asserted

that only a few unqualified assistants do ever become

those pests of society— unqualified quacks. There Is,

however, no ready means of verifying the truth of a

statement to this effect ; rather do facts and observa

tions tend to prove that the opposite view is the more

correct one, and that such offenders are enabled to

exercise caroiul wariness of behaviour, and so escape

the punishment due to them, solely because of the know

ledge of what risks they run, gained during the assistant

apprenticeship. Even the most successful employer of

unqualified assistants must at times be called upon to

"adjust" the relations existing between himself and

the patients committed to the care of his deputy. Thai,

when death calls for the production of a certificate in

cases where the principal has not been in attendance,

his signature is appended with the full knowledge of the

assistant, who thus receives, through his employer, a

lesson in treachery most useful to him in his after-

career as a swindler. Moreover, the morality inculcated,

not by such occasional incidents only, but by innumer

able petty deceits also daily necessitated in the practice

of unqualified assistants, is of the most questionable

kind ; and what wonder can we naturally feel if, after

long years of such conscience killing education, the pupil

becomes an apt principal himself, hesitating not to extend

the limits of illegality within which he has found his

quondam employers ready to move 1 Seeing thcin so

callous of evil, so ready to encourage fraud as every

practitioner who relegates any of his patients to an un

qualified assistant must needs be, can we be surprised if

some, and not a few, such assistants show no hesitation

in grasping any opportunity that occurs of entering on

their own account on a career of closely similar decep

tion.

No doubt Smyth's senses had been blunted to the

enormity of his own sins by constant association with

those who encouraged neglect of moral laws by permit

ting him to render them irregular services as an unquali

fied assistant. Nor is it difficult to understand how the

acquisition of a few empirical facts respecting treatment

seemed to him to represent a knowledge of medicine.

Such moral obliquity as he exhibited might very well be

associated with absence of very acute intelligence, while,

at the same time it permitted the possession of a large

share of the lower quality of " cuteness," which would,

to his mind, stand in the place of learning. Hence the

deplorable mistakes committed by him in the treatment

of the unfortunate patient whose decease led to his

committal for trial ; and hence, too, the specious

representation made by him in defence of his condact.

Painful as the incident necessarily isfromthe association!,

technical and social, connected with it, some consolation

is offered by the termination we have recorded. Six

months of hard labour for a person unaccustomed to

manual work is undoubtedlya rigorously severe sentence ;

in this case, however, it is by no means an excessive

punishment, but it comes as a welcome indication of the

fact that insulted justice has at length been roused to

defend the safety of the people committed to its charge ;

and thus far the fate of Smyth may act as a salutary

warning to others.

Surgeon-General W. A. Mackinnon, C.B., who

distinguished himself during the Indian Mutiny and the

New Zealand war of 1863 66, is to succeed Dr. Shelton as

head of the Medical Branch, which includes the command

of the Army Hospital Corps at Whitehall Yard. Mr.

Mackinnon is an active and energetic medical officer, and

for his courtesy towards the junior members of his own

department deserves this promotion.



Junk 7, 1882. The Medical Press. 4!)3NOTfiS ON CURRENT TOPICS.

Jlotts on Current topics.

Coagulation of the Blood.

There is of course some possibility that the controversy

at present maintained concerning the origin of fibrin in

the blood will result in a tangible gain to physiological

science, but until we are supplied with a good deal more

definite information concerning what they would bare us

believe they have made out, neither Professor Bizzozero

nor Professor R. Norris can be regarded in the light of

trne discoverers. The latest in the field is now

Professor Bizzozero, whose most recent contribution

on the subject goes to prove absence of any coagulating

power in leucocytes pure and simple, but that it

resides in the " blutplattcheo," by which names he

elects to distinguish his special fibrin-element of the

blood. It is, perhaps, a little tedious to be thus

constantly reminded by investigators of the unfinished

nature of their studies, unsettling, as they needs must be,

to all Inquiring minds. It would be surely more to

the advantage of scientific progress were the observa

tions leading to new discoveries at any rate so far con

cluded that something further than vague supposititious

statements could be founded on them. For this reason we

trust Professor Norris, of Birmingham, will not be

seduced into departure from his determination to withhold

further statements as to his views pending the appear

ance of his [promised work on the physiology and

pathology of the blood. By restraining the impulse to

reply at once to any fresh impeachment of his conclusions,

and embodying their defence in a sustained thesis,

each observer is likely to do more effectual, and certainly

more valuable service, respecting this particular question.

Indeed, we cannot but think generalisations have been too

hastily formulated, and that the work of earlier physiolo

gists has not received the amount of attention it is worthy

of ; for the recognition of a possible third corpuscular ele

ment in the blood was long ago credited by more than one

microfcopist. As the matter stands at present with many

theorists, we have no certain guide to the truth ; and this,

we cannot help believing, because investigators think

rather of securing priority for their claims than of giving

them finality.

Morphology at Cambridge.

On Wednesday last Mr. F. M. Balfour, F.B.S., was

elected to the new chair of Morphology created in

Cambrige University. The candidature of Mr. Balfour was

unopposed, it being generally understood that in founding

the new professorship the University had in view the

fitness of Mr. Balfour to occupy the post. This graceful

recognition of one who has within so short a time since

his graduation reflected such distinction on his alma mater,

will be accepted as a proof that Cambridge is not slow to

reward those of her sons who are worthy of being specially

acknowledged. It is no secret, however, that Mr.

Balfour's love for his own University led him to cling to

it at the expense of at least one highly valuable appoint

ment elsewhere, the post of successor to Sir Wyville

Thomson, of Edinburgh, having been placed at his

disposal. As an original investigator he has, however,

accomplished work which rendered the choice of such I

distinctions almost a matter of course. As an embryologist

he must rank foremost among Eagliah scientists ; and a« a

teacher he is said to be earnest in work and beloved by his

students. While congratulating the University of Cam-

on the honour accruing to it by reason of Mr. Balfour's

association with it as a member of the permanent

professoriate, we sincerely trust he may long be spared to

add lustre to the glories surrounding an educational

centre second only to its elder sister Oxford.

Death of Garibaldi.

The death of the great Italian patriot Garibaldi, which

occurred last Friday evening, must have an interest for

every student of contemporary events ; and there are

probably few persons who will not experience a feeling of

sorrow at the loss which the party of freedom has sus

tained in Garibaldi's decease. The accounts to hand of the

sad event are rendered increasedly mournful by the descrip

tion of the difficulty found in reaching his illustrious

patient by the physician summoned at the last, a fog

having delayed the passage of his ship for three hours.

Garibaldi, however, had for a long time been in a pre

carious state of health, and most persons will have been

more or less expectant of the end for some time past. In

his will directions have been found respecting the dis

position of his remains, which are to be cremated, and

the ashes deposited in a cinerarium, which is then to be

deposited near the graves of his two children at Caprera.

This is just what might have been anticipated from the

strong sound sense of Italy's great liberator ; and we may

venture to hope that the example thus set may not be

without effect.

Crinolettes.

We venture to refer to the new vagary of fashion

styled "the crinolette," less because of any actual medi'

cal interest that it possesses than because of the medical

interest of certain changes in dress which it apparently

portends. The crinolette cannot with propriety be called

the thin edge of the wedge of crinoline, but it may, perhaps,

be correctly described as the first elevation on the ascent

of that mountain of absurdity which was such a nuisance

twelve or fifteen years ago. The crinolette is simply a

ludicrous excrescence which gives an English woman the

outline of a Hottentot, and must be highly inconvenient,

being something in the nature of a birdcage stuffed under

the dress and fixed in the region of the archaic bustle, but

it does not in any way interfere with functional activity

nor endanger health. With crinoline, however, the case

is far different. That was not only a social vexation of

the first magnitude, tending to the dissemination of

nervous irritation by universal ruffling of temper and

creation of embarrassment, but it was a cause of disease

and a danger to life. By exposing the lower half of the

body to currents of cold air and chilling it helped to set

up various disorders, and to induce general debility, and

by spreading out the inflammable materials of clothing in

such a way that they were beyond control and almost

beyond cognisance, it kept up a constant risk of conflagra

tion whenever an open fire-place was approached. Many

lives were sacrificed owing to crinoline-inflated skirts

catchincr fire. It behoves all sensible women firmly to
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set their faces against any attempt at the re-introduction of

this pernicious fashion. Our modern culture is not good

for much if it is not strong enough to put its foot down

(to speak metaphorically, and in mixed metaphor too) and

to burst once for all this big silly bubble of crinolette.

Let the crinolette change its name and be popularly spoken

of as the " Hottentot," and we predict that it will speedily

cease to offend the eyes of those who, without any Gros-

venor Gallery proclivities to the love of leanness, still

admire the human form divine when unmillinered, and

detest unsightly protuberances.

On the Determination of Sex in Generation.

The Philadelphia Medical Reporter for May 6th contains

an interesting paper on this subject by Dr. T. M. Harris,

in which he calls attention to a theory that is by no means

new, but which has about it an air of probability, viz.,

the sexually determining force in coition.

If the passion or sexual desire of the male is greater

than that of the female, the result will be a female off

spring ; and, on the other hand, if the sexual desire of

the female be stronger at the time of conception than is

that of the male, the result will be the procreation of a

male.

Being a breeder of Jersey cattle, the authoi's attention

has been turned to this subject by the pecuniary interest

involved. It is especially the case with this breed of

cattle, that the males possess but little value, while the

females are very valuable. Under these circumstances

breeders naturally desire the propagation of females, and

feel a certain degree of disappointment and dissatisfaction

when they find a male where a female calf had been hoped

for.

If the above theory be correct, the sex may be determined

with a tolerable degree of certainty, at least in the animal

creation ; for we may keep such a number of males

that they may never be overworked ; in addition to

this, we may keep them in such a condition of flesh

and blood, by proper feeding and care, that they shall

always be warm, strong, and potent in the sexual act.

We may then make assurance doubly sure, by keeping

the female from the male until she shall have passed

the meridian of sexual excitement and her desires for the

male shall have begun to abate. When under all these con

ditions, if the above theory be the correct one, we should

always secure a heifer calf. The author's observations

have not as yet been very extensive ; but he says they

justify him in further trials. In regard to the human

race, the contingencies and vicissitudes of life, both physio

logical and marital, would naturally tend to the equili

brium of the sexes. But there are notable exceptions.

Occasionally we find a family in which all the children

are boys, and again another in Which all are girls, and in

both cases running through the usual number of children

for a family. Now here is a field for the verifying or dis

proving of this theory. If it be correct, we should find,

upon a careful scrutiny of the parents, that the family of

boys should have a mother of strong sexual propensities,

or what we would call an amorous temperament, while

the father should be lymphatic and sluggish. Of course,

the children all girls, the opposite conditions should

obtain- with the parents. Dr. Harris's observations thus

far, in this department, have rather tended to confirm the

above theory, especially in the case of men decidedly past

the meridian of life, and whose physical vigour is on the

decline, marrying young, or comparatively youDg and

vigorous women, the children from Buch marriages being

almost uniformly boys. The case of illegitimate children

might also be observed in its bearing

the male, in this case, is usually the aggressor.

on this subject sa

Presentation of Professor Billroth's Portrait.

An interesting ceremony, gratifying, doubtless, to all

concerned, and reflecting credit on two parties, at least,

was performed, as we learn from the Allg. Wien. Mid.

Zeitung, at Prof. Billroth's clinic on the 5th ult. It con

sisted in the presentation of a portrait of the celebrated

professor to the surgical clinic of the hospital with which

he is connected, by the artist who painted it, Prof.

Angeli. Assistant Dr. Wolfer, and Heir Block, a »tn-

dent, returned thanks for the gift, whilst the other

students and former pupils took the opportunity of

greeting their teacher in the most enthusiastic m inner.

The Conversazione at University College.

Tins annual gathering of the profession, and of friends

of the Hospital and College, which is usually looked

forward to with considerable pleasure, was not lacking last

Wednesday in its attractions, there being probably between

2,000 and 3,000 persons present.

The guests were received at the Flaxman staircase by

the Deans, Messrs. G. Carey Foster, G. Croom Kobinson,

Dr. F. T. Roberts, Professors of Medicine, the Science!,

and Arts and Laws. On the portico was stationed the

band of the Scots Guardp, which performed a choice

selection of music. Amongst the chief features of the

evening was an admiriable amateur concert given in the

Botanical Theatre, where the principal executants were Dr.

Roberts, Miss Adela Vernon, Miss Julia Wigan, Miss

Beevor, Mr. and Mrs. Price, and some of the College

students. The arrangements were excellently carried oat,

and the attractions provided were sufficient to induce the

company to remain until a late hour.

The Contagiousness of Tuberculosis.

At the last meeting of the Medical Union of Mittcl-

Holstein the following resolution was adopted :—" That

the Medical Union of Mictel-Holstein, in consideration

that tuberculosis is an infectious disease—whether it be

propagated by fungi or by any other means—that it h

capable of infecting by means of sputa, linen, beds, expired

air, &c , declares it to be the duty of practicing physiciani

to notify patients suffering from the disease and those about

them of the danger of infection, and to meet the danger by

the use of disinfectants.''

A public meeting is to be held at the Society of Arts

Adelphi, on Monday evening next, under the auspices ol

the Sanitary Assurance Association, when Sir Joseph

H. BotherFayrer, M.D., F.R.S., will preside, and Mr.

the state of health of the parents should also be taken I ford will deliver an address on " Sanitary Assurance from

into the account. And so, in the family where we find ' a Householder's point of view."
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The Medical Population of the World.

According to calculations made by the Medical

Academy of Palis, there ate at present 189,000 doctors

scattered over the world. Of these there are 65,000 in the

United States ; 26,000 in France ; 32,000 in Germany and

Austria ; 35,000 in Qreat Britianand its colonies ; 11,000

in Italy, and 5,000 in Spain. Patting aside pamphlets

and memoirs innumerable, it is estimated that 120,000

works have been published on medical subjects. Of the

writer?, 2,800 are American ; 2,600 French ; 2,300

German and Austrian, and 2, 100 English.

A Virulent Outbreak of Small-Pox.

A telegram from Vienna reports the outbreak of a very

fatal and virulent form of small-pox in Sernjevo, the

Bosnian capital, and its vicinity. From fifteen to twenty

persons are dying daily of this terrible disease in the town

hospital alone. The authorities refuse to permit telegrams

to be forwarded on the subject, and everything is being

done to conceal the real state of thing?, for fear of exciting

a panic. The corpses of those carried off are buried quietly

in the dead of night. Among the victims already carried

off are a number of Government officials, some of whom

were working in their offices up to within an hour of their

decease. So sudden has been the epidemic, that in some

quarters it is believed to be the plague, and not the small

pox. Some streets are entirely deserted, every house

having been visited by the disease and lost one or more of

its inmates. It will be interesting and highly important

to have particulars in regard to the assigned causes of the

epidemic ; as to its relative incidence upon the vaccinated

and nnvaccinated ; as to whether the epidemic is of indi

genous origin or imported from without—if the latter, its

original source, time of advance, manner of propagation,

&c Perhapj, also, further information may give us some

particulars in relation to the degree of support afforded to

the "germ theory " by this epidemic.

Co-existence of Scarlatina and Vaccine in

the same Subject.

The simultaneous development of two eruptive fevers

in the same subject has been doubted by many cele

brated men, but no less eminent persons than

MM. H. Roger and Bergeron have demonstrated the

possibility of its existence. The observations of Dr.

Fabre are fresh proofs of the verity of the latter theory.

Scarlatina in a child which was the subject of this

phenomenon appeared on the second day of the vaccinal

eruption, and followed the usual course. Thus the two

exanthemata developed themselves simultaneously in the

same subject; so the case of M. Fabre is mi incon

testable proof against the theory that the co-existence of

two eruptive fevers is impossible in the same subject,

which was first put forward by Hunter.

Dr. Gkoroe Johnson has been selected to deliver the

annual Harveian Oration at the Royal College of

Physicians of London, on Saturday, June 24th, at 4 p.m.

Pbince Leopold, Duke of Albany, has consented to

open the New St. Peter's Hospital for Stone, in London,

on St. Peter's Day, June 29tb.

Meeting of the General Medical Council.

We understand that the annual session of the General

Medical Council will commence on Tuesday, June 27th ;

a meeting of the Executive Committee being held on the

previous day to arrange details of the course of business.

Myotomy and Supra-Vaginal Amputation

of the Uterus.

Olshausen, in consequence of his own favourable

results, and those of others, particularly Schroder,

warmly contends in the Dcutsch. Zeitsch. f. Chir. for the

intra-peritoneal treatment of the pedicle in uterine

operations. In pediculated myomata the pedicle can be

treated as in ovariotomy. The course must be different,

however, in uterine tumours with broad bases, the

ligature of which in several parts is either no longer

possible or requires very much time, and is, at the same

time, not answerable to tha purpose, on account of the

not inconsiderable haemorrhage from the points of

puncture.

Heir Olshausen recommends the method of treatment

practised by Schioder, viz., the cutting out of a wedge-

shaped piece from the neighbourhood of the base of the

tumour, and bringing together the surfaces thus formed

by suture. In cases in which, on account of the tumour

implicating the uterus, or developing into the broad

ligament, the excision of such a wedge-shaped piece is

not possible, Olshausen has encircled the base, twice with

success, with a strong ligature (india-rubber tubing, 5-8

mm.), fastened it by stitches, and then left it in the

abdominal cavity. The first case was one of fibroid

tumour, 9 kilog. in weight, with a stout pedicle, 18 cm.

(cir.) in circumference ; the second was a case of

amputation of the supra-vaginal portion of the uterus.

The patients recovered, and experienced no inconveni

ence from the india-rubber tubing (previously well

disinfected) that had been left behind. If this method

of procedure is not, from a surgical point of view,

idealistic, it is certainly the simplest and most practical,

and for this reason may fairly take its place by the

side of other methods, not excepting Schi Oder's wedge-

shaped excision.

Olshausen has abandoned, for about the last two yeara,

the process of washing out the abdominal cavity with

thymol solution, as formerly recommended by him, as too

dangerous. He himself has witnessed shock and death

follow it.

Invitations have been issued for the annual conver

sazione of the Royal College of Physicians of London, to be

held on Wednesday evening next.

We regret to announce the death, last week, of Mr. Thos.

Griffith, L.R.C.P., who had been in practice at St. Helen's,

near Liverpool, upwards of 21 years, from an overdose of

chloral.

Mr. James R. Lane, F.RC.S., having retired from the

staff of senior surgeons to St. Mary's Hospital, Paddington,

Mr. Edmund Owen, F.R.C.S., has been elected to (ill the

vacancy.
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We are asked to state that Captain Douglas Galton,

R.E., C.B., F.R.S., has accepted the Presidentship of the

Congress of the Sanitary Institute of Great Britain, to be

held this year at Newcastle-upon-Tyne.

At ihe annual meeting of the East London Hospital for

Children the report revealed the unpleasant fact that the

gross pecuniary receipts were £7,633, as against £11,313

for the previous year, the falling off being in donations

and legacies, and the expenditure £8,975, being £1,342

in excess of receipts1. This hospital is situated in the

poorest and most densely populated part of London, and

is not supported by the benevolent to the extent either of

its merits or requirements. The out-door accommodation

is still quite inadequate to demand*, and yet the com

mittee has not wherewithal to increase it. We trust that

this unfortunate state of things may be remedied when

the attention of the wealthy is called thereto.

A similar state of impecuniosity exists also at another

of the children's hospitals in London, viz., the North-

Went London Hospital in Kentish Town. Like the Eist

London, it is also situated in a thickly populated poor

neighbourhood, is in debt, and to our personal knowledge

does good work among the poor, and deserves the atten

tion of the wealthy. We trust the appeal put forth by

its committee will meet with a liberal response, and pre

vent the threatened necessity of closing one of the wards.

The highest annual death-rates in the large towns last

week from diseases of the zymotic class, per 1,000, were—

from whooping-congh 3 0 in Birkenhead, 2 '9 in Bolton,

and 2 7 in Bristol ; from measles, 4-l in Wolverhampton,

3 9 in Bradford, 36 in Portsmouth, 34 in Bolton, and

3-2 in Preston ; from scarlet fever, 1 9 in Brighton ; and

from "fever," 12 in Birkenhead, and 10 in HulL Of

the 26 deaths from diphtheria, 13 occurred in London,

4 in Glasgow, and 3 in Edinburgh. Small-pox caused

12 deaths in London and its suburban districts, 2 in

Nottingham, 2 in Leeds, one in Bolton, one in Oldham,

one in Salford, and one in Hull. The death-rate was

very excessive in Preston last week among infants.

In the principal foreign cities the rates of mortality per

1,000 of the various populations were, according to the

latest official returns, as follows :—Calcutta 29, Bombay

23, Madras 28 ; Paris 26 ; Geneva 31 ; Brussels 20 ;

Amsterdam 25, Rotterdam 24, The Hague 22 ; Copen

hagen 22 ; Stockholm 18 ; Christiania 14 ; St. Peters-

burgh 54 ; Berlin 25 ; Hamburgh 26 ; Dresden 23,

Breslau 31, Munich 30, Vienna 34, Prague 38, Buda-

Peeth 32, Trieste 32 ; Rome 41, Naples 34, Turin 26,

Alexandria 35 ; New Yoik 33, Brooklyn 25, Philadelphia

22, and Baltimore 23.

§cotUtrib.

t*rom our northern* correspondents.]

Advertising of Medical Books in the Daily Press.—

Apropos of oar paragraph on this subject in our last impres

sion, we notice that, as formerly, tho Edinburgh Medical

Journal for June is advertised in the Scotsman. Now the

contents of a medical journal are surely quite as technical as

those of a medical biok, and it is difficult to see, if it be

wrong to advertise a medical booh, how it is right to adver

tise a medical journal. It surely requires the eccentricities

of medical ethics to explain this. The contents of onr valued

contemporary are as follow :—" Ulcers and Eczema of the

Lower Limbs," "Note on the Anatomy of the Pia Mater,'

" Diagnosis and Prognosis of Idiocy and Imbecility," " Caw of

Pregnancy in a Woman at the Age of Sixty-two," " Obstetri

cal Observations,' ' &c On most of these subje its it may fairly

be held that nine-tenths of the public are as ignorant as tbej

are on the differential calculus ; but unless the advertisement

came under the notice of people not thus ignorant, and

interested in the journal, it is but fair to assume that it would

not be repeated from time to time. According to some it is

wrong to write a popular book on a medical subject and ad

vertise it, while, according to others, it is equally blimeable

to write a technical one and advertise it. And, according to

a third party, a numerous class in the medical profession,

viz., those ignorant of the construction of the English lan

guage, it is wrong te write anything at all ! " For ways that

are dark and tricks that are vain," medical morality is truly

paculiar.

Definition of Aphasia by a Glasoow " Pbofessob."-

" A condition in which the patient is able to pronounce every

thing (meaning words) but the nouni f"

Death-Kate in Glasgow.—For tho week ending Saturday,

27th Miy, the death-rate in Glisgow was 28 per 1,000 of the

population, as compared with a rate of 27 for the preceding

week. The rate for the corresponding week last year was 22

per 1,000.

Health of Edinburgh.—The mortality in Elinbargh for

the week ending with Saturday, the 27th nit., was 79, and the

death-rate 18 per 1,000. As usual, diseases of the chest ac

counted for fully a half of the mortality. Zymotic causei

proved fatal in 15 cases, of which 6 were due to whooping-

cough, and only 2 from measles, the weekly intimations of

which disease have fallen from 147 to 88.

Professor Graham Bell os the Teaching of Dstf-

Mutes.—On Saturday, tho 27th May, a large audience eongre

gated in the Hall of the Watt Institute, Greenock, to hear.

Professor Graham Bell, of Washington, U.S.A., lecture on the

Articulation System, whereby deaf-mutes are taught to speak,

understand the speech of others, and be generally educated.

Professor Bell said people had the idea that it was impossibls

to teach a deaf child to speak, because they noticed that all

children that were born deaf were also dumb. But this notion

was a mistake. How could they suppose that the children could

speak if they had never heard a language. The vocal organs

of the deaf were as perfect as other people's, and the deaf only

required to be instructed in the mechanical motions of the

mouth to be able to speak themselves. Glancing at the mental

condition of the deaf, he said that man advances mentally by

profiting by the experience of others, and to do that language

was required. But the deaf child was cut off from that, so

that his mind could only be developed by his own experience,

and very slightly by the experience of others. As these chil

dren grew up their minds would remain very much as a child a,

while they would have the passions of men and women. He

had no hesitation in saying that uneducated deaf-mutes were

dangerous to the community, and it was the duty of the State

to look after them. Four little girls who are under the tuition

of Miss Littlefield were then introduced to illustrate Professor

Bell's theory. They could understand and reply to all that

was said to them, and when their teacher spoke their eyes

were riveted on her lips. It was shown that speech was no>
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ue:ess>ry to make them understand—tho mere motion of the

month without sound was sufficient for them. They also

wrote words, which their teacher pronounced, on the board in

a free band. Conversation was also carried on between tho

teacher and her pupils, and the smartness, brightness, and

cleverness of the pupils elicited rounds of applause from the

audience.

The Streets of Edinburgh.—Last year we drew atten

tion to the dusty and nnwatered condition of the streets in

Edinburgh, but apparently without influencing the sanitary

authorities in the matter. Surely this is a subject to which

the health officer might properly direct his attention, and the

wonder is that he has not done so before. Walking in

Princes Street and the Bridges is attended with so much dis

comfort that no one, nnless from absolute necessity, would

run the risk of being blinded or choked with dnst. Owing

to its site, the town is exposed to wind from every quarter of

the compass, which renders the necessity for watering the

streets more imperative than in less exposed towns ; yet this

mportant duty is omitted by the Town Council. We hope

that we may not have again to call attention to this impor

tant subject.

The Water Sdtply of Edinburgh.—We are constantly

supplied with reports of the amount of water sent into the

town by the Town Council, but it appears that a little more

attention might be paid to its distribution. There are houses

in the more densely-populated parts of the town which have

no water supply nearer than the street pump. Those who

know the height of some of the houses in the High Street and

• ■'her parts of the town will be able to appreciate the incon

venience of carrying water up ten storeys. It is difficult to

get some people to keep themselves clean with water sup

plied close to hand ; some consideration must therefore be

shown for the dwellers at the top of 50 High Street, where we

were called to a case of typhoid, if they are not as clean as

they might be. In England, local authorities are permitted

to supply water gratuitously to poor tenants. Is not this the

case in Scotland ? Is there no inspection in Edinburgh as to

the proper distribution of water ?

Practising without a Diploma.—A person named James

Edward McGuire, or James Contine McGuire (as he used both

alternately), was last week summoned and fined at the Dundee

Sheriff Court for " that he carried on the business of a medical

practitioner in contravention of the Medical Act, 1858."

Accused had assumed to possess tho licence both of the

Lmdon and of the Dublin Colleges of Surgeons. Whilst

under examination, he admitted that he had only qualified

under the Dentists' Act of 1878, and that even this was not

registered, he being at the time unable to pay the registration

Ice.

University of Edinburgh.—The Senatus Academicus, on

the recommendation of the Faculty of Medicine, have awarded

two Vans Dunlop Scholarships, each of the value of £100 per

annuia for three years, to Cecil Beddie, B.Sc, in the subjects

of Chemistry and Pharmaceutical Chemistry ; and to A. C.

Younan, in the subjects of Anatomy, Phj Biology, Materia

Medica, and Pathology. —The Trustees of the late Andrew

Thomson, M. D. , have awarded the Thomson Bursary of £2,0,

tenable for four years, to Mr. George Ritchie Thomson, of

Iona. They have also awarded a bursary of like value to Mr.

William Bramwell Reid, of Wanlockhead, Dumfries, in

recognition of the exceptional merit displayed in his ex

amination.

Conviction undf.r the Adulteration of Food and

Drugs Act.—On appeal to the High Court of Justiciary,

Lords Young Craighill and Adam held that the simple pro

cess of adding water to milk would constitute an offence

under the sixth section of the Act

Illness of Professor Spence.—We regret to announce

that Prof. Spence has been for some weeks past confined to

his house from a serious illness, and that his class of practical

surgery has to be conducted by his son. Two of his toes have,

we understand, been amputated, and a report reaches us of the

presence of pyaemia. The subject of this paragraph is another

instance of the tardy recognition of surgical merit at the hands

of Her Majesty's advisers, to which we drew attention last

week. Professor Spence's reputation is so world-wide that we

need not refer to it, but we would ask whether, had he been

the subject of some Continental sovereign, his undoubted

claims to public recognition would have been thus passed over ?

If a City tradesman happens to be Lord Mayor or Sheri If at

the time a recreation ground or a new bridge is opened, a

baronetcy or a kuighthood ii immediately bestowed, notwith

standing there is no pretension to a claim for the honour ; bnt

the medical man whose scientific attainments, discoveries,-or

operations have obtained for him the just admiration of all

peoples is passed unhonoured by the Sovereign whose

country's fame he has done so much to enhance.

CoiTcsponoencc.

VIVISECTION.

to the editor of the medical press and circular.

Sir, —The recent onslaught of the anti-vivisectionists upon

legitimate scientific inquiry, and the letter of Mr. Lawson

Tait in your issue of to-day, render any opinion, no matter

how humble, of value with a view to the protection of

physiological investigation*. I therefore (albeit with great

reluctance) append an extract from my opening address as

President of the Drogheda Medical Society, delivered on

August 7th, 1876. Mature consideration of the past six years

has caused me in no wise to deviate from the opinion therein

expressed.

I am, &c,

May 17th, 1882.

Francis E. Clapke, M.D.

M.K.Q.C.P.I.,

Dub..

M.R.I.A.

Extract from Address above re/erred to.

" As regards vivisection, there can be no such thing as two

opinions on the subject that the Great Creator, when he

formed the various species of animal and vegetable life, aa

well as preserved the former from perishing in the Flood,

meant them to be alone subservient to tho use of the creature

endowed with intelligence, whether used in the light of a

dietetic, or in any other wise contributory to his welfare.

And when we contemplate but for a moment the advance of

Bcience from time to time since the primeval periods of the

world's history, we can view none that has advanced more

than the theory of medicine, more especially since the

rise of pathological anatomy, particularly comparative. . . .

I claim that no profession has ever outstripped ours,

not only in the energy displayed by her scientific sons, bnt in

the practical utility of their discoveries, which have ever been

proportionate with the circumstances of their times ; and

though equivalently with the warrior, the architect, or the

engineer, our proportion has shone in ancient days, I maintain

as strenuously as I do my first hypothesis, that of late years the

strides made in pathological medicine have excelled not only

in their depth of successful research, but more especially in

their practical utility to mankind, all that ever preceded

them. Harvey's patient thought has unfolded to us the

mysteries of the circulation, and thence enabled others to

tread successfully fields of science deductive by practical

experiment, which otherwise never would have been revealed.

Sir Charles Bell, Claude Bernard, Marshall Hall, Brown-

Sequard, have all from time to time adduced those wondrous

facts of nervine physiology and pathology which have laid the

basis not only of all cerebro-spinal therapeutics, but have cleared

up the diagnosis of the most obscure peripheral lesions, . . ,
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I cannot shut my eyes to the fact that to experiments on the

lower animals whilst the vital functions are maintained are as

much to be ascribed these crowning discoveries as to post

mortem dissection. Could Sir Charles Bell ever have unfolded

to science the relative offices of the anterior and posterior

spinal roots bat for vivisective experimentation ? Could

Claude Bernard have taught us the action the stomach plays

and tho part taken respectively by the abdominal muscles and

nervous centres but for similar investigation ? What would

we have known of the various phases of digestion and their

causal influences but for the experiments of Frericks,

Spallanzani, Guellin, Prout, Dunglison, and others, who by

series of experiments on living animals laid the basis of all

our knowledge of the digestive apparatus which since the

earlier experiments has been augmented by actual ocular

demonstration in the case of St. Martin by Dr. Beaumont."

(Dbitititro.

DR. THOMAS BEVILL PEACOCK.

The circumstances surrounding the decease of Dr. Tho?. B.

Peacock were of a peculiarly distressing nature. He was, on

Wednesday afternoon last, proceeding through the wards of

St. Thomas's Hospital with a party of friends, when he was

suddenly seized with unconsciousness and paralysis. He re

mained in this condition for about ten hours, and died at two

o'clock on the following (Thursday) morning. This attack was

preceded by a slighter seizure, which took place about four

years ago, but from which the deceased physician speedily re

covered. Dr. Peacock's death deprives the profession of one

of its eminent lights, and of one who has for the last five and

thirty years played a more or less prominent part in tho his

tory of medicine in this country. The late physician graduated

in 1812 as M.D. of Edinburgh University and two years later

he obtained the L.R.C.P. London, being elected to the Fellow

ship of the College in 1850. He was for some time associated

in the capacity of physician with the Royal Free Hospital,

whence he proceeded to St. Thomas's, being at the time of his

death consulting physician to the latter institution, and also

to the City of London Hospital for Diseases of the Chest, in

Victoria Park. As an author, Dr. Peacock performed some

very valuable work, his treatise " On the Malformations, &c,

of the Human Heart," and his " Croonian Lectures on Valvu

lar Disease," being sufficiently well known. As a pathologist,

also, be ranked high, and in 1876 he was awarded the gold

medal of the College of Surgeons for a collection of prepara

tions presented to the Hunterian Museum.

DR. CAMPBELL, OF MONTREAL.

Dr. Wm. Campbell, of Montreal, who died in Edinbargh

on the 31st tilt., was born in 1810, at Roseueath, in Scotland.

He received his professional education at Glasgow University,

where he graduated with the highest honours in 1831, and

where the late Dr. Norman Macleod was his fellow-student and

intimate friend. After visiting the hospitals in London and

Paris, Dr. Campbell selected Canada as the sphere of his pro

fessional labours, and entered upon practice as a physician in

Montreal. He was not long in establishing for himself a high

medical reputation, not only in Montreal, but throughout the

Dominion. Ho was in due course appointod Professor of Sur-

fery in the Macgill College, Montreal, and Dean of the Medical

'acuity there. The Professorship he resigned some years ago

into younger hands, but the office of Dean of Faculty he retained

until his death. For many years Dr. Campbell has been

regarded as the principal consulting physician in the Dominion.

It is mainly owing to Dr. Campbell's recommendation chat the

village of Cacouna, on the lower St. Lawrence, has become one

of the most important watering places on the American con

tinent. There he built a villa for himself, and recommended

it to his patients, and the once insignificant fishing village

soon became the fashionable resort of Canadians and New

Englanders alike. Dr. Campbell had for many years been well

known and highly esteemed on this side the Atlantic by many,

not only of his own profession, but of every class ; and latterly

no Scotsman of distinction, whether Duke or doctor, visited

the Dominion without making his acquaintance and partaking

of liis hospitality. Dr. Campbell never took a prominent part

in public affairs, but he entered ootively into various commer

cial enterprises. For a long time he was one of the directors,

and latterly he acted as vice-president, of the Bank of Mon

treal, in the affairs of which great institution he took maci

interest. By the death of an elder brother, the late Mr. John

D. Campbell, only a few months ago, Dr. Campbell succeeded

to the family estate of Pei ton, on the shores of Loch Long, and

he revisited Scotland to arrange various matters connected

with the property. He was to nave returned to Canada in tl.-.

same vessel with the Princess Louise on the 25th nit, but

while staying with a son-in-law in Edinbargh he was taken

seriously ill, and notwithstanding all that medical skill and

attention could do, he passed quietly away on the 30th nit.

DB. G. C. PIRIE, OF DUNDEE.

We regret to record the death of Dr. G. C. Pirie, medical

officer of health for Dundee, which took place at his residence

last week. Deceased was only fifty years of age when he wa<

seized with a fatal illness. He was a native of Dundee, and

prosecuted his studies at the University of Edinburgh, ob

taining the degree of M.D. in 1853, and the L.R.C.S. Ed. in

the same year. After practising about six years in Liff, Dr.

Pirie removed to Dundee, where his professional skill and

kindly and genial disposition soon secured for him a large

practice. About 14 years ago he was appointed medical

officer of heal h and police surgeon in succession to the late

Dr. Cooper, and in the discharge of the duties connected wi' li

these offices he displayed marked care and assiduity. lie

took a warm interest in all efforts having for their object the

improvement of the sanitary conditions of large towns, and

his occasional papers on the sul jeer, giving his experiences ai

medical officer of health for Dundee, always received, on

account of bis high professional reputation, great consideration.

Dr. Pirie was Consulting Physician to the Glasgow Royal

Infirmary, and up till quite recently he held the appointment

of Surgeon-Major of the Forfarshire Artillary Brigade. Hi»

only published contribution to medical literature was a paper

in the Edinburgh Medical Journal in 1878, " Notes of Cases

of Spinal Curvataro treated after Sayre's Method."

literature.

LECTURES ON THE SURGICAL DISORDERS OF

THE URINARY ORGANS, (a)

Mr. Harrison's work, of which this is a second edition.

does not profess to be a complete treatise on "The Surgical

Disorders of tho Urinary Organs." It consists of thirty-sii

lectures delivered at the Royal Infirmary of Liverpool. Tho

text is instructively illustrated from pathological specimen]

contained in the museum of the Liverpool Infirmary. We

cordially endorse the following references to the subject

of spermatorrhoea :—"I have been asked, whether in very

prolonged and aggravated cases of true spermatorrhoea, it

might be impossible to furnish proof by reason of the inability

of the exhausted sexual apparatus to furnish the essential

and characteristic element of natural semen. To this, with

good reason, I would answer, it might be possible. Bat

under such circumstances as these, I should expect to find

some corresponding sympathy in other portions of the

generative apparatus. And such evidence, the great

majority of cases of alleged spermatorrhoea fail to afford. I

do not purpose entering on the subject of treatment, it u

sufficient for me to indicate how an examination of the urine

carefully conducted, may enable you to distinguish between

the true and the assumed disease. Let me give you one

caution. If by your examination of all symptoms, and of

such evidence as the urine will afford, you come to the con

clusion that your patient has no grounds for believing that

he is voiding unnaturally his spermatic fluid, do not abruptly

accuse him of wilful self-deception. Remember that

mentally, if not physically, his conviction is a morbid one,

and that he requires just as much counsel as if he were

suffering from any other affliction. If a person is weighed

down by the dread of some imaginary disorder, you will

not gain his confidence by telling him, without explanation,

that he is deceiving himself. You will, by so doing, rather

drive him into the hands of those by whom his fancies will

be encouraged, and his alarms intensified. He requires re-

fa) "Lectures on the Surgical Disorders of the Urinary Onjau. '

By Reginald Harrison, F.R.C.S. London : J. & A Churchill.
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assurance, and this you must give him, not by dissembling,

bat by such a rational explanation of his conditions as an

educated medical man is capable of affording." Mr. Harrison

is not favourable to Dr. Ottis's method of treating stricture

of the urethra, preferring rather, particularly in the initial

stages, gradual dilatation by bougies. The twenty-ninth

lecture opens with the following doubtful exordium : " I

shall to-day speak of, and demonstrate, an operation which

has its origin in divine ordinance, having been practised

both by priests and surgeons since the day it was enjoined

upon mankind that the males should be circumcised. " The

concluding chapter of the book, " On Varicocele " is too

fragmentary. Mr. Harrison, it appears to us, does not

sufficiently recognise the expediency of radically curing

varicocele. It is not always so much of a " mental error "

as he seems to believe. As to the palliative treatment

recommended by him, it is merely trifling with the disease.

There are several methods of radically curing varicocele,

aud these alone are worthy of any consideration. On the

whole, these lectures form very instructive reading, are

usually marked by careful observation and sound judgment,

and we feel persuaded that they will prove acceptable to

surgical practitioners.

*

THE ELECTIONS AT THE ROYAL COLLEGE OF

SURGEONS, IRELAND.

In consequence of the interest attached to the result

of the meeting held at the College on Saturday, and

the presence of an unusual number of Provincial Fel

lows who remained in Dublin for the annual election of

office-bearers on Monday, the voting was excessively

heavy, no fewer than 176 Fellows having taken part

therein. Dr. Barton was elected without opposition to

the Presidency ; but for the Vice-Presidency there

was keen competition between Professor William

Stokes and Dr. W. J. Wheeler, the latter being

ultimately elected by a majority of twenty. For the

nineteen seats in the Council there were over thirty

candidates, the whole of the retiring members offering

themselves for re-election. These on the scrutiny of

votes were found to have retained their seats with

the exception of Mr. Baker, and for the two vacancies

Dr. A. H. Jacob, who had for some weeks previously

resigned his seat to qualify for the Ophthalmic Profes

sorship of the College, and Mr. H. G. Croly wero

elected.

THE VISITING SURGEONCY OF THE RICH

MOND LUNATIC ASYLUM, DUBLIN.

This office, vacated by the death of the late Dr. John

Hughes, will not be abolished, as some of the Board of

Governors wished. The election has been advertised, but

at a somewhat reduced salary. It is satisfactory that there

is no intention to dispense with the services of a very

necessary officer of this important institution.

Royal Institution of Great Britain.—At the General

Monthly Meeting of this illustrious body, held on Monday

last, June 6th, the following Vice-Presidents for the ensuing

year were announced :—Warren De La Rue, M.A., D.C.L.,

F.R.&; Hon. Sir William E. Grove, M.A., D.C.L., LL.D,

F.R.S.; Sir Frederick Pollock, Bart., M.A.; William Spot-

tiswoode, M.A., D.C.L., Pres. R.S. ; George Busk, F.R.S.,

Treasurer; "William Bowman, M.D., LL.D., F.R.S., Hono

rary Secretary,

Jtotices to €crre-£>poitbente.

Correspondents requiring a reply In this column are parti

cularly requested to make use ol a distinctive rignaturt or initial*, and .

avoid the practice of signing themselves "Reader," "Subscriber,"

"Old Subscriber," Ac. Much confusion wli be spared by attention

to this rule

Reading CASES.—Cloth board cases, gilt-lettered, containing 26

strings for holding each volume of the Medical Press and Circular may

now bo had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number Intact, clean,

and fiat after it has passed through the post.

Local Reports and News.—Correspondents desirous oi drawing

attention to these are requested kindlyito mark the newspapers when

sending them to the Editor.

F.R C.8.—Yes : we have examined the first volume of the work

In question, and are much disappointed with it There are no merits

of originality, but a good many defects ; we do not think for ono

moment that it will take the place of existing treatises ; the one you

already have Is infinitely superior.

An American—The death-rate in New York has been declining

during the past month. Scarlet fever and diphtheria are the diseases

most prevalent, but the latter has decreased considerably.

AssisTANT.-Some of the better class of medical agents keep a

register, which you might do well to consult. We are aware of cases

In which qualified assistants have had to accept lower fees because of

the known presence of unqualified ones, anxious for employment oil

any terms. We are. however, of opinion that a really competent man

can always command due recognition of his claims.

G Z—The number of letters received on the subject is very consi

derable, and each one would have been acknowledged had space per

mitted. Many-yours among others—contain very valuable sugges

tions, some of which have been made use of. The writer of the articles

expresses his thankfulness for the kind offers of assistance contained

in your note, aud purposes communicating with you on the subject of

embodying the proposals made in a scheme at present under con

sideration.

EVIDENCE.—Casper's "Forensic Medicine," published by the New

Sydenham Society, is the most valuable work on the subject. Ine

examination of blood-stains Is treated of in Volume I. The book is not

to be obtained from the Society, being out of print ; but copies are

sometimes to be purchased at secondhand dealers.

Union of Fractore.—J. P. asks : After what length of time would

you advise a patient to dispense with the crutch having suffered from

a simple transverse fracture of tibia? Would you consider three

months sufficient ?

[Three months in an average case would be amply sufficieut ; but, if

course, the age and condition of health of the patient are most import-

ant factors in the matter.—Ed.]

Dr. Smythe (Greencastlc, lndiana).-Our publisher will be happy to

supply you gratuitously with duplicates of the numbers which have

failed to reach you through the post.

DR L. E. R. (Liverpool).—Thanks for the information; we shall

make further Inquiries, and probably devote space to the results in

our next.

A Country Practitioner.—The case has ended most unsatisfacto

rily, and you deserve every commiseration ; such, however, Is the

" glorious uncertainty of law,'' thit, although you were right in equity,

and your action in the nutter would be upheld by every right-thmkii.g

member of tho profession, yet there was a legal flaw which jou coulu

scarcely expect the lawyers would not turn to their advantage.

Mr. E. M. (Congleton) should read carefully the series of articles

now appearing in our columns on "The Unqualified Assistant System'

they will enlighten him as to what may be expected by " playing with

the fire."

Disappointed.—Some people's idea of "substantial recognition"

docs not even extend to a guinea, on the principle of the patient who

promised the whole of his fortune to his attendant physician if h«

brought him safely through a dangerous illuess, but who thought tidy

guineas a very handsome recognition of services rendered when hu

was well, considering " that ho had suffered a good deal in the pulling

through process."

MR Knapps.—Many thanks. The case has terminated in a way to

satisfy the better-principled members of the profession, and to the

safety of the public. There are many more remaining, however, who

deserve similar, or even more, vigorous treatment at the hands of the

law. We reciprocate your wishes.

Analyst.- -Reports on the condition of the water supplied to tl e

metropolis for drinking purposes are periodically published. Dr.

Frankland, F.R.S., prepares the principal ones.

Forceps.—Yes, a Licentiate of the Hall is entitledjto use forceps in

cases of midwifery, being specially examined in that branch of medic. 1

practice.

Dr. F. F. R.—The study is very likely to be attended with valualle

results, and if prosecuted along the lines you have laid down we < o

not doubt that these will follow. It is quite worth your while.

M. A T. says : I am anxious to get an appointment to a good stean -

ship company as surgeon or physician on board a steamship. Whi< h

is the test line, and what steps would it bejiecessary for me to take to

secure an appointment? I have heard It said the Pacific and Oriental

steamers are the best, and next to them are the P. b O. If it is neces

sary to have an introduction through a director, how could I get

names, <tc. ?

[All the good steamship appointments aie by favour of the directors

or chief officers. We know of no way of obtaining a list except by

writing to the secretary or consulting the " London Directory." Wc

cannot say which line Is best for our correspondent's purpose.—Ed.]

Candidates for the Army medical Service are Informed In our

advertisement columns that the next examination will be held at the
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University of London In August. Applicant! must apply lor admis

sion in writing to the Director-General of the Department.

MB. Eai.iM.ToN.—We fail to see any merit in the invention ; It is

troublesome, and the danger can be as effectually and much more

simply averted by the use cf a small circular band of india-rubber.

Mr. Gay is thanked for his note.

A Member op the Congress should apply to the artist Mr. Bar-

raud, or the publishers, Messrs. Ballllere, Tlndall, & Cox, respecting

the picture.

Thr Advance of Temperance Principles.—At the annual general

meeting of the Medical Temperance Association, which was held at

the rooms of the Medical Society of T ondon. Chandos Street, Caven

dish Square, on Friday, the 2-th May, Dr. Benjamin Ward Richardson,

F.R.S., In the chair, the annual report, which was read by the Hon

Sec, Dr. .Tames Ridge, showed an increase of medical total ab

stainers as members of the Association, who now number 261, with

13 medical students as associates. The balance-sheet showed an in

come of £60 68 , and an expenditure of £54 IBs. The report further

stated that a large and increasing number of medical men not yet en

rolled in the Association were known to be total abstainers. It

also said that, on Inquiry by an Inspector of the Local Government

Botrd into the increase of mortality among the sick paupers of the

West Derby Union (Liverpool) alleged to have been due to the de

creased use of alcohol, it revealed the fact that the forthcoming data

were totally insufficient to warrant such a conclusion, and the in

spector reported accordingly.

Opium.—Sir J W. Pease's motion on the subject of the Opium

Traffic, which was expected to come before the House of Commons

early in the present month, will probably not be brought forward at

all during the preseut Session. Meantime, the proposals of the Chinese

Government on the subject are under consideration at the Foreign

Office.

Mr T. WiLi.coCBS(Holloway)—The law regarding patent medicine

stamps Ib uncertain in its operation. Those who have its administra

tion under control seem to ignore any nostrum wh>ch is sold under a

shilling ; but everything vended at this figure or upwards is liable, if

its composition is secret, or its proprietors profess that it cures this or

that ailment. We should imagine your *■ Medicinal Snuff " would

come under this category.

MEETINGS OF THE SOCIETIES, COLLEGE LECTURE8, &C.

Royal College op Sukgeons op England - To-day (Wednesday),

at 4 p.m., Mr. Gerald Francis Yeo, "On the Relation of Experimental

Physiology to Practical Medicine."

Epidemiological Society op London.—This evening (Wednesday),

at 8 o'clock, Annual Meeting.—Election of Office Bearers for the en

suing year.—Reports from the Council :—A General Report on the

State of the Society during the Session 1881-82 ; a Report recommend

ing an Alteration in the Laws of the Society.—Dr. Arthur Ransome,

" On the Form of an Epidemic Wave, and its Probable Cause."

Obstitrical Society op London - This evening, at 8 o'clock,

Specimens will be shown by Mr. Albr.n Doran and Dr. Hopkins Walters.

—Adjourned discussion on Dr. J. Williams's paper " On the Natural

History of Dysmenorrhoea."—Dr. F. H. ChampneyB, " On an Obliquely

central ted Pelvis of Unilateral Synostosis." -Dr G E. Herman, "On

the Relation of Backward Displacements of the Uterus to Dysmen

orrhea "

Ro al Institution.—Thursday, June 8th, at 3 p.m., Prof. Dewar,

"On the Metals."

OPHTHALMOLOGICAL SOCIETY OP THE UNITED KINGDOM.—Thursday,

June 8th, at 8.30 p.m., Additional Meeting for the Discussion on Scle

rotomy.—Papers on Sclerotomy by Mr. Higgins, Mr. Spencer Watson,

Mr. Bader, and Mr. J. B. Story (Dublin).—Living Specimens as usual

at 8 o'clock.

Royal Institution.—Friday, June 30th, at 3 p.m., Prof. Burdon

Sanderson "On the Excitability of Plants ''

Royal Institution.—Saturday, June 27th, at 3 p.m.. Prof. D. Mas-
son, '• On Poetry and its Literary Forms.''

Dacanrics.
Birmingham Children's Hospital.—Resident Medical Officer and Assis

tant Resident Medical Officer. Salaries £80 and £40 respectively,

with board, &c. Applications to the Hon. Sec. before June 20th.

(See Advt )

Leeds Union.—Assistant Medical Officer for the Woikhouse Infirmary.

Salary £100, with board. Applications to the Clerk of the Guar

dians, East Parade, Leeds, by June 12th.

Halifax Infirmary.—Assistant House Surgeon. Salary £60, with board,

Ac. Applications to the Senior Physician, by June 20th.

Cumberland Infirmary, Carlisle.— House Surgeon. Salary £100, with

board, Ac. Applications to the Secretary, by June 12th

Hull General Infirmary.—Junior House Surgeon. Salary £1(5. with

board. Applications to the Chairman of House Committee, by

June 13th.

Flintshire Dispensary.—House Surgeon. Salary £100 per annum.

Must be conversant with the Welsh language. Applications to the

Hon. bee., before J nne 20th.

gcatha.

BACON.—May 25th, Theophilus Bacon, M.D . M.Ch.Q U.I., House Sur

geon to the Grimsby and District Hospital, aged 27.

Cox.—May 25th, at Crewkerne, Somersetshire, Albert George Cox,

ILK.CS., aged 44.

Campbell —May 30th, at 24 George Square, Edinburgh, Geo. William

Campbell, M.D , of Montreal

Garstano.—June 1st, at Lytbam, Walter Garstang, M.D., aged 66

years.

Johnston.—May 30th, at Lynwood, Penrith, Joseph Salkeld Johnston,

M.D., Surgeon-Major, retired, Army Med. Dep.

Lambk.—May 28th, at Dilwyn, Herefordshire, Mary, daughter of the

late Lacon Lambo, M.D., of Henwood, aged 43.

Peacock.—May 31st, suddenly, at St. Thomas's Hospital, London,

Thomas Bevill Peacock, M.D , F.R C.P.

Smith.—May 28th at Gravesend, Dr. F. H. Smith, late of the Bombay

Army, in the 46th year of his age.
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dealers" system. Its great success is due to its equity and tons

freedom from undignified surroundings. Houses, Apartments. Offices,

&e.. can be furnished throughout without increased yearly expendi

ture; also Hotels, Clubs. Ac—THE GENERAL FURNISHING

COMPANY. Offices, 9 Southampton street, Strand. Est. 1871

BRITON LIFE ASSOCIATION,

LIMITED.

Chief Offlces-429 STRAND, LONDON.

Chairman.

FRANCIS WEBB, Esq.,

31 Southampton Buildings, Chancery Line.

Deputy Chairman.

W. RICHARDSON, M.A-, M.D., LL.D., F.R.S.,

25 Manchester Square,

The special features and system of business of the Association

comprise—

A separate section for total abstainers from the use of alcoholic

beverages.

Absolute security.

Moderate rate of premium.

Policies payable during lifetime.

A novel and improved system of assuring invalid lives.

Specially advantageous terms for assurance on lives proceeding to

India or China.

Indisputable Whole World Assurances.

Non-forfeitable Assurances. >
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Act."

Special advantages to Ministers and Lay Preachers.
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OYAL COLLEGE OF SURGEONS

IN IRELAND

LECTURES on EYE DISEASES and OPERATIONS.

DR. JACOB will commence his Course of Lectures on tte

Diseases and Anomalies of the Eye, and the operations necessary

for their treatment, on WEDNESDAY, the 7th of JUNK, at Tores

p.m.

SUBJECT—The Pathology and Diseases of the Conjunctiva.

The Lectures' will be continued' on Mondays, \Yednesdays, ui

Fridays, at the same hour.

By Order,
J. BRKNSEN. Registrar.

R

/CHILDREN'S HOSPITAL, BIRMINGHAM.

\J —A Meeting of the Committee of Election will be held in the

Board-room, Steelhouse Lane, on Monday, June 26th. at 12 SO' octoes,

for the purpose of appointing a RESIDENT MEDICAL OFMcU. at

an ASSISTANT RESIDENT MEDICAL OFFICER, in the placeof Miss

Ker and Mr. Edward Phillips, both resigned. ,
The Salaries will be £80 and £40 per annum respectively, with ooara

washing, and attendance in the Institution.
Candidates for the above Appointments must be Registered Memoeri

of the Medical Profession, In accordance with the Act 21 Vic, cap, ».

and their certificates of registration, with their testimonials, must «

sent to the Secretary. Children's Hospital, Steelhouse Lane, Blrnung

ham, not later than Tuesday, the 20th June. The successful CamhaatM

will be expected to enter on their duties on July 3rd.

Board-room, May 31, 1882. John Hbnby Llotd, Hon. B«c.
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ON

TEMPERAMENT, IDIOSYNCRASY, AND DIA

THESIS IN RELATION TO SURGICAL DIS

EASE.

Delivered at the Boyal College of Surgeons of England,

June, 1882.

By JONATHAN HUTCHINSON, F.R.C.S.,

Senior Surgeon to the London Hospital ; Professor of Pathology and

Surgery, Royal College of Surgeons, England.

Mr. President and Gentlemen,—I fear I do not

much mistake in the belief that the subjects which I

have ventured to take for my present course of lectures

are by no means high in professional favour. Our fore

fathers, who knew far less about the details of pathology

than we do, attached far moic importance to such matters

as temperament and diathesis. They were accustomed to

prescribe for a man's temperament ; we think only of his

disease, and turn abide with a sense of weariness from

the precise but arbitrary classifications in which the phy

sicians of an older day delighted. Although to a large

extent this change of sentiment has been the result of

advance in knowledge, yet I think it might easily be

shown that it has gone too far, and that we now neglect

unwisely the study of those differences between man and

man of which, for the most pait, physiology takes no

cognisanc«, but which may yet prove of much importance

in modifying the processes of disease. It is to this study

that I now invite your attention. I have been attracted

to it in part by its own intrinsic interest and in

rt by the circumstance that it has seemed to be

some sense supplementary to the lectures which on

former occasions I have bad the honour to deliver from

this chair. In my first course I investigated the present

state of knowledge as to the influence of the nervous

system in the production of disease. In the second we

examined those remarkable and widely-spread forms of

diathesis known respectively as gout, rheumatism, and

leprosy. When on these subjects I tried to show that

rheumatism is a modification of the catarrhal diathesis,

mainly nervous in its origin, in which the stress of the

reflex disturbance falls upon the tissues of the joints. I

traced a close similarity between gout and leprosy, alleg

ing that both are food diatheses distinctly and definitely

caused by certain peculiar articles of diet. Respecting both

we had to remark upon the facts, that having been thus

acquired by food, they became capable of transmission

from parent to child, and that gout, at any rate, was

prone to receive important modification in such inherit

ance. In my third course, delivered last summer,! was

led by a not unnatural sequence to take as my topic the

laws of pathological inheritance in general, and to deal

with them in relation to such maladies as syphilis, gout,

leprosy, catarrh, and certain specialised defects, such as

deaf-mutism, colour-blindness, and haemophilia. Iu

each one of these courses I have been obliged_ very

frequently to use the term "diathesis," and to justify its

use against what I have all along recognised as a wide

spread and to some extent well-grounded distrust of the

vagueness of the knowledge, or, shall I say, of the mere

ignorance which its employment not unfrequently de

notes. It has occurred to me that I could not take for

my last course a subject more suitable than the one which

I have announced. It will enable me to recapitulate with

amplification some of the subjects to which on former

occasions I adverted to too briefly, to approach them from

a different point of view, and, I trust, to place some of

them in a clearer light. In doing this it will be my duty

to avoid repetition, out, if I should now and then seem to

any of my audience who have honoured me on former

occasions to be attempting to enforce that concerning

which I may be thought previously to have said enough,

I must beg their indulgence. I must also offer some pre

liminary apology for the incompleteness and fragmentary

character of my lectures. It will be impossible to pass

even in the most cursory manner over the whole of the

ground indicated, and I shall therefore prefer to dwell with
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some considerable detail upon certain portions of my sub

ject with which I am personally familiar, and which also

appear to have special value as illustrating general laws.

It is needful, in beginning, to define our terms, and in

doing this I shall keep as closely as possible to custom's

usage. We may perhaps define the term temperament as

applicable to the sum of the physical peculiarities of

an individual, exclusive of all definite tendencies to

disease. Different temperaments are to be assumed to be

likely to give some degree of peculiarity to morbid pro

cesses when such have bean induced by other causes ; but

they do not in themselves involve any special proclivity.

When most strongly marked temperament is still consis

tent with the prolonged enjoyment of perfect health.

If there be distinct proclivity, we must then use

a stronger term, and speak of diathesis ; and I would

define a diathesis to be any bodily condition, however

induced, in virtue of which the individual is, through

a long period, or usually through the whole life, prone

to suffer from some peculiar type of disease. Some

diatheses are inherited, otners are acquired. Of some

the effects are permanent or constant ; of others, they are

transitory, or recurrent after intervals of health. The

term should, however, never be applied to any condi

tion of health which is expected to pass away and leave

no trace, for the idea of persistency, in some sense, is

always implied. On the other hand, we do not confuse

diathesis with dyscrasia, for, whilst the latter definitely

implies bad health, the former only denotes proclivity,

and may be used when its subject seems perfectly well.

Thus, to distinguish between temperament and diathesis,

we may say that the former is a matter of physiology

and the latter of disease. That the former term is appli

cable only to peculiarities which are a part of the original

organisation of the individual, whilst the latter may be

acquired as well as inherited. Thus inherited diathesis

is more often than not entirely latent at the time of birth,

and it is susceptible of aggravation, and, in some case?, of

cure, in after life. Such alternations are not possible in

the constitutional peculiarities which we name as tem

perament.

Concerning the term idiosyncrasy, I will not say more

in the way of definition than that it is applicable to any

definite peculiarity of organisation in which the conse

quences may occur unexpectedly and otherwise inexplicably.

It does not, like diathesis, imply any special proneness to

disease, only that under certain well-known circumstances

results which are peculiar to the individal will certainly

occur. Although, as I shall have occasion to observe, it is

quite possible that the idiosyncrasies may in many instances

have sprung from the diathesis, yet they have become in

lung hereditary transmission questions rather of organisation

than of disease, but their existence may be revealed for the

first time at any period of life, and nothing is more common

than that an idiosyncrasy should pass into absolute abey

ance to wait until, after it may be a very prolonged period,

its approximate exciting cause may again make it conspi

cuous. Just as obseivers of mankind have from time to

time strained their faculties in the endeavour to find in

the external lineaments of a man some clue to his mental

power and moral habits, so have physicians sought to find

in parallel indications the means of predicting his tenden

cies in reference to disease. As yet I fear we must say that

the labours of the physiognomist and those of the student

of temperament have been alike disappointing. Whoever

will set himself the task of attempting to classify a given

number of individuals according to their temperaments

will, I think, soon find himself baffled. He will discover

that he is mistaking for criteria of temperament conditions

which are simply indicative of youth or age, of health or

disease, or the effects of past anxiety, or trouble, or of

comparative immunity from them. Just as the physio

gnomist ought carefully to exclude from his estimate of the

original and inborn character of a man those traits of ex

pression which have come to him through the wear and

tear of life, and keep closely to the original features, so

should the student of temperament scrupulously reject all

that has been superadded, and which is in a sense

accidental. Temperament, as I have endeavoured to define

it, concerns the original hereditary organisation of the

individual, and does not include anything which is the

result of the influences to which his life has exposed him.

That which has accrued to him during life goes to produce

or aggravate diathesis, but can do nothing in modification

of temperament. Dr. Liycock has well spoken of the tem

peraments as being " fundamental modes of vital activity

peculiar to individuals." To some such conception as

this we must keep if we would use the word with any

precision. Yet a very slight familiarity with the subject

will easily show us how difficult it is so to restrict iU

use, and especially in this case when dealing with the

adult and senile periods of life. The very names of the

temperaments in many instances denote the record of the

result) of long-existing disease rather than of individual

peculiarities as regards vital activity. Indeed, it may be

questioned whether in a large majority of cases there do

really exist in persons as yet in perfect health any pecu

liarities by which we can predicate or discriminate the

" fundamental mode of vital activity." Disease, when it

occurs, will reveal it to us, and upon this point I shall

have much to say in subsequent lectures. But I fear that

so long as perfect health exists the data are exceedingly

few and untrustworthy. When, for instance, we recognise

a melancholic temperament, do we not naturally take

note of something which is the result of disease which has

been experienced in the past rather than a peculiarity

possessed by the individual whilst in health ? The fea

tures which go to make up the sanguine temperament,

are they not in part, and in large part, often those indi

cative of sound health in tbe digestive functions and

blood-making organs ? and such as might possibly be de

stroyed by a few years' illness ? If we seek for something

more fundamental, shall we not be obliged to confess that

we have but little to guide us in a classification excepting

the conditions which go to make up what we mean by

complexion] In complexion we include the colour of the

hair and eyes, the state of the skin as regards thickness,

thinness, or transparency, and the various degrees of

freedom of distribution of blood in the capillaries of the

face. It is easy to apply with tolerable accuracy

such words as blond, fair, dark, brunette, sallow,

pale, florid, clear, muddy, and the like, and these aud

many others are epithets applicable to the complexion.

Temperature, however, although to a large extent con

fessedly indicated by complexion, is generally held to

include something more. If it did not I fear we should

find it but a sorry basis upon which to build a knowledge

of the vital peculiarities of the individual. Yet again, I

ask, what have we to which we can make appeal I We

may examine a man's features, note the size of his bones,

the shape of his jaws, the brilliancy of his eye, the

coarseness or fineness of his hair, his stature, his muscu

larity, his abundance or otherwise of cellular tissue and

fat ; but in observing all these things we shall be reminded

that some of them are simply peculiarities of family

or of race, and have little or nothing to do with health,

whilst others are conditions which may vary much at

different periods during the same life. Above all, if I

mistake not, we shall find it quite impossible to combine

with well-known and indelible types of complexion any

correlative peculiarities as regards the points which I have

just enumerated. We shall find fair persons who have

coarse skins, and others of the same tint of hair and eye

who have transparent skins. We shall find dark people

who are florid, and others who are pale, and we shall have

to note that the tendency to fatten varies very much at

different periods of life, and that it often depends quite as

much upon diet as upon temperament. I come then back

to my point, and assert that whoever will set himself to

classify by temperament a dozen healthy individuals

whom he may chance to meet on a steamboat, in a law

court, or at a dinner party, will find that he has scarcely

any data excepting those of complexion. He will find,

moreover, unless I am much mistaken, that if he attempt
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to go beyond mere complexion, there are not more than

tiro or three in the dozen whom he can with any degree

of confidence assign to special temperaments. As to

complexion itself, the further he goes the more he will

hare to confess that, putting various conditions of sangui

fication aside as being in many persons dependent upon

varying states of health, he can after all classify the com

plexions themselves only in referring to pigmentation. The

varying degrees of dark, fair, or red constitute almost the

sole individual peculiarities of the complexion which are

not altered by disease, diet, or age. We come then to the

question—Are congenital peculiarities as regards pigmen

tation in any degree trustworthy as indicative of vital

peculiarities in the individual possessing them ? We

will ask the question first as regards individual races,

and next as regards different individuals of the same

race. That pigmentation as we now see it in the

various races of man is an inherited quality, and so

definitely transmissible that it constitutes one of the

bases of race distinction, may easily be admitted, whilst

at the same time we must also grant that it is in itself a

result of climate. Those who live in the tropics become

dark without question as the result of the direct in

fluence of the sun ; whilst those who live in more tem

perate climates lose their pigment, or retain it only in

ceitain special structures, as the hair, the hides, and the

choroid. If apparent exceptions to this general law

occur, they are to be met with probably as the conse

quences of human interference in modifying the condi

tions. Thus, the habit of wearing clothes prevents the

development of any approach to blackness of skin in

white races who may have lived through many genera

tions in the tropics. The blackest skins always belong

to those who have joined the two conditions of nakedness

and a tropical sun. Thus, then, to begin at the begin

ning, may we not believe that varying states of pigmen

tation of the integument denote rather exposure to

climatic influences than peculiarities of development ?

Nnr is there, so far as I know, much reason for believing

that variations in this respect imply any material differ

ences in health tendencies. Such peculiarities as we

recognise in different races—the immunity of the negro

from yellow fever, his liability to elephantiasis, and to

tetanus—may easily have nothing whatever to do with

his pigmentation per te, and be matters simply of race.

This view, I think, derives considerable support from the

facts which I shall mention directly as regards the

peculiarities of dark or fair complexion in members of

the same race and amongst the lower animals.

(To be continued.)

(Original (Eommumtations.

CASES OF ENTERALGIA IN CHILDREN AND

IN ADULTS.

By C. HANDFIELD JONES, M.B. Cantab.,

F.R.C.P.Lond., F.R.S.,

Physician to St. Mary's Hospital.

Cask L—Pyrexia—Intermittent Enteralgia— Cure by

Quinine.

Ch. A., sat. 7 months ; admitted Feb. 19th, 1877 ; ail

ing since Feb. 14th, when he was first taken with pain in

the belly, which has recurred more or less since then,

sometimes severely, and most so at night. Belly^ not

large, its muscles tense, no abnormal dulnes?. Liver

descends about three fingers' breadth below right ribs.

Left bypochondrium resonant. Tongue, half dry ; tip,

red ; dorsum, coated. Pulse, 120. Sometimes he looks

quite lively. Last night was in great pain during early

vart of night. Quince bisulpb, gr. j. ; acid sulph. dil.,

Nlj- ; aq-i 3'j- Quater die. Tr. cannabis indie, n\.iij. J

acid hydiocy. dil., mjj. ; aq.anethi., 3'j.

26th.—Lost evening (5 o'clock) was screaming violently,

kicking, and contorting his body, and rolling about in

great pain ; the abdominal muscles were contracted. He

had been very well in the morning ; the attack had come

on eight minutes before I saw him. A similar attack

had occurred the night before, beginning at 10 p.m. and

continuing till 3 a.m. He had a hot bath with some

relief on that occasion. I ordered him (on 23rd) tr. opii,

n\vj., in a small enema, which soon quieted him. He slept

pretty well, but had occasional starts of pain, and has

been quiet and dozing all the morning. B>wels not open

two days ; a stool before that was natural. Appetite not

good. Pulse 90, weak. Tongue coated, red at tip.

Abdomen fallen, resonant, not at all tender, no spots to

be seen. No blue line on gum'. His father tells me

that the house where he lives has not been recently

painted, nor has the child been at all in the way of

lead.

26th.—Has had pain in the belly each night, but not

lasting so long ; it has been quieted by tr. opii, tl\_iv., in

enema. Tongue less coated and more moist.

28th.—No pain at all since last report ; seems cheerful,

takes food very well. Tongue clean and moist. Pulse

84, quiet.

March 5th.—No return of pain. Is up and about, and

seems quite well. Ferri et quince citrat., gr. v. ; aq. §«.

quater die. Went out well soon after.

Feb. 19th.—Temp. p.m., 1014

20th.—Temp, a.m., 100 ; p.m., 100 4.

21st.—Temp, p.m., 100.

22nd.—Temp. a,m., 101.

23rd.—Temp, a.m., 100 ; p.m., 101\

24th.—Temp. a.m., 100-2 ; p.m., 1002.

25th.—Temp. a.m., 998 ; p.m., 100 2.

26th.—Temp, a.m., 100 4.

27th.—Temp. a.m., 99 8 ; p.m., 996.

28th.—Temp, a.m., 98.

March 5th.—Temp, normal since last date.

Case II.—Enteralgia—Quinine and Iron—Cure.

W. H., asv. 6 years; seen Feb. 6th, 1872. During

last four years he has had attacks of pain in the abdomen

and vomiting continuing for fourteen to sixteen hours,

occurring more frequently of late. He used to be very

stout, but has fallen away very much. Appetite is bad,

he does not eat nearly as much as he used. Sleeps pretty

well. Tongue natural. Bowels open. No fever. Is

not anaemic. Abdomen seems to be natural, it is flat and

resonant, except in the region of the liver, where there

is dulness extending nearly to umbilicus. His flesh does

not heal well, and he had an abscess in the right groin

four years ago. The pain is very severe when it cornea

on ; occurs in paroxysms, which cause him to jump up

and scream. He has been so ill in some of these attacks

as to appear dying. Ordered ferri et quinte citrat., gr. 4 ;

apt. oath. chlor.,lT\_v. ; aq., 3j. T. d.

March 2nd.—Is much better ; has not had an attack

since he commenced to take the medicine.

16th.—No attacks ; is hungry and eats with appetite.

January, 1873.—He remains very fairly well.

March, 1875.—Has lately had a recurrence of the same

disorder, which has been arrested by the same means.

Enteralgia in children is rather a rare disorder, as, in

deed, neuralgia affecting any othei locality is. Pain of

other kinds is so much more common that a practitioner

may well be excused if he does not always appreciate

immediately the true nature of such disorder as is exem

plified in the above cases. In the first it is important to

remark that some amount of fever was present, which

would naturally raise a suspicion that the disease was

typhoid, and that the pain was produced by intestinal

ulceration. Strong points against this view would be

the absence of tenderness of the abdomen, the long com

plete intermissions of the pain, its severity when present,

and the night temperature being too low for typhoid.

Another view might be entertained that the child was the

subject of tabes mesenterial, and that the intestinal lesion

caused the pain and fever. Against this was the recent

invasion of the disorder, the absence of diarrbcei and of

C
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tenderness, as well as the extreme severity of the pain

and its intermittency. Lead-poisoning was considered as

a possible cause of the pain ; but the inquiries made gave

no countenance to this idea, and the success of tonic treat

ment negatived it. Both these children lived in Pad-

dington near the canal, but not in its immediate proxi

mity. I nave often been inclined to suspect that

emanations from this water-way gave rise to malarial

disorders, but have never obtained any clear evidence

that such was the case.

Case III.—Family History of Phthisis—Occurrence of

Diarrhcea — General weak Health — Severe localised

Abdominal Pain—Recovery under Iron and Quinine.

C. W., set. 24, governess ; admitted Feb. 6th, 1882.

She had variola when 2A years old ; is much marked.

Had rheumatic fever at 10 years of age, and again at 21.

Had low fever in December, 1880. Eight months ago

had an attack of diarrhcea which has not left her entirely

ever since ; it is accompanied with darting pains in lower

abdomen, chiefly on right side. Has often had nausea,

but no vomiting. Has not had any diarrhcea at all since

Feb. 2nd, but on that day it was very severe indeed.

She often has shivering. Tongue not at all beefy. No

crepitations in either lung. Upper ribs move, but little.

Perfect resonance all over chest, except in left lower back,

which is dull. Good full breathing in both fronts. Good

breathing in all right back. In left supra-spinous fossa

breathing is rather weak. Splenic dulness unduly exten

sive in left side, but not in abdomen. Liver does not

descend below ribs. Has much pain in lower right

abdomen extending round to back, commencing at about

two inches to right of median line, most severe a little

above anterior superior spine of ilium. The tenderness

here is so great that the slightest touch causes pain. The

pain has been relieved by blisters. She has never been

strong from birth, always ailing in some way. Her father

died seventeen years ago of pulmonary phthisis ; one

brother and two sisters have died from same disorder.

Mother is alive, but suffers much from her liver.

Feb. 8tb.—Slept well all night ; has severe headache ;

pain in abdomen same. Bismuthi carb., gr. xij ; sodoe

carb., gr. v. ; acid hydrocy. dil., IT^ iij. ; liq. opii sed.,

IT\.v. ; mist, mucilag., jy. T. d.

10th.—Bowels not open since 6th ; has great pain and

extreme tenderness at right side of abdomen. Urine,

s. p. 1025, not albuminous. Abdomen not at all full.

13th.—Bowels opened by enema. Ext. kruuieriro,

gr. iv., in nil. T. d. Capiat, mist, minus stope.

17th.—Bowels open to-day ; stool costive. Pain in

right abdomen lessened by blister.

25th.—Is in no pain ; feels much better. Tongue

clearer.

Blister repeated on 26tb.

28tb.—Has pain on left as well as on right side of

abdomen, the tenderness has quite the hysterical cha

racter, is quite as great when a fold of skin is pinched

up as when pressure is made. Taking since 23rd ferri

et quinee citratis, gr. x. ; tr. aurantii, 3j. ; aq., Jj- T. d.

March 3rd.—More pain. Had liq. opii sedat., TT\_xv.,

in enema last night.

9th.—Had much pain last night in abdomen. Had

two opiate enemata ; ferri et quints citrates, gr. xv. ; aq.

chlorof., §i. T. d.

16th.—-Doing well; not much pain in abdomen now,

most on left side of abdomen.

20th.—Is very much better ; has very little pain. Talks

of going out. Is still pale.

24th.—Gone out well and grateful. Her temperature

was never above normal during her stay.

Remarks.—My first view of the pathology of this case

was that she had tuberculous ulceration in the intestines.

Her family history, her persistent diarrhoea, and localised

pain were indications pointing strongly in this direction.

The absence of physical signs in the chest might be ex

plained on the not improbable supposition that the

tubercles in the lungs were few and quiescent. The

non-elevation of temperature might be due to the ces

sation of active increase of the presumed mischief, and

perhaps to the diarrhcea. That this view was erroneous

the recovery (pro tern, at any rate) under full tonic treat

ment strongly affirms. The first thing which opened my

eyes was the typical hyperesthesia of the integument,

and the observation that the abdomen was collapsed

and free from fluid, which could hardly have been

the case had the intestinal coats been tuberculiaed.

When the pain began to shift to the opposite side

little room for doubt was left. My experience of abdo

minal neuralgia is not small, yet I was taken in by

this case, and so perhaps may others be under like cir

cumstances. Dr. Addison says (p. 131, Syd. Soc. edition),

speaking of the disorders of females connected with uterine

irritation : " Pain affecting the abdomen generally is by

no means of rare occurrence, and in some instances so

closely resembles general peritonitis as to be mistaken for

and treated as that complaint. Indeed, I know of no

disease more puzzling than this." And again : "If you

watch the case attentively you will in general soon detect

some incongruity in the symptoms to excite donbt and

suspicion ; but yet so close is the resemblance in some

cases as almost to set positive diagnosis at defiance."

These quotations deserve attention ; but we have one aid

which Dr. Addison hai not, viz., the thermometer. If

the temperature be not above normal, the pulse not rapid,

the pain not accompanied with other symptoms, except,

perhaps, tenderness over some lower and lumbar spines,

and if the urine be not high-coloured, we may at least

pause and consider before we commit ourselves to a dia

gnosis of acute peritonitis. Case*, however, show that

neuralgic pain may co-exist with a moderate elevation of

temperature.

Case IV.—Sudden Abdominal Pain— Vomiting—Consti

pation—Cure by Tonics.

J. V. M., cot. 20, cellarmau at brewery, bat total

abstainer, admitted Jan. 20, 1882, of fair complexion,

slight make, looks rather thin and pale. Was taken ill

on 9th inst. Was seized with pain in abdomen, which

seemed completely to double him up. Sickness came on,

he lost Ida appetite, and has been sick every day since

17th, and has had since then no action of bowels, in spite

of aperient medicine given by medical advice. Urine has

been thick and high-coloured. Pain in abdomen has

been getting worse ; has been aggravated at night. Hai

always been very healthy and strong. Relatives healthy,

except mother, who is subject to rheumatic fever. He

has been losing flesh last two or three weeks. Has not

been exposed to the influence of lead in any Way ; has

not been in the way of fresh paint ; gums show no bine

line. Drinks chiefly milk. He complains at present of

pain across lower pait of epigastrium and adjacent hypo

chondria, with slight tenderness on pressure. Abdomen

resonant. No tumour apparent Tongue coated, dry.

Heart and lungs normal. Pulse 80. No signs of hernia.

Temp, normal. Ferri et quinise citratis, gr. xil; tr. nncia

vom. VTljc..; acid, citrici, gr. xv. ; aq. ^j. Terdie. Addenda

cuique dotes pot, bicarb, gr. xx. in aq. §*s. solar. Fotos

terebinth, abdom. Tr. opii TT\xx. in enemata si opus est.

S. diet.

21st. —Pulse 75, normal. Temp, normal at 9 pjn.

Feels much better than yesterday, " twice as well." Has

been sick once since admission, viz., this morning after

medicine. Pain felt across upper abdomen. Turpentine

stupe relieved pain last night, but be did not sleep ; had

pain in lower front of chest. He feels very hungry.

Bowels not open. Sinapism to epigastrium.

23rd.—He is better ; h<u no pain, no sickness, no

tenderness, appetite good, pulse regular, 76, full. Temp,

normal. Bowels opened by castor oil enema on night of

2 1st. Fish. Ferri et quinire citiat, gr. xii.; tr, nncis

vom. tux.; aq. chlorof. jj. T. d.

27th.—Went out.

Remarks.—The above is a good representative case of

acute enteralgia and gastralgia in an otherwise healthy
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subject. The cause of the disorder is obscure, but cer

tainly was not lead. Influenza was prevalent about the

time, and may with much probability be incriminated.

In maDy similar instances diarrhea* would have occurred

rather than constipation. Its absence may be accounted

for partly by the upper portion of the alimentary canal

being more affected than the lower, and partly by the

hypothesis that the muscular fibres of the intestines were

more paralysed than those of the blood-vessels. A

greater amount of paralysis might have induced

actual intestinal obstruction. The relief of pain by

turpentine epithems in this and like cases cannot be

ascribed, I think, to any diversion of blood into the

vessels of the skin, and of course not to any direct effect

of the drug on the nerves of the suffering part. I believe

it to be an instance of reflex effect, the beneficial stimula

tion of the cutaneous sensory nerve3 modifying, via the

'pinal and other centres, the pathological condition of the

gastric and intestinal. The success of the tonic treatment

shows that elimination of a poison—if any tangible existed

—is not to be regarded as the chief indication in dealing

with cases like the above. Whatever be the nature of the

morbific cause, we find it better as a rule to counter-work

it than to try to eliminate it. Nevertheless, it is always

to be remembered that the evacuation of unhealthy secre

tions is of prime importance in order to secure the suc

cessful operation of tonics.

THE CONTAGIOUSNESS OF TUBERCULOSIS.

By Professor TOUS3AINT, M.D.

The facts with regard to the contagiousness of tuber

culosis which I have presented to the Academy of Medi

cine, and the objections which have been offered with

regard to them since, induce me to explain the programme

I had drawn np four years ago, and which comprises, up

to the present time, more than 225 experiments. I had

more particularly in view the contagious nature of the

malady, and the dangers it offers from a hygienic point of

view.

When I commence the study of a contagious disease my

first preoccupation is to find the species of animal in which

it may be developed most certainly and rapidly. This is

the reason why, in studying tuberculosis, I was led to

employ the rabbit, pig, and cat. It is for the same reason

that experimenters, in studying anthrax, have also bad re

course to the rabbit, although it is extremely tare to meet

with spontaneous outbreaks of the disease in this creature.

And it is the same with the pig, with regard to tubercu

losis ; but 1 have been able to note that this disease as

certainly kills the two species as anthrax does the r.tbbit.

I believe that the susceptibility of the human species

is still greater, and I think it very probable that if

children, or even adults, were inoculated with tubercu

losis, very few would escape infection.

A disease which kills one-fifth of a species is certainly

a disease of that species. Tuberculosis is really a disease

of mankind, and when it is present in the form of germs

in a good portion of the food we consume, surely it does

not savour of temerity to ask that sufficient hygienic con

ditions should be maintained to prevent this enormous

mortality.

Tuberculosis of man is exactly the eame as that of the

ox and cow. When it is conveyed to animals by inocula

tion it produces absolutely the same kind of lesions, is

capable of transmission to other animals, and is constantly

reproduced in the same form. Of this I have assured

myself, by causing animals to eat tuberculous matter

derived from man, or in inoculating them with his blood.

Like the tuberculosis of the cow, that of man is inoculable

through the digestive canal, by blood and secretion fluids,

and it always presents identical characters.

To this it is objected, it is true, that tuberculosis is also

produced by the inoculation of inert matters. But expla-

nation is necessary here. It has been proved by many

pathologists that we can, almost at will, produce similar

lesions to those of tuberculosis. I have myself seen very

marked instances of this kind. But this disease which is

so easily induced, cannot be reproduced by inoculation

with the tubercles thus obtained.

These experiments only prove one thing, and that is,

that the histologic lesions by which tuberculosis can be

characterised are not sufficient. With regard to deter

mining in this way that it is true tuberculosis, capable of

being indefinitely inoculated, I deny it ; this experimental

tuberculosis remains an artificinl disease. True tubercu

losis, no matter whether derived from man, the cow, pig,

or rabbit, can be reproduced in an infinite series, con

stantly, with absolutely identical characters, and passe?

from animal to animal without being impaired in virulency.

Nay, more, it becomes all the more energetic and rapid in

action, the more frequently it is inoculated. I could pro

duce numerous facts in series, with pathological specimens

to illustrate them. Thus, at the commencement it requires

four or five months to kill a pig or rabbit by tubercule

inoculation, but at the fifth series of inoculations two

months suffice. General infection taking place at about

35 days, if at this period we kill the animal and inoculate

another from it, frequently this dies of the disease before

the other would have done, if allowed to live.

It is particularly with tuberculosis produced with cul

tivated virus that we find the greatest increase in virulence.

The serosity from the caseous gland of a cat which had

died as a consequence of injection of cultivated virus, was

inoculated into six rabbits, and all of these became tuber

culous. Forty days afterwards they already had pulmon

ary tubercles, with which 6 rabbits and a pig were inocu

lated. The latter died in 57 days and one of the rabbits

in 68 days ; and at this period the animals of the fifth

series are more affected then those of the third. With the

cultivated virus the fifth series are more abundant and

more rapid than the first, the tenth than the fifth. It

would appear that the microbium becomes acclimatised in

the medium in which it is grown.

A rabbit which had received, five months previously,

eight drops of the eighth cultivation in the jugular vein,

died, and its lungs were found to be full of nodules (gra

nulations), as were also the kidneys and spleen. I may

also mention the case of a pig, inoculated with the vaccine

cultivated on a tuberculous cow, and which, when killed,

was a splendid example of generalised tuberculosis.

arUnical itecartofc

CASES IN PRIVATE PRACTICE.

Chronic Catarrh of the Bladder.

Under the care of Wh. Ht. CULLEN, M.D.,

Nicosia, Cyprus.

In April last year I was requested to attend an abbot,

as'. 65, from whom I received the following history :—

He had been suffering for twenty-five years from chronic

inflammation of the bladder ; bad made two journeys to

Constantinople and one to Paris for the purpose of getting

relief, but without any success. His condition _ was as

follows : Constant desire to make water, compelling him

to get up overy half hour, and then only with great pain

and straining being able to pass a few drops:. Urine

loaded with an enormous quantity of bloody viscid mucus,

smelling most offensively. As he was unable to take any

exercise I prescribed meat and wine, and enforced a vege

table and farinaceous diet, hot hip-baths every night, in

fusion of buchu with dilute nitric acid internally, and sub-

cutanuous injections into the perina>uni to relieve the

tenesmus. A persistence in this treatment for a month

had the effect of improving the character of the urine, the

mucus gradually disappearing, while the pain and fre

quency of micturition diminished, pari passu. Injections
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into the bladder were then tried of dilate nitric acid with

belladonna, dux vomica in various proportions, and finally

of sulphate of quinine, dilute sulphuric acid in the pro

portion of a drop to a grain in conjunction with nux

vomica or belladonna in distilled water, of which three

ounces containing eight grain) of quinine were injected

every day, leaving from one-third to one-half to be re

tained in the bladder. This was persevered in for more

than three months, the diet being gradually improved and

wine allowed in small quantity as the urine improved in

character. Pain and straining in micturition slowly dimi

nished, and as the urine became natural the power of

retaining the urine increased, so that he has only to rise

from sleep three times during the night. My attendance

finished in September, and from that time no relapse has

occurred.

Special.

ROVAL COLLEGE OF SURGEONS OF IRELAND.

THE ATTACK OS THE SCHOOL OF THE COLLEGE.

On Saturday the 3rd inst., the annual meeting of the

Royal College of Surgeons of Ireland was hell at the College,

Stephen's Green, at 12 o'clock. There was an uuusually large

attendance of Fellows. The President, Dr. Chaplin,

occupied the chair. A report >vas read frovi the Council

which contained a recommendation that £3,000 should be ex

pended in building a new physiological laboratory, and in

improving generally the surgical school connected with the

College.

Dr. Robert McDonnell proposed the following amend

ment :—

"That in the present condition of the College and its

finances, it is inexpedient to incur the large expenditure pro

posed for school purposes, and he therefore recommended

that this part of the report bs referred back to the Council

for reconsideration."

Dr. McDonnell said they were aware that in connection with

the question now before them there were two interested parties,

namely, those interested in the school of the College, and those

interested in the outside schools. He was not connected witli

nny school, and was consequently in a position of impart alii y.

He would do full j ust ice to both parties. There were opposed

to him men of the most sincere honesty and perfect integrity,

and he hoped that nothing that he should say would be

deemed to cast the least slight upon the integrity and worth

of his adversaries. The proposal was to spend a large sum

on the school. Was it right to do that, or right at the

present time t He did not think it was. A standing

committee had existed for the purpose of dealing with the

affairs connected with the school ; and it would no doubt occur

to some of those present as strange that notwithstanding that

another committee of entirely different constitution should

have been proposed in order to deal with this matter. The

all-important question relating to the school of the College

was raised by the resolution which decided " That a com

mittee be appointed to consider and report as soon as possible

on any change in the arrangements of the school of the College

that may seem to them advisable with the object of improving

its efficiency." Could anything have been more legitimate

than to have cast that duty upon the existing school com

mittee ? But that was not done. Another committee—which

was dignified with the name of a " commission "—was ap

pointed, which did not consist, he affirmed, of persons occu

pying a position of impartiality, no matter how great their

integrity might be. That body made the recommendation

which was now before the College. Was the College well enough

off to undertake this outlay ? In the year 1878 the Finance

Committee were requested to report on the financial position

of the College. They did so, and reported that the expendi

ture for 1876 and 1877 was less than the average, but exceeded

the income of the year by £336 ; and that the expenditure

for the preceding year not only exceeded the average by i?763,

but exceeded the year's income by .£354. So that it was clear

that for a period which could not be said to belong to the

ancient history of the College, they bad been living beyond

their income. He did not think that daring the short period

which had elapsed since then, they had become si flourishing

as to be able to plunge into a large expense. The same

report said, " If the income and expenditure be equal to the

average for the last five years the deficiency will not he more

than £146." The plain honest truth was, that if the dentists

had not come to their relief, they would, at the present

moment, be dipped in debt Some persons were rather sensi

tive about their having made money out of the dentists, and

he himself admitted, as a member of the Council, that it was

a rather questionable proceeding. But the fact was that the

large sum they got from the dentists s'eered them through a

period of considerable financial danger. As a member of the

Council he took some blame to himself in connection with the

matter ; but it was their poverty and not their will that con

sented (cries of " no, no"). He spoke for himael'. But what

were the legitimate expenses of a greit institution like that?

He had long held that their library should not be pruned and

cut down as had of necessity been the case of late years—

their ceasing to take a considerable number of valuable books

and periodicals having b?en in fact, the result of the report re

ferred to. The library was one of the most useful depart

ments in the College. It had been of enormous benefit to the

Fellows and Licentiates, it being an immense boon to them to

be able to bring books away. And now whon there were such

postal facilities it would be a great boon to Fellows resident

in the country if they were able to draw books from th<

library. That could not be done without expense. The

museum was also a considerable source of legitimate expense,

but he did not hesitate to say that it was not managed with

the liberality that ought to be practised. The Curator should

be more handsomely remunerated than he was, and instead of

being obliged to look for something belter, should be kept

there. Another source of legitimate expenditure wai the

remuneration of their examiners. He was sure none of the

other examiners would think he was throwing a fly to catch

their votes by what he now said. He had no sneh intention,

and none of them were to be caught by such a b lit of the kind.

He said advisedly, that, having regard to the important func

tions that they performed, their remuneration was quite insuffi

cient. It was simply scandalous ; and he said so without the

slightest desire to cajole or wheedle a body of men whose in

tegrity was above anything of the kind. The Fellows were

furthermore aware, that in colleges holding the position which

he should be glad to see that college hold, lectures were given,

not for the students, but for the profession. In London, men of

the highest ability lectured from time to time before the College

there, and that exercsed the best and healthiest interest. It

had been a dream of his life to see lectures given by such men

as Dr. Brown-Se'quard there years ago, when Dr. Brown-

Seiuard first propounded his great physiological discoveries,

and when he was a comparatively young man. Never did

anything illustrate more thoroughly the way in which that

College failed in a great professional duty than their cuting

aside a proposal of the kind (cries of " hear, hear," and ''ques

tion "). He was told that that was twenty-five years ag».

But the fact that nothing of the kind had been done since

only made his argument the stronger. Those who questioned

the conduct of their own omifrhu were never popular, bat

never in his life did he raise an opposition with cleaner

hands than now, when he opposed this largo grant to ths

school (applause).

Dr. Daiiiiy, of Bray, said he had great pleasure in second

ing the resolution, as he was strongly opposed to the expendi

ture of .£3,000. As a College, they were equal to any other

body in point of bra ns ; but they could not compete with

Trioity College and other such institutions in brick and

mortar. The expenditure of their whole property would not

suffice to produce a school equal to that of St. Bartholomew^

Hospital, which was a private school.

Dr. Whistler said be had been a Licentiate of the College

since 1845. He was connected with no school now. Somt

twenty-six years ago his own eyes were blinded by a set »f

gentlemen who then raised a cry of " Down with the school I''

but he was now happy to say that the attempt was defeatel

through the energy of the late Professor Jacob, seconded by

others of the illustrious dead. He did not wish to make use

of unbecoming language, but he did feel astonished and in

dignant that a gentleman like Dr. McDonnell should take ths

coarse he did, at a time of peiil like the present, when they

had to meet the competition of a newly-founded university.

Largo sums had been very properly expended for the enlarge

ment and improvement of both the library and tho mujeuui,

and yet the Fellows had not been callei together to say yea
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or nay on the subject. They were now asked to sacrifice the

school, on the miserable plea of want of money. Had it ever

been an incubus to the College ! Had it ever cost £500 or

£600 a year ?

Dr. Jacob—£\92 a year.

Dr. Whistler asked what did that amount signify to a

College like theirs ? The school existed before the College

rewired its charter. By all means let economy be practised,

bat he hated parsimcny. If they were to get rid of the school,

the Government might ask, " What is the necessity for the

College now that there is a Royal University ? " On the other

haod, by maintaining the school, and seeing that its teaching

kept pace with the progress of education, and that it possessed

the requisite scientific appliances, they would have a bond on

the public and the Government, and they would be acting as

gentlemen snd Irishmen should. Ambition prompted them

•11 to look forward to being professors In the College. Were

they prepared to do away with those prizes ? He would not

impute motives to the gentlemen who belonged to rival

school", but the school of the College of Surgeons was the

parent of all the other schools that had appeared in the city.

Had it neglected its duty ? ffa< it prepared to abandon the

line of teaching it had pursued ? Were they prepared to

leave it in the disgraceful condition in which it now was !

Some gentlemen bad told him that it had been so Tor thirty

or thirty-five years ; but, if so, the Council wtre to blame for

not having long ago put it into a proper condition. The

character of some members of the Council were at stake in

the matter, fur it had been alleged that the action of the pro-

motors of the recommendation was illegal ; but Dr. Kidd had

shown unanswerably that it was not, declaring that, rather

than remain under such an imputation, he would retire from

the Council (applause).

Dr. Whabton moved the following amendment :—

" That the Fellows are of opinion that in the interests of the

College, and in accordance with its charter, the Council is

bound to maintain the echool of the College by every means

in its power. "

The language of the charter expressly provided for

the maintenance and enlargement when required of the

"schools and buildings of the College, and the supplying of

the library and museum with suitable books and anatomical

preparations. " Dr. McDonnell's resolution no doubt aimed at

a severance of the Bchool from the College. That was

impossible if they adhered to the charter. He could not

believe that the Fellows would consent to wipe out a echool

with which such men as Porter, Wilmot, Apjobn, Marsh, and

Bellingham had been connected. He maintained that the

higher they kept the standard of education in their school the

higher it would be in the private schools. Another reason for

the maintenance of their school was that it had been built

with State money.

Dr. Martin, of Portlaw, observed that sentiment was too

often overlooked. The sentiment of the students was entirely

in favour of the maintenance of the College school. No step

that the Council had taken for years had added more to their

character than their recent one of going beyond the bounds of

their own College in order to get the best Professor of

Anatomy that they could find. (Hear, hear.) But what was

the use of getting the best man if they did not give him the

best appliances to work with ? The only inducement to

students to aim at being Fellows of the College was by

keeping np a system which made them students within the

walls of the institution.

Professor Macnammia observed that it had been said by

Dr. McDonnell that the library of the College was not in the

condition in which it ought to be. Some time ago Sir

William Gull used to be one of the bitterest opponents to

that College, and alwajs sneeiing at it ; but after he had

visited Dublin and seen the library be declared that it was

the finest medical one he had ever Been ; and he also said

that the finest chemical museum he had ever seen was in the

University of Dublin. The result was a marked change in

the tone in which he referred to the College of Surgeons of

Ireland.

Dr. Bbunkeb said the Fellows were under an obligation to

Dr. Cameron for the history of the College school which he

had given in his pamphlet. Heretofore, surgeons in the

army and navy had been admitted to the lectures in the

school, and to the use of the dissecting-room. If that privi

lege were put un end to, it might influence the Government

unfavourably towards the College. He supported the amend

ment of Dr. Wharton.

Dr. Pearkall asked how it was proposed to raise the

£3,000 for the outlay in question ? Were the Fellows to

subsc ibe to it ? And if the College got into debt were the

Fellows prepared to pay the debt ?

Dr. Cameron regretted that such a proposal as that em

bodied in the resolution should have come from such a

gentleman as Dr. McDonnell, whose reputation for breadth

and originality of views was so high that lie might almost be

described as the Irish Virchow. He (Dr. Cameron) con

tended that what Dr. McDonnell had put forward as a mea

sure of reform would, if carried out, leave an effect exactly

the opposite of that which he intended. If his free-trade

theory was good for the teaching of anatomy, physiology, and

surgery, it was also good in other departments, and the

primary schools of the country should be taken from the

National Board, and the education of the young handed over

to those who might set up penny-a-week academies. In

France and Germany, chemistry, anatomy, and surgery were

taught directly under the auspices of the State or of the

great universities. In Germany no combination of private

irresponsible individuals would be permitted to teach any

science—above all, such a science as surgery. Every edu

cational institution of the kind was connected either with a

university or the State. The same observation exactly

applied to France. Could they pretend to be better in

Dublin than Germany and France in those respects ? If the

school of that College were lowered to the position of a mere

private one, would the education given in it be s) much

benefited that students of surgery and anatomy would no

longer resort to Vienna, Berlin, or Paris ? And if the prin

ciple of free-trade in teaching was so good, why had not the

free-trade schools produced such wonderful anatomists and

physiologists ss those of Berlin, Vienna, and Paris ? By

lowering their school into the position of a prirate one they

might save a paltry £200 a year ; but such a course would be

unjust to the people of the country. The College now en

joyed the possession of a noble building. They owed that

to their being a teaching body, and not one having merely

the function of giving degrees. He therefore trusted that

the Fellows would hesitate before they severed the tie which

bound their school to the College.

Professor Cunningham said he wished to refer to

the engagement which had been entered into between

himself and the Council. Last winter the Council ad

vertised for a Professor of Anatomy who should devote

his whole time to the teaching of that branch, and issued a

circular stating that the emoluments of the chair would come

to about £650 a year. At that time the office which he held

in Edinburgh yielded about the same amount. The circular

urged that the emoluments of the chair were sure to improve,

and added a number of inducements. There was not a sen

tence in the circular to indicate that the connection betweeu

the school and the College might terminate. It was only in

the Council that Dr. McDonnell made the slightest allusion

to that point. He said he bad been long of opinion that the

link between the school and the College should be severed ;

but he did not say that a step in that direction had been

taken or was likely to be taken. It might be thought that

he (Professor Cunningham) should have pursued his inquiries

farther. But he did inquire as far as it was possible for a

stranger to do. He should be sorry to think that the Col

lege had wilfully deceived him ; but he considered that,

under the circumstances, any disestablishment of the school

would be a breach of faith with him. On the ullii'i hwidi Yltr

felt certain that if the sch*ei--wTtTre" properly supported, it

could be raised to be one of the first in Dublin.

Dr. Edward Hamilton said he took tho greatest pains

to tell every one of the candidates for the Professorship of

Anatomy, who waited on him in his own study, that they

should look carefully at what they were doing ; that the

Council of the College were a shifting body, liable to be

changod every year ; and that the candidates themselves

should see on what tenure their office would stand. No one

contravened the proposition that, if they were to have a school

at all, it should be a model one. If the school was to exist,

the proposed expenditure was a necessity, and he was of

opinion that they should make the school what it ought

to be.

Dr. Kidd said it was he who proposed the arrangement

under which Professor Cunningham was elected, and on the

occasion he distinctly asked if it was in the mind of any

member that the school should be dissociated from the

College ? He threw down that challenge, and no one took it
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up ; therefore the College were bound to maintain the posi

tion of Professor Cunningham. Aa regarded the financial

position of the College, previous to the last five years they

were spending more than their income, owing to accidental

expense, but within the last few years that bad entirely

changed. During the last three years they had had a surplus

income of more than £400 a year. During the last three

years the Council had established nn improved system ol

education, under which their students were to learn practical

physiology, practical chemistry, and operative surgery, and to

become better anatomists than they were. Then the Council

saw that their school was not adequate to the requirements of

the improved system. That was the origin of the so-called

" Commission," which was named to look into the matter.

The names of the gentlemen who composed it showed that its

appointment was unexceptionable. The Vice-President of the

College was connected with another school. Dr. Corley, who

belonged to the same school, was asked to act on the Commis

sion, but declined to do so ; consequently it was composed of

three professors of the College and five gentlemen who

were not connected with it. They went over the premises,

and found that they were only suited to the teaching of

anatomy and surgery as conducted fifty years ago. They had

reported to the Council as to the cost, and how the money

was to bo raised. And with the Royal University to contend

with, was it not their duty to put their shoulders to the wheel

rather than be panic-stricken ? He trusted that their vote

would be in favour of keeping their school the first of anatomy

and snrgery in the world (applause).

Dr. G'oblf.y said his principal objection to this proposal was

the extreme haste with which it bad been pushed forward.

The report of the commission came into his hands on the 24th

of April, and he was only anxious to delay it until the Fellows

knew all about it. The estimate for the improvements made

a few years ago in the museum and library was only £5,000 ;

yet these cost £8,658. It was only reasonable to presume

that the projected improvements in the school would cost more

than £8,000. (Cries of " divide.") The rearon why he refused

to be on tbe Commission was because he felt a delicacy about

taking part in an inquiry which related to the working of the

professorial and other departments of the school.

Dr. Foy was in favour of maintaining the excellence of the

school.

Dr. John McDonnell took a similar view.

Mr. Jolliffe Tufnell thought an expenditure of a couple

of hundred pounds would suffice. There was no hurry about

spending £3,000.

Dr. Carte said he had examined the premises and found

that there were three or four rooms either not used at all or

used for purposes to which they ought not to be put. He was

strongly in favour of continuing Professor Cuuningham ; but

he maintained that nnder these bye-laws he had no vested in

terest in the office, but only held it during the pleasure of the

Council, and was liable every year to removal. He was sure

the estimate for the school improvements would be exceeded

by one-half. Under the Charter they had no right to pay

their professors in the way they did. The professors should

be paid a fixed income ; and the whole receipts of the school

should not be handed over to them.

After some further observations from Dr. Stack, Dr.

Jacob read to the meeting the legal opinion of Mr. Purcell,

Q.C., to tbe effect that tbe school was an integral part of the

College, and could neither be alienated nor separated from

tru> institution, and that it was not only lawful, but the duty

of the Council to apply Collegiate funds to its maintenance.

The College then divided, when it appeared that there

voted for Mr. Wharton's amendment, 71 ; againBt, 89. The

amendment was declared carried, and Dr. McDonnell having

withdrawn the motion of which he had given previous notice,

the College adjourned.

The Congress of German Naturalists and Pbyticians

will meet this year on September 17tb, and the American

Association for the Advancement of Science on Aug. 23,

at Montreal.

The honorary degree of D.C.L. Oxford will be con

ferred at the approaching Encoenia upon Dr. Allen Thom

son, M. Pasteur, and Sir William Muir.

^hc Crural SSatcrs of (Europe.
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{Continuedfrom page 488.)

Kreuznach.

The Kreuznach is one of the most important waters in

Germany as a medicinal water, owing to the large quantity

of iodine and bromine present.

The Elisenquelle spring contains grains per gallon—

Chloride of sodium ... ... 728 83

Chloride of calcium ... ... 133*89

Chloride of magnesium ... ... 40'7l

Chloride of potassium ... ... 6 24

Chloride of lithium ... ... 013

Bromide of magnesium ... ... 2'78

Iodide of magnesium ... ... 0*35

Carbonate of calcium ... ... 16*93

Carbonate of baryta ... ... 0*10

Carbonate of magnesia ... ... 1*06

Carbonate of protoxide of iron ... 1*50

Silica 1*29

Phosphate of aluminium ... 0 25

Total eolids ... 94006

Skeleton Analysis of\a pint (10 ouncesfluid).

Total Solids. Salines. Antacids. Purgatives. Iodine. Bromine.

5S|grs. 46 \\ 2i 0*019 015

Chloride of Lithium.

J grain.

The above is Lowig's analysis converted into grains per

gallon.

Special Waters.

LtJialschowitz.

The Luhatschowiiz springs in Moravia are peculiar in

containing very large quantities of iodine and bromine.

The analysis of Vincenzbrunnen gives—

Carbonate of sodium ... ... 232*63

Chloride of sodium ... ... 235*27

Bromide of sodium ... ... 2 55

Iodide of sodium ... ... 1*32

Carbonate of lithium ... ... 0 09

Carbonate of magnesium. .. ... 4*22

Carbonate of barium ... ... 0*70

Carbonate of calcium ... ... 46*84

Carbonate of strontia ... ... 0*93

Carbonate of protoxide of iron ... Ill

Chloride of potassium ... ... 17*95

Silica ... ... ... 395

Total.'solids ... 547*56 gn.

Skeleton Analysis of I a pint (10 ouncesfluid).

Total Solids. Antacids. Salines. Furgatirci. Iodine. BromlM.

34-Jgrf*. 18 16$ 0 -06 0*86
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The reaction with phenol-phtalein was well marked in

the cold, and permanent This water is said to be the

strongest alkaline water known.

TepUtx.

The town of Teplitz abounds in mineral springs, of

which the Hauptquelle is, perhaps, the most important.

It springs from the ground, at a temperature of 120°

Fahr. It is peculiar in containing about l-100th part of

its total solids, as iodide of potassium ; and when used

externally, these hot Teplitz springs produce a very

marked effect, frequently resulting in fever symptoms

and cutaneous eruptions. The cold springs"do not pro-

dace these effects.

Sulphate of potash

Carbonate of soda

Carbonate of lithium

Carbonate of lime

Carbonate of strontia

Carbonate of magnesium ...

Carbonate of magnesia

Carbonate of iron

Chloride of sodium

Chloride of potassium

Iodide of potassium

Phosphate of aluminium ...

Silico-fluoride of sodium ...

Silica ...

Crenio acid
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26-8
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Total solids ... ... 48'4

The above analysis is taken from Dr. Madden's " Spas."

Skeleton Analysis, $ pint (10 ounces fluid).

Total solids. Antacids. Salines. Purgatives. ..Iodine.

3gr. 2gr. * gr. i gr. -0023

WoodJiall.

Woodhall seems to be a powerful iodized spring ; it also

contains a very considerable quantity of arsenic. The

following results are publUhed from Dr. Frankland's

figures :—

Crains per gallon.

Total solids in solution ...1652-84

Organic carbon ... ... 0-2604

Organic nitrogen ... ... 0-3724

Ammonia — 0-5070

Nitrogen as nitrates and nitrites 0-0063

Chlorine 997-5000

Total combined nitrogen ... 0'8456

Iodine 06160

Arsenium ... ... ••• 0-0112

As Dr. Frankland's figures carry some authority with

them, we have given his analysis, although not very

complete. We were not able to get hold of this water, or

to get much information thereon ; but we should say that

it is probably more of a geological curiosity, than of any

practical use. The presence of such a large quantity of

organic nitrogen is objectionable, without there is some

special explanation of its origin.

t 1PM §xm mrir €ixmtex.

'SALUS P0PULI SUPBEMA LEX.

WEDNESDAY, JUNE 14, 1882.

Prof. R. Owen has received a gold medal of honour,

instituted centuries ago by the Dukes of Mantua, and of

which Dante, Michael Angelo, Raphael, and Cuvier have

been previous recipients.

ADVERTISEMENT AS A CRIME.

At the present moment a good deal of discussion U

being carried on in professional circles anent the morality

of employing such means of attracting public attention to

individual worth as is afforded by the advertisement

columns of the lay press. Within certain limits the cus

tom of thus informing the world of their existence, has long

been adhered to by a certain class of medical men to whom

the ethics of their calling seems to present less claims to

respect than the augmentation of their exchequers by means

of fees. In recent years, indeed, the advertising pages of

almost every kind of newspaper addressed to the general

reader, have been from time to time embellished, not only

with the title and a condensed contents sheets of books

written by quacks who carefully append their own private

addresses after their names, but also with announcements

of treatises on diseases by medical men, with the treatment

of which their authors have managed to more particularly

associate their names. Nor is this the only use which it has

been customary to find lay papers put to, for certain more

enterprising practitioners do not hesitate to boldly enlighten

the world in respect to questions usually regarded as

purely professional, and to this end supply endless " copy "

in the shape of " letters to the Editor," always, however,

carefully subscribed with the name and address of the

spirited correspondent. No reader of the Echo, for

instance, can fail to have been struck by the indefatigable

industry exhibited by one member of the profession as a

contributor of letters on innumerable subjects to the

columns of that paper. Not unfrequently, a? many as
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two, three, and even four, lengthy epistles per week have

been thus written by this one gentleman to a lay paper ,

and every one signed with full name and private address.

It is of course a very desirable thing to instruct the

masses on the rationale of small-pox, nutrition, &c, &c. ;

but when a medical man takes upon himself the office ot

te icher in these matters, and hurries into print, not once

or twice only, but at every available opportunity , then, it

is almost impossible to avoid wondering whether pure dis

interestedness alone influences him. Such action, however,

is by no means confined to a single instance, though it

does unquestionably happen that the example referred to

is the one that is likely to be most easily recognised ; but

when occasion is taken to condemn advertising, it will

certainly be of little avail to veto simply that direot form

of the offence to which attention has been most reoently

drawn.

As is generally well known, exception having been taken

to the appearance in the leading daily journal of a whole

page advertisement of the medical publications of an

eminent firm, the subject was brought before the College

of Physicians of London recently by the President, Sir

William Jenner, who, in a way, re-affirmed the resolution

passed in 1873 to the following effect : "That the practice

of medical authors frequently advertising their own works

in the non-medical journals, and especially with the

addition of laudatory extracts from reviews, is not only

derogatory to the authors themselves, but is also injurious

to the higher interests of the profession."

For the College of Physicians, as a most eminent and

learned assemblage of medical men, we have the highest

reverence ; we believe that the Fellows of this honourable

and ancient corporation not only deserve, but receive the

honest and hearty admiration and respect of the whole

profession ; and it is ohiefly because we are ruled by a

feeling of loyalty towards the College as being the

guardians of the best interests of medicine, that we do

not hesitate to characterise the resolution quoted above as

ridiculous in itself, and as most unbearably cruel in the

influence it must assuredly exert. Again and again it

has been charged against the Royal College of Physicians

that it lacks power and energy ; that it fears to arouse

itself ; that its favourite and only attitude is the expectant

and benevolent ; and in view of some of its most recent

performances there is only too much reason to admit the

justice of such criticism. At the present moment it poses

before the world as the framer of a resolution which for

childishness and inefficacy it would be difficult to equal,

for it needs but a small amount of perception to foiesee the

consequences that will follow from its latest half-hearted

proceeding. As a general rule, who is it, it may be asked,

that are the flagrant offenders aimed at by the resolution /

It is just those very persons whom no admonition is

likely to influence. Are they likely to care much for a

resuscitated rule that has been successfully despised by

them for ten years passed ? Are they likely to forego

the advantages they have reaped at the expense of

brother practitioners, because it has pleased the College

to dig out and rehabilitate the all but forgotten resolu

tion ? No ; as a certain class of professional men

have grown rich in past years by burying in lay advertise

ments the honest scruples that lead other members of the

same profession to withhold from " touting " for fees—for

this is what it amounts to—so will they continue to do. It

is worse than useless to prate of the deterring influence

that will be exerted by the withdrawal of professional

esteem. Such men care far less for the good opinion of

their fellows than for the fees they can draw to their

own net from the nets of their neighbours ; and as long as

" loss of esteem " is the only ill they may expect to suffer,

all the resolutions in Christendom will affect them to no

purpose. We may ask what effect has been already pro

duced by the proceeding of the College ? So little has it

been found to deter that a contemporary journal is loudly

bewailing the fact that " loss of esteem " has not availed

to hinder a " Fellow " of the College from advertising a

work written by himself on a special subject. Indeed,

the uselessness of the resolution is only equalled by the

cruelty it will inflict on the really honest-intentioned

members of the profession. As it is, these gentlemen will

be deterred from following the example set by Fellow,

Censors, and other members of the College of Physicians

who are inclined to discount the " loss of esteem " they

will suffer from continuous advertising, and will become

heavy losers in consequence. The public renders

its "esteem" and its guineas, to the practitioners

who most persistently thrust themselves before its

notice ; and it is the public that mainly elects con

sultants now-a-days, a point on which the Lancet has not

apparently quite made up its mind. Hence, by deciding

in the way it has done, the College of Physicians has

simply armed the unscrupulous practitioner with a weapon

which he is not likely to forbear to use, and with which

he will be able to drive out of all competition with him

every man honest enough or weak enough to be in

fluenced by the resolution in question. In this lies its

utter cruelty, cruelty, too, the more detestable, because it

arises out of the commission of an aot savouring of child

ishness.

Emphatically as we condemn the resolution, however, it

must be equally understood that we as strongly condemn the

system of lay advertising against which it is directed. Bat

we are surely entitled to demand that if the College essays

to deal with an admitted evil of this description, it shall

act in a manner worthy of itself, and not play at legisla

tion, as it unfortunately has shown an aptitude for doing

of late. If it really disapproves of the practice it makes a

feint of condemning—for no sane person can regard its

recent action in any other light—the power to do so an

be readily, speedily, and surely exercised. Let it pass a

resolution, not to say thi3 or that is improper, but to the

effect that " any Licentiate, Member, or Fellow of this

College henceforth guilty of lay advertising or similar on-

professional conduct, shall be at once deprived of all

privileges enjoyed by right of his licence, membership or

fellowship." The world would understand such action as

that, and appreciate it. Then it would speedily become a

universally recognised fact that lay advertisements were

inserted by non-medical men only, since such action taken

by the College would speedily be followed by every other

corporation, and a death-blow would be struck to what u

not least among the scandals disgracing the profession.

Until something of this description emanates from the

collective wisdom of the Royal College of PbysicUiHi it
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cannot hope to regain the place it deserves by traditions'

right to occupy as the guardian of medical privileges. By

its own performances it is at present stultified ; it has

acknowledged a growing evil, and in place of crushing it,

has put a premium on the extension of its influence.

Will it now have strength to redress the cruel wrong it

baa committed, and by one dignified and sweeping reform

blot out for ever the disgrace it has pretended to handle ?

THE REPORT OF THE MEDICAL COUNCIL

VISITORS OF EXAMINATIONS.

A couple of months since, having perused the report of

the Visitors we proposed to publish an analysis of it, bnt

were stopped at once by one of the Visitors who contended

that these reports are private until the Medical Conncil

met to receive them. This contention seemed a little

ridiculous considering that the repoit was in the hand of

every member of the governing body of the institutions

inspected, and was the subject of open criticism every

where. However, we were shown a rule of the Medical

Conncil declaring the technical privacy of the document,

and we refrained from publicity.

Now, however, the observations of the Irish College of

Surgeons on the portion of the report which affects them

are public property, they having been laid on the table

at the last general meeting of the Fellows of the College,

and it is open to us to notice the points raised in it.

The Council of the College refer especially to—a. The

remarks upon Clinical Examinations, b. The remarks

upon the Examination in Physiology at the College,

c. The remarks upon the Examination in Chemistry and

Materia Medica at the College.

With reference to the subject of clinical examination—

one of the most important in the whole question of

medical education—the Visitors have, it appears, warmly

approved of the system which obtains at the London Col

lege of Surgeons of bringing down from hospital a few of

such chronic patients as are able to bear the knocking about,

and presenting one such patient to the student as the

subject of his examination.

At the Dublin College the sy.-teni is different. An

examiner chooses by lot the hospital to which he will

take his student?, and this is done lest examiners might

be induced to prefer their own hospital, in which case the

students would certainly attend diligently for a few days

previously at the examiner's clinique for the purpose of

learning up the cases on which they were likely to be

tested. The hospital being chosen, the examiner goes

there and selects his cases while the students go to the

College and choose—also by lot—the hospital at which

they are to attend. Having repaired thither, they are

examined upon the cases presented to them.

The Visitors disapprove of these arrangements and prefer

the London system, upon which the Council of the Irish

College of Surgeons observe that they "cannot agree with

the recommendation of the Visitors. They are strongly

of opinion that there Bhould be a sufficient variety of

cases', nod that the examiners should be instructed to

select them previous to the arrival of the candidates at

the hospital ; that the clinical elimination should be con

ducted within the walls of the hospitals, both in the

theatre or other separate room, and in the wards—in the

former, cases in the extern depaitment, and patients who

can be safely brought from the wards may be advanta

geously examined, while in the latter a number of impor

tant cases such as erysipelas, extravasation of urine, acute

orchitis, synovitis, &c, could be seen, which would alto

gether be excluded from the examination if the candi

dates were not brought into the wards and placed by the

patient's bed-side.

" It appears, further, to the Cjuncil that a grave objec

tion to the method of examining in a place removed from

the hospital is the likelihood of the same cases being

repeatedly selected, owing to their -being more easily pro

curable—a forcible commentary upon this is contained at

pages 108-31 of the report of the Visitors. The Council

may add that the plan of bringing patients from the hospi

tals to the College has been already tried by this College,

and was discontinued, in consequence of its inefficiency."

We heartily endorse this criticism of the Visitors' recom

mendation for we regard the method of bringing down

" chronics " from hospital to College as little better

than a sham clinical examination. The student can

never, under such circumstances, be tested with the

very class of cases which would assure his diagnostic com

petency, nor could his method of examining a case in

practice be properly observed when he was restricted to

the investigation of a patient perched on a stool in the

corner of the examination hall. Clinical examination on

the London system is as inferior to that practised in

Dublin, as is the exhibition of ready-made dissections

which is the rule in London, to the actual making of dis

sections by the student himself, which is requisite in

Dublin.

Upon the other two points selected by the College

Council for criticism we cannot do better than quote their

own words.

" In reply to the remarks of the Visitors upon the ex

amination in physiology as conducted in this College, the

Council is of opinion that it is not expedient to enforce

on candidates intended, as a rule, for the general practice

of the profession, too extended a study of the more abtruse

departments of physiological science.

" In reference to the remarks of the Visitors on the ex

aminations in chemistry and materia medica, the council

is of opinion that, for the College of Surgeons to require

proofs of 'a thorough knowledge of chemistry ' in its exami

nations for letters testimonial, would be neither advisable

nor, indeed, practicable. Such knowledge could not pos

sibly be obtained by the student during the term which

he can devote to the subject."

THE UNQUALIFIED ASSISTANT SYSTEM.

No. X.

Dispensary practice forms an important subject for

consideration in connection with the unqualified assis

tant system ; and to it attention must be devoted for

the purpose of rendering these articles a complete ex

position of the subject. To a great extent the " provi

dent dispensary," so-called, is a development of recent

time, and arose in great part out of the clamour for

cheap physic that followed the first earnest attempt to
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cope with the fast-growing abuse of hospital charity by

applicants for medical assistance who were not fitting

objects for gratuitous treatment. Reproached with the

charge of availing themselves of services intended for

the absolutely poor, such persons retorted that, though

they might be able to pay some small sum towards the

expenses of illness, yet they could not afford the usual

fees charged by medical men ; and out of the discussion

thus aroused sprang the idea of dispensaries, at which

largo numbers of patients might be treated for small

individual fees with a considerable resulting profit to

the speculator. In a few cases it undoubtedly happened

that there was a bond fide intention to deal honestly

with the class thus presenting itself ; but it required

very little teaching to enable less honourable men to

foresee the opportunities for dishonest trading presented

by the plan thus adopted. The consequence has been

that " dispensaries " became thickly scattered in every

populous neighbourhood, and the practices indulged in

at them have been of such a kind that through them a

most unmerited disgrace has been reflected on the pro

fession of medicine—a disgrace, moreover, which is

invariably caused by facilities for irregular practice

offered by the employment of unqualified assistants.

It is not at all difficult to understand how this is

brought about. Even where the number of patients at

a "dispensary" is considerable, the aggregate sum

received, made up as it is of contributions varying

from threepence to sixpence per head, can only leave a

large profit after the payment of all expenses when

such expenses reach a low percentage. But a large

practice necessitates also some assistance in conducting

it ; and in his search after help, an unprincipled pro

prietor of a cheap dispensary is little likely to be

influenced by any motive, other than economy. Con

sequently, his " assistant " is, with rare exceptions, an

ill-paid servant of the unqualified description, to whom

thenceforth, so long as he remains in charge, the health

and lives of some hundreds of people, it may be, are

weekly entrusted. What frightful mistakes are often

committed through this arrangement, how many cases

of simple disease are hastened to a fatal termination by

inappropriate treatment, and how largely the death-

rate of a district may be swelled where viciously- con

ducted "dispensaries" exist, it is, alas! too easy to

conceive. That we do not have more frequent direct

evidence of these facts is duo to the unfortunate

ignorance of the public concerning the real character of

the institutions to which they apply for relief. When,

however, through some more than usually outrageous

error, inquiries are set afoot, exposures of the most

disgraceful character are the result ; and within the

last week such an exposure has been made. The cir

cumstances of this instance of the evils following

unqualified practice at " dispensaries " have been pub

lished in all the daily papers, and have relation to the

deaths of two children alleged to have been caused

through improper treatment on the part of an unquali

fied medical practitioner, known throughout the East

End of London as the " Black Doctor." The deaths of

these children were deemed to call for a coroner's in

quiry, at which, held before Sir J. Humphreys, the

following facts were elicited. The proprietor of the

dispensary at which the " Black Doctor " resided owned

also three other similar establishments, and himself

lived at a fifth address. At three of his " dispensariei "

unqualified assistants were in charge, though he "at

tended each daily." He had seen the deceased child,

Naomi, immediately before death, and signed a certifi

cate in respect to her, being, of course, enabled to do

this in strict conformity with law. The " Black Doctor,"

however, hall himself appended the name of his

employer to two other certificates of death ; and on the

question raised by this little irregularity some interesting

information was given by the two witnesses implicated.

According to the " Black Doctor's " own evidence, " Dr.

Murdoch always authorised him to sign his (Murdoch'i)

name, and until the present case he never knew that it vat

an illegal act for him to sign a death certificate." This

same gentleman had, however, previously informed the

Court that " in his own country " (we are glad to »y

he is not an Englishman) he was a barrister, bat not

withstanding the legal training he had experienced, he

was unable to perceive any immorality in the forging of

another man's signature. " He had been in the habit

of signing certificates and letters. He had been assistant

to Dr. Murdoch for about six months or more. He was

not positive whether he had signed one or more death

certificates." This person, it must be added, attempted

justification of his position by laying claim to the

possession of medical knowledge, and apparently relied

somewhat for proof of his ability on the assertion that

" he had had as many as seventy-five cases in one day."

This plea is invariably put forward, and it is hardly

possible to avoid the belief that it exercises a certain

influence on juries. It should be insisted on, however,

again and again and again, as we have repeatedly in

sisted, that there is but one single proof in this country

of a man's fitness to practise medicine, and that is the

possession of a registrable qualification. Without it, in

spite of experience gleaned in every hospital and under

every teacher in the universe, he is simply and solely a

quack, trading on the credulity of ignorant fools. The law

of this land has rightly demanded that those who essay

to practise medicine within its jurisdiction shall comply

with the conditions universally imposed ; and it is

deeply to be regretted that the ambiguities of the

statutes do not admit of immediate and severe punish

ment of every pretender who does not possess the only

legitimate right to act as a medical man.

It need hardly be said that independent testimony

respecting the causes of death of the victims to " dis

pensary " practice directly contradicted the "Black

Doctor's " ignorant diagnosis ; and it should be added

that the quack's employer had the grace to acquiesce in

the opinion expressed by the gentleman who made the

aitttopsy. He further, in the witness-box, offered a flat

denial to his assistant's statement that he had com

missioned the latter to sign certificates in his name. He

admitted, however, that he did empower him to put his

signature to drug orders, &c. ; and judging from the

utterances of the " Black Doctor * in court, it is by no

means difficult to imagine that he would require little

inducement to extend the limitations of the permission
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given him in this respect Indeed, no more telling

illustration of the demoralising effects of unqualified

assistantship on the charaoter of the unqualified assis

tant himself, which was specially insisted on in the

preceding article of this series, could have been afforded ;

the influence of wrong-doing must bo reactionary.

This latest scandal to the profession is, in many

respects, important. It comes at a season when every

additional exposure of an iniquitous system will help in

showing the revolution that must assuredly be no great

distance away. Long as medical men have consented

to remain silent in the presence of a monstrous evil,

they will be compelled by the pressure of public

opinion and in defence of their own interests, to make,

at any rate, a pretcnco of disapprobation of the conduct

which results in wholesale injury to the people. Already

the question is being asked, " How can we have any

confidence in a body of men who havo so long permitted

this disgrace to exist in their midst ?" It is useless to

pretend ignorance of the existence of the scandal ; the

number of practitioners employing unqualified assistants

is too great a proportion of the whole profession for it

to be possible that the system is not universally recog

nised ; and if known, if its evils are acknowledged, how

can a body of honourable men shield themselves from

the just indignation of an outraged public. Every day

that reform is delayed the task of repelling popular

reproach becomes increasingly difficult. Each week

that passes without the commencement of a movement

designed to overthrow this great abuse is adding another

link to the chain of evidence which will by-and-by be

hurled against the dignity of medicine, its honour, and

its honesty ; and worse than all, the longer that action

is deferred the greater will be the number of men who

will emulate the economical principles carried into

practice by such employers of labour as Murdoch and

others.

Were it not that to do so would be little more than

iteration, we might dwell on the grievous wrong in

flicted on the poor, whose faith in the honour of medi

cal men leads them to confide themselves, their nearest

and their dearest, to the tender mercies of any unprin

cipled rogue that may be engaged to make pretence of

curing them. They do not conceive the possibility of

such base deception ; they cannot associate such degraded

practice with medicine ; but they are surely being en

lightened, and whose will be the blame when the whole

weight of their revenge falls on the shoulders that, for

long neglect, deserve it ?

Jlote© on Current topics.

A New Health Resort.

Consistent with our advocacy of home health resorts

in preference to those abroad, where the nature of patients'

ailments indicates absolute rest and freedom from the

excitement of long railway and sea routes, it gives us

much pleasure to call attention to a Spa recently dis

covered by a member of the profession at a quiet village

named Shelfanger in Norfolk. This spring contains the iron

and magBesian carbonates in desirable proportions, and an

effort is being made to create a demand for the water in

competition with foreign waters in the Eoglish market. It is

nnnecessary for as to point out to our readers in what cases

a pure alkaline chalybeate beverage is indicated, suffice it

that we call their attention to the fact that this can be

now had at home fresh from the spring. A commendable

effort is also being made to provide accommodation in the

village for anaemic patients seat by physicians from large

towns, as the attractions of the spring are supplemented

by a charming climate, and the absence of those " exi

gencies of society," and excitement which are the customary

concomitants of well-known health resorts. Probably,

Shelfanger will become a fashionable lounge at some

future time, meanwhile, ruddy health may be obtained

there before the ruthless hand of the speculative builder

reduces this charming old-fashioned country village to the

dull and disappointing level of bricks and mortar.

A Phenomenal Canary.

The power of imitation possessed by birds of the

parrot tribe has long been familiarly known, and it would

not be difficult to find numerous examples of even well-

educated members of the genus in this respect. We do

not, however, usually regard the vocal powers of canaries

as being equal to the production of articulate sounds

resembling those made by the human voice, but there is

at present in the possession of Dr. J. McGrigor Croft a little

songster of this description which, besides giving

utterance to delicious warblings, is also able to " talk "

with a clearness and precision simply marvellous. Some

what sceptical of the accounts we had received of this

animal wonder, we have, through the kindness of Dr.

Croft, had an opportunity of directly proving the truth of

the statements made concerning it. The canary does

veritably speak, and enunciates a number of sentences

which are clearly imitative of the voice of the lady who

has had care of it since its early youth. The effect,

indeed, produced by the clear, sweetly-uttered sentences

pronounced by the bird is almost weird at first ; but the

feeling of wonder thus created quickly gives rise to a

sensation of exquisite pleasure, which is deepened as the

little creature suddenly at the end of a sentence rushes

off into an ecstacy of song. As illustrating the exquisite

pliability of the laryngeal apparatus of small birds, and

the extent to which training may be carried in such case?,

the tiny animal is deeply interesting to physiologists. As

a mere curiosity, however, it is undoubtedly unique, and

we are deeply obliged to Dr. Croft for having been enabled

to witness so phenomenal a bird.

The twenty-sixth annual congress of the Social Science

Association is to be held at Nottingham in September

next. The Secretary of the Association, Mr. J. L.

Clifford Smith, is preparing for the press " A Manual for

the Congress, with a Narrative of Past Labours and their

Results." This work will be issued shortly, and will

contain information as to the origin, constitution, and the

proceedings of the Association during the quarter of a

century that it has been in existence.

Dn. William Beamish, Senior Physician to the Cork

Fever Hospital, has resigned, after a service of nearly half

a century in that institution.
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Royalty and Medical Charities.

Whatever the political opinions, whether Royalist or

Republican, certain it is that no charge of want of interest

in the charities of the nation can be honestly advanced

against the various members of Her Majesty's family. For

their willing presence and contributions to medical

charities in particular we are gratefully sensible, and we

feel sure we do but echo the universal accord of thanks of

the entire profession to their Royal Highnesses for the

continued acts of disinterested kindness which they, at

much inconvenience to themselves, thus almost daily show.

As an instance of the heartiness of the work may be

mentioned the fact that this evening (Wednesday) H.R.H.

the Prince of Wales first takes the chair at a festival in

aid of the London Fever Hospital, whence he goes direct

to the Royal College of Physicians, having promised to be

present at the conversazione held the same evening.

Forthcoming Lectures.

It affords us pleasure to announce that we have made

arrangements to publish simultaneously in these columns

the lectures now in course of delivery in the Royal Colleges

of Surgeons of England and of Ireland. The subject of

Professor Hutchinson's course at the London College is

" Temperament, Idiosyncrasy, and Diathesis in relation

to Surgical Disease ; " that of Professor Jacob's is " The

Pathology and Diseases of the Conjunctiva." The first

lecture of each course delivered last week attracted con

siderable audiences, and the wider publicity of oar

columns will doubtless ensure that interest which their

subjects demand. Professor Hutchinson's course is com

menced in our present number. We shall begin Dr.

Jacob's in our next, and both will run simultaneously

through our columns until completed.

Home Hospitals.

A meeting of persons interested in the Home Hospital

movement—it should be called the Invalids' Hotel—took

place on Saturday, and a good many laudatory speeches

were made on the occasion, but which eventuated in an

appeal for additional funds towards the extension of the

scheme. In spite of what was said about London being

behind America in providing this class of accommodation,

we are of opinion that it partakes of a sort of carrying

coals to Newcastle. It is simply a speculative venture to

accommodate and take care of a class of people well able

to take care of themselves. Those who are able to pay

six or eight guineas a week for lodging, with or without

nursing thrown in, can never have had any difficulty in

finding suitable accommodation in any part of London ;

it is those whose means are much restricted, who are

unable to find what they want ; and luxurious home hotels

are not intended for such as these. Besides, whilst paying

highly for luxurious nursing in invalid hotels, patients

have become more exacting upon the profession, demand

ing more, but expecting to pay less for the medical ser

vices rendered. This was all very well when, as was

formerly the case, patients came to London and placed

themselves in the hands of a general practitioner, who

was in attendance and took charge of the case. The

.^general practitioner is now nowhere, and is in danger of

losing his hold on a class of society better able to pay

him for his services than the class left out in the cold.

The whole thing, we believe, is likely to prove a grave

mistake, and inflict an incalculable amount of injury upon

the profession.

The Late Professor Rolleston.

A meeting of subscribers to the Rolleston memorial

fund was held on Thurday, June the 1st, at the Soyal

College of Physicians, Pall Mall East, for the purpose of

deciding what form the memorial should take. It wa»

announced that over £1,100 had been collected, and this

sum it was resolved should be paid to the University of

Oxford, as trustees of a fund out of which a biennial prize

should be awarded to the author of the best memoir

embodying the results of original research on any branch

of the following subjects, viz :—animal and vegetable

morphology, physiology and pathology, and anthropology.

Candidates must be members of either Oxford or

Cambridge Universities under ten years standing from

date of matriculation, and the value of the prize on each

occasion will be about £10. The meeting concluded with

the passing of votes of thanks to the chairman, Dr. A. B.

Sbeppard, and to the secretaries of the memorial committee,

Messrs. W. M. Moullin, M.D., C. T. Acland, M.R, A. P.

Thomas, M.A., and E. B. Poulton, M.A, The date of the

first award of the prize will be determined on a subsequent

occasion.

Royal College of Surgeons of England.

At a monthly meeting of the Council of the Royal

College of Surgeons of England, held on Thursday last,

the Vice-Presidents, in the absence of the President from

illness, submitted the following recommedations as a

reply to the letter received from the Secretary of State on

March 2, referring to amendment of the law relating to

the sale of poisons : " That it is neither necessary nor

practicable that any further restrictions should be placed

on the sale of medicines containing poisons dispensed

from ordinary prescriptions by legally-qualified medical

practitioners ; that there should be greater restrictions

placed on the sale by wholesale, of certain virulent

poisoni>, such as strychnine, aconitice, and all poisonous

vegetable alkaloids and their salts ; that further restriction!

should be provided by law so as to more efficiently

control the sale of poisonous patent medicines ; and that

the power which the Act confers upon the Pharmaceutical

society to make, with the consent of the Pi ivy Council,

any additions to, or alterations in, Schedule A, is s

wholesome provision, and a sufficient guarantee that from

time to time further changes in that schedule will be

effected, as new poisons are introduced into common use.

The recommendation of the nomination committee to the

effect that henceforth candidates for either diploma of the

College shall be required to attend but a single winter

course of lectures on anatomy instead of two such courses,

was adopted. On the motion of Mr. Marshall it was re

solved to invite the attention of the various teachers of

anatomy and physiology at medical schools to the resolution

of the Council in respect to examination of student! in

elementary anatomy and physiology at the end of the first

year, and that they should be invited to confer with the

Council respecting the carrying out of the resolution.
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Killed by a Quack.

Last week the coroner for the co. Tyrone held an

inquest at Castlecaul field touching the death of a woman.

It appeared on evidence that Dr. Browne, medical officer

of the district, pronounced the deceased to be suffering

from erysipelas in the face, and prescribed for her.

Immediately alter, the services of a woman named

M Quillan, who is supposed to possess a charm for that

disease, were obtained ; fhe applied cold sage leaves,

stuffed some up the nostril?, an J administered a decoction

of the herb inwardly. The young woman became worse

and died. Dr. Browne, in answer to the coroner, said

that he believed congestion of the brain resulted from the

application of the cold leaves, but would not like to swear

positively, inasmuch as that the disease has frequently

passed from the face to the brain. The coroner said that,

in his opinion as a medical man, the fatal termination of

this illness was the result of resorting to quackery, and

hid Dr. Browne given it as his positive opinion, he would

have found it necessary in the discharge of his duty to

ask the jurors to return a verdict of manslaughter against

the person.

Royal Irish University Examinations.

The first medical examinations of the Royal Irish

University will commence on Monday, the 19th. They

are chiefly intended for the students of the Queen's

University, and no honour examination will be held in

connection therewith. The Dublin papers have, mean

while, been engaged with a correspondence emanating

from students who intend to come up for the examina

tion, the gist of the complaint of these gentlemen being

that they are to be asked to answer in physiology and

the use of the microscope—subjects of which they say the

Qieeu's University never took any cognisance. The

establishment of the Royal Irish University is certainly

justified when it comes out that the M.D.'s of the

Q.U.I. have been hitherto sent out in ignorance of these

•objects.

The Conflict of Medical Testimony.

As we have often insisted, it is not only derogatory

from a professional point of view, but also from a public

one, that men of equal standing and reputation in the

profession should allow themselves to be pitted against

each other in courts of law, flatly contradicting each

other in questions of fact, and about which there ought

to be very little, if any, difference of opinion. In a case

tried last week—Stewart v. The North London Railway

Company—we regret once more to see that, while Mr.

Erichsen and Mr. Haynes Walton were agreed and per

fectly confident of the nature of the injuries received by

the plaintiff in the Dalston collision in February lost,

Mr. Hutchinson, Mr. Gay, and Dr. Ferrier were equally

certain that he had received no injury whatever—was, in

fact, a malingerer. Notwithstanding this conflict of

medical opinion, a special jury of twelve intelligent men

rejected the view taken by the medical men for the Com

pany, and awarded Mr. Stewart £2,500 damages. The

jury rather question whether any one can be adequately

compensated for injuries inflicted through a railway

collision.

Deaf-mutism.

A societt devoted to the amelioration of the deaf-mute

met at the Mansion House last week for the praiseworthy

purpose of bringing more prominently forward the insti

tution for training teachers to carry on more vigorously

the German system, or lip-method of instruction. Oral

teaching undoubtedly possesses many advantages over the

digital or sign system, and should now not only be

extended, but taught in every institution devoted to this

afflicted class of the community. There are nearly two

hundred schools in which the lip-method is in operation,

and it should become national ; but as there are 30,000

deaf-mutes, teachers are in great requisition. A training

college has been founded at Eiling, but for want of funds

its operations are at present very restricted.

Metropolitan Provident Dispensaries.

Thf. annual meeting of the Metropolitan Provident

Dispensaries Company took place last week, under the

presidency of Sir Charles Trevelyan, Bart. The report of

the directors was of a satisfactory character. .-£3,374 had

been expended in starting new dispensaries, furnishing

buildings, providing drugs, and meeting preliminary

expenses, previous to their becoming self-supporting.

Nearly 10,000 members have now enrolled themselves, on

the principles of mutual assurance during health and

sickness. A staff of local and well-qualified medical men

is attached to each dispensary, and thus a solid foundation

appears to be laid of a system designed to meet the wants

of a class who cannot pay ordinary professional fees, and

would, it is believed, not continue to ask for charity if

some intermediary choice were offered on terms within

their means and consistent with their independence and

self-respect.

Hospital Sunday in London,

Although the weather was not altogether propitious

for large congregations at the various places of worship in

the metropolis on Sunday last, yet we may reasonably

hope, from the amounts already known to have been

collected at some of the leading churches, that the aggre

gate will at least equal, if not exceed, that of last year.

A distinguished foreigner ouce remarked that nothing

struck him so forcibly as the constantly recurring words

" supported by voluntary contributions " on buildings in

almost every street in London. And each year greater

calls are made upon voluntary efforts, and as the buildings

increase in size to meet demands, so the sum necessary to

support them must be an augmented one. Hospital Sun

day is now an established agency throughout the United

Kingdom ; indeed, so necessary has it become, that without

it many hospitals would either cease to exist or their

efficiency be seriously impaired.

It was announced at the opening of the new buildings

of the Brompton Hospital for Consumption, yesterday,

that a lady bad given a large donation, in order to name

a ward in the new extension building in memory of a

beloved son. Another lady and two gentlemen, much

interested in the Consumption Hospital, have each in like

I manner named memorial beds in the building.



The Medical Press.
Juke 14, 1882.NOTES ON CURRENT TOPICS.

The Legal Aspects of the Irish College of

Surgeons' Controversy.

The following opinion of Mr. Purcell, Q.C., as to the

competency of the College to allocate its funds to the

maintenance of a medical school was submitted by Dr.

Jacob at the meeting of the Fellows on Saturday, the

3rd inst. :—

Queries.

1. Having regard to the

terms of the Charters and

Bye-laws (in Green - book

herewith sent), especially the

freamble of Charter ofGeorge

V.i page 6, clause at page

17 of same ; also clause 10 of

Supplemental Charter, page

36, and the Bye-laws for

election of professors edu

cated by the College under

clause 7—is it your opinion

that the maintenance of a

school under the special con

trol of, and within the pre

mises of the College, is con

templated by the Charter ?

2. Is it legal for the

Council to allocate the Col

lege funds, under the sanc

tion of the Fellows, for such

maintenance, and is it their

duty, when necessary, to do

so?

3. Would it be legal, under

the Charters, for the College

to alienate its school build

ings, except by way of sale,

or to grant money from the

College funds for the main

tenance of any school not

connected with the College ?

Opinion.

1st. I have no doubt that

the maintenance of such a

school is not only contem

plated by the Charter, but

that it was the principal

reason for it) being granted .

Thus, in the original Charter

(1784), the object of the in

corporation is stated to be

for the purpose of establish

ing " a liberal and extensive

system of surgical educa

tion." So in the 2nd Charter

(1828), afier reciting in the

above terms the object of

the first Charter, and the

advantages which had ac

crued from it, the pur

pose of the new Charter

is stated to be "the further

empowering the Corpora

tion to creite a fund suffi

cient for keeping the several

buildings and schools of the

said College in proper repair,

enlarging them when re

quired, and supplying the

museum and library thereof

with suitable books and ana

tomical preparations ;" and

accordingly this Charter pro

vides, ' ' that the fee or

deposit " payable for the

grant of letters testimonial

shall be paid or lodged "fur

the use of the said Col'ege,

and the support of its insti

tutions, buildings, schools,

museum, and library ;" and

in the Supplemental Charter

(1844), provision is made for

the election, not only of Ex

aminers, but also of Pro

fessors, the latter of whom

are to be elected " to teach

such branches of surgical,

medical, and collateral arts

or sciences as the Council

may direct."

2nd. In my opinion it is

not only legal for the College

to apply its funds to the

maintenance of its schools,

but it is also its duly to do

so, since the fees which,

under the Charter of 1828, it

is authorised to receive, are

to be paid to it expressly

" for the support " (amongst

other objects) "of its build

ings and schools."

3rd. In my opinion the Col

lege has no power whatever

to do so.

Council Elections at the College of Surgeons.

There are already three candidates for seats on the

Council of the College in addition to the gentlemen who

go out, and who seek re-election. These three candidates

are—Mr. John Croft, Mr. C. Macnamara, and Mr. G.

Lawson.

The Dangers of " Cofflnism."

An inquest was held at Carlisle, on Thursday last, on

the body of a man whose death resulted from self-adminis

tration of an emetic, one of the principal ingredients of

which consisted of lobelia. Deceased was described as t

firm advocate of " Coffinism," by which term belief in the

efficacy of a certain notorious advertising patent-medicine

vendor's wares is called. Post-mortem examination

revealed the fact that through the action of some strongly

irritant poison perforation of the stomach had ensued, with

passage of its contents into the peritoneal cavity. This

case is another sad illustration of the pernicious effects that

flow from the freedom with which ignorant persons are

permitted by the laxity of our law3 to indulge in self-

treatment by means of advice contained in the works of

advertising quacks. In the north of England this practice

largely obtains among working people, and is undoubtedly

fostered by the readiness of local papers to adduct any and

every kind of advertisement to their pages. It is difficult

to see where improvement can be expected until a radical

change in the law is effected.

The Removal of Plaster-of- Paris Bandages.

Dr. Murdock states that a very convenient way o(

effecting this is to take a strong solution of nitric acid,

and by means of acamel's-haic pencil to paint a strip acroa

the bandage at the most desirable point for division. The

acid will so soften the plaster that it may be readily

divided by means of an ordinary jack-knife.

Sir J. Lubbock (Journal ofLinnean Society) conclude*,

from a prolonged and careful series of experiment*, that

bees distinguish colours, and have a decided preference

for blue.

Wb are informed that His Royal Highness the Daks of

Connaught will personally distribute the prizes to the

students of St. Thomas's Hospital Medical School on

Saturday next, June 17th, at 12 o'clock.

Hofrath Franz Hitter von Skoda, in memory o/

his deceased brother, Prof. Dr. Joseph Skoda, has jast

presented to the Burgomaster of Vienna the munificent

sum of 20,000 Austrian florins as a contribution to the

Charitable Fund.

In the principal foreign cities the rates of mortality per

1,000 of the various populations were, according to the

latest official returns, as follows :—Calcutta 25, Bombay

26, Madras 32 ; Paris 26 ; Geneva 22 ; Brussels M ;

Amsterdam 28, Rotterdam 19, The Hague 24 ; Copen

hagen 26 ; Stockholm 18 ; Christiania 19 ; St Pettn-

burgh 55 ; Berlin 24 ; Hamburgh 23 ; Dresden »,

Breslau 33, Munich 34, Vienna 36, Prague 37, Bods
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Pesth 38, Trieste 27 ; Rome 34, Naples 39, Turin 31,

New York 34, Brooklyn 26, Philadelphia 20, and Balti

more 23.

The highest annual death-rates in the large towns last

week from diseases of the zymotic class, per 1,000, were—

from whooping-coagh 2'5 in Bristol, and 2P3 in Oldham ;

from measles, 5*4 in Bolton, 3.7 in Preston, 3-6 in Brad

ford, and 3 1 in Salford ; from scarlet fever, 3 0 in Hull,

and 1-9 in Derby ; and from " fever " 2-3 in Edinburgh,

1"5 in Blackburn, and 0"9 in Liverpool. Of the 26

deaths from diphtheria, 12 occurred in London, 4 iu

Glasgow, 2 in Edinburgh, and 2 in Brighton. Small

pox caused 7 deaths in London and its outer ring of

suburban districts, 2 in Nottingham, 2 in Leeds, 2 in

Newcastle-on-Tyne, one in Birmingham, one in Bolton,

one in Manchester, and one in Sheffield.

On Friday last the innominate was ligatured by Mr.

Thomson, at the Richmond Hospital, Dublin, for a sub

clavian aneurism. The patient, a man aged 45, first

observed the disease ten months ago, and came under

treatment two months since, when, however, he refused

operation, and left the hospital. A fortnight since he

returned, and the tumour was then found to have reached

a eize of 3£ inches diameter. It springs from the second

and third stages of the subclavian. Mr. Barwell's im

proved needle, adapted specially for the innominate, was

used, and also the tape ligature recommended by him.

The latest account of the patient is that he is doing well,

his temperature being 99e and his pulse 120.

The success of certain German " worm doctors " in

using extractum filicis led Here Dietrich to suppose that

the best results are obtained when castor oil is administered

immediately after the extract, instead of waiting an hour

or two, the extract being more likely to reaoh the worm

undecomposed and less likely to irritate the stomach

during it rapid passage. Upon experiment this was

confirmed (Pharm. Zeit.) ; in fact, the most favourable

results were obtained when the extract and oil were

administered together. This, according to Herr Dietrich,

is most conveniently done in flexible capsules, each con

taining 1 gram of extract and 2 grams of oil. A dose

consisting of six such capsules, preceded as usual by a

laxative, has been found quite effective.

§£oilatrt).

[prom our northern correspondents.]

Edinburgh University Chemical Society.—The tenth

ordinary meeting of this Society was held in the University

on the 7th inat., Dr. Dobbin, Vice-President, in the

chair. Mr. Cecil Reddie, B.Sc, read a paper upon azo,

diazo, and hydrazine bodies, sketching the history of their

discovery, their properties, and their relation to each other,

and showing that they may all be referred to the hypotheti

cal radical hydrazine as type. Dr. Matthew Hay exhibited

an apparatus for the estimation of the nitrogen of the urea by

the method of Heufner.

Death of Db. Wilson, or Mothbbwbll,—The death of

Dr. Wilson, of Motherwell, which took place at Bosshill on

the 3rd inst., will be generally regretted in the district. Dr.

Wilson, who was a native of Ross-shire, came to the district

about 12 years ago. He was not long in the place when he

established a large and lucrative practice. Dr. Wilson was

M.B. and CM. Aberdeen, 1868, and was medical officer to

the Dalzell aud Excelsior Iron Works.

Leith.—Vital Statistics.—For the week ending with

Saturday, June 3rd, the number of deaths in Leith was 30,

which is equivalent to an annual mortality of 25 per 1,000

of the population. The number of deaths during the month

of May was 82, giving an annual death-rate of 16 per 1,000,

this being the lowest rate of any of the eight principal Scotch

towns.

Edinbuboh.-^Health of the City.—The mortality of

Edinburgh for the week ending June 3rd was 95, and the

death-rate 22 per 1,000. Under one year there were 14

deaths, and above 60 years 21, of which three were above

80. Diseases of the chest accounted for 46 deaths, and

zymotio causes for 18, of which 9 were due to fever of the

typhoid type, and three to measles. The intimations of new

cases numbered 150, including fever 27, scarlatina 40,

measles 80, and diphtheria 3.

Professorial Liberality in Edinburgh.—We have

frequently had occasion to animadvert on the commercial

instincts displayed by some of the Scotch University Profes

sors in the judicious farming of thoir chairs, to the detriment

of the pockets of students caught by the statement put

forth in the University Calendar that the minimum cost for

the degrees of M.B., CM , is £107 18s., spread over four

years. It remained, however, for the inventive genius of

the Professor of Natural History to complete the process,

and this he has doue by selling bis diagrams to his pupils,

who may now purchase a somewhat rough drawing of the

head of a cod-fish for one penny. The chair is said to be

worth £2,000 a year, at least, that was the amount stated

when it was vacant.

Text Boors versus Notes.—A contemporary, in a recent

review of some text-books on medicine, after quoting with

approval the opinion of Carlyle as to the value of text-books

mourns over the tendency at one ancient and great school

of medicine to put the notes of the professors in the place

of these books, and points out that suoh a system must tell

to the disadvantage of the school. We are unwilling to

take all the credit to ourselves, but if our contemporary will

refer to our pages it will be seeu that for some time past we

have persistently attacked the system as injurious to the

student who is in need of a sound general knowledge of his

profession, and should not be required to be posted up in

the crotchets of his future examiner. As long as profossors

depend for their incomes on their ohairs, it is but natural

that they should do all in their power to increase their

classes ; and this they may legitimately do by offering to

students a larger amount of sound knowledge than can be

obtained in other schools, but, unfortunately, where teacher

and examiner are the same, the legitimate path of duty is

far more frequently departed from for the far easier and

more effectual one or propounding crotchets which demand

attendance at lectures, and it must bo remarked that some

of the professors have been so far honest as to openly state

that all that will be required is a knowledge of their lectures.

In Edinburgh good "notes " frequently fetch a higher prioe

than the best text-books on the same subject. Is the Royal

Commission, whose report we are awaiting with the " tiptoe

of expectation," aware of this factt

Mobison Lectures on Insanity, College of Physicians,
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Edinburgh.—The above lectures will this year be delivered

at the College Hall by Professor D. J. Hamilton, of Aberdeen,

on Tuesdays and Fridays, beginning next Friday, at four

o'clock.

Tns College of Surgeons and the Medical Council.—

Owing to the death of Professor Spence the post of repre

sentative of the College in the General Medical Council is

rendered vacant. Rumour is of course afloat as to his

probable successor, but by some it is expected that Mr.

Imlacb, the present president, will be selected. A better man

could not well be appointed, for Mr. Imlacb, who has been

president for three years, possesses the entire confidence of the

Fellows, and is well acquainted with all the needs of the

College. His election, therefore, to the vacant post would be a

grateful acknowledgment for the services he has rendered to

the College during his term of office.

The Chair of Surgery, Edinburgh.—The canvass for this

chair has now begun, and among the candidates the names of

John Chicne, John Duncan, Joseph Bell, and Professor

Lister are mentioned. The feeling among the students is in

favour of Dr. John Duncan, but at present it is difficult to say

who is likely to get the coveted post. It is in the gift of the

Curators, whose views it is impossible to divine, as an attack

of dyspepsia may entirely change the voting.

Prof. Huxley is understood to be now engaged upon a work

which he an i his friends think will prove to be the most in

teresting of his life. It deals with Bishop Berkeley and his

contributions to mental and medical science.

# *

Dr. Wm. Roberts, of Manchester, has lately revised and

published a second edition of his Lumleian Lectures, delivered

before the Royal College of Physicians of London, on "The

Digestive Ferments and the Preparation and Use of Artificially

Digested Food."

# •

Wk understand that so great has been the success of the

Picture of the International Medical Congress that a second

edition is in contemplation, containing additional portraits—

both English and Foreign—of those members who were unable

to give a sitting during the meetings in London last year.

*

We hear that, in consequence of a much larger subscription

list for Dr. Neale's "Medical Digest " having been received

than was anticipated, a heavier edition has had to be printed,

which will d< lay the issue of the work a few days beyond the

time announced. It will probably be ready by the end of

next week.

•

His Royal Highness Prince Leopold has conseuted to

preside at the annual Press Fund Dinner, to be held at Willis's

Rooms, St. James's, on Saturday, June 24th. Ti.c list of

stewards is a most formidable one, and includes most of the

known writers for the press, both lay and medical, beside

several foreign ambassadors and representatives of the

nobility.

The subject decided on for the Jacksonian Prize for the year

1883 is "The Pathology, Diagnosis, and Treatment of Ob

struction of the Intestines in its Various Forms in the Abdo

minal Cavity." The subject for the present year is " Wounds

and other Injuries of Nerves, their Symptoms, Pathology, and

Treatment," essays for which must be sent in on Saturday,

December 30th, when essays for the Collegial Triennial Prize

will be due.
# «

Two medical journals have just appeared in the United

States. One is the Quarterly Illustrated Journal of Medicine

and Surgery, in large quarto form, edited by Dr. G. H. Fox,

the first number of which contains several coloured lithographs

of plastic operations performed by Dr. Post. The other new

candidate is the American Journal of Neurology and Psychia

try, edited by Dr. McBride, and aims at supplying the neuro

logical needs of the general practitioner.

• *

Mr. G. W. Bacon, of 127 Strand, has issued a cheap, com

pact, and excellently-written life of the late Mr. Charles

Darwin, to which have been added a large collection of obitu

ary notices collected from newspapers, reviews, & % , which

commented on the decease of the eminent naturalist. We

gladly welcome this little work, which will serve admirably to

spread abroad a good idea of the value aud extent of the enl-

less achievements of the founder of Modern Biology.

Dr. Aubrey Husband, of Edinburgh, the author of one or

two very successful hand-books, has published this week a

little work entitled " The Student's Pocket Prescriber," its

object being fully explained in its title. There was a consider

able demand for the late Dr. Handsel Griffith's " Lessons in

the Art of Prescribing " when it first appeared in book-form

as a reprint from our columns, and as medical treatment hu

altered in many important particulars since then, Dr. Has-

band's little venture will probably meet a want.

A good collection of examination questions properly used

by the student is of immense value, as it enables him to find

out his weak points. The collection now before us, " Exami

nation Questions," by James 6. Leask, M.B., is a most admir

able one in many respects, but it lacks in many places a sys

tematic arrangement of the subjects. For instance, on page 64,

under "Disabilities," we find a question which were better

placed under the heading of Hygiene than where it is. Taken

altogether, we have much pleasure in recommending the book

to students, and we are sure that it will be of great use to

them.
• •

Professor Politzer's long-promised work on "Diseases

of the Ear" appears to be on the eve of completion, for we

understand from Dr. Cassells, of Glasgow— a former pupil of

the learned professor who is translating the work—that the

final chapters are now only awaiting correction, and that the

whole is expected to be ready in September. The German

edition will be published in two volumes, but the English in

one only, of about 700 pages ; the elaborate phraseology of the

original giving place to succinct English. It is expected that

three editions will be published simultaneously in Vienna,

London, and Philadelphia, an American firm having purchased

a heavy edition for that market.

An innovation has been made by Sir Henry Thompson in

the price of the new edition of the sixth edition of his " Lec

tures on Diseases of the Urinary Organs " just issued, by its

reduction from 10s. 6d. to 2s. 6d. Complaints of the high

price of medical works are frequently advanced, but we do not

see that it is possible to produce medical literature at the

" shilling novel " price, when of necessity there is so small i

constituency to appeal to for their sale. Sir Henry Thomp

son's previous editions of this work have sold rapidly at the

higher price, and his action in the matter of the new edition

will be all the more appreciated as its sale at this nominal

price can hardly be expected to cover the cost of production.

•
"A Trip to the Ardennes " is the title of the first of a series

of Holiday Handbooks under the editorship of Percy Lindlty,

which is intended to assist those who frequently ask them

selves, " Where shall I go for my holiday this year !" and we

doubt not many of our readers will be glad of the suggestions

here given. No. 1 is a guide to, and a description o!, a fort

night's trip to the Ardennes, in South Belgium, and gives the

routes, places, and objects of interest, cost, &c No. II. will

be " A Holiday in Holland," and of a similar character to that

already described. These books can be procured at one penny,

of all booksellers, but the actual cost of production must far

exceed this, railway enterprise being, we suppose, respousibli

for the balance.
• #

The Editor of Home and Borne is doing good service towards

the advancement of hygienic principles in the homes of th«

working-classes by the weekly issue of his interesting periodi

cal. If the masses could be induced to read this penny pub

lication in preference to the pernicious trash which one bnt too

frequently sees in their houses, we might reasonably hops for

a more wholesome and rational state of things than do»

obtains. Still, we understand that House and Home is taken

extensively by philanthropists, who endeavour, and with cos*
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siderable success, to stem the tide of drunkenness, dirt, and

disease by its free distribution. The number before us con

tains an excellent likeness and biographical notice of our

eminent confrire Sir Erasmns WilsoD, F.R.S.

•

Whsh a book has reached a seventh edition the duties of a

reviewer are comparatively easy, little more being required

than a notification of the fact. Among the additions to the

5resent volume of " Diet and Regimen," by Horace Dobell,

LD., is a chapter on the Diet and Regimen of Children, which

may be read with considerable profit by young practitioners

and by those having the care of infants. Older practitioners

will find manv valuable hints scattered about this work on

Disinfection, Ventilation, and the preparation of dainty dishes

for their patients, besides the special subjects of diet and

regimen, which it is the main object of the book to discuss.

We cordially recommend Dr. Dobell on "Diet and Regimen "

to our readers ; we have made many notes from it ourselves.

• •

A new monthly journal, entitled The Field Naturalist and

Scientific Student, the first number of which is just published,

price fourpence, is to be devoted to supplying for scientific

students the want they are supposed to experience in the

absence of a paper allied to their interests, and modelled on

the basis of Notes and Queries. There is no doubt room for

such a publication, and if properly conducted it might very

well command success, for an increasing number of persons do

certainly each show an intelligent interest in the study of

natural science. The present issue of the new venture con

tains articles on " The Architecture of the Woods," "The

Sense of Locality in Animals," "Aboriginal Book-keeping,"

'• The Refining? of Microscopic Study,"* 4c, &c, and deserves

to be recommended to all who are interested in the out-door

world of nature as a readable and agreeably- written journal.

New Books and New Editions.—The following have been

received for review since the publication of our last list, May

10th :—Mechanical Dentistry, by Chas. Hunter (2nd edition).

The Pharmacopoeia of the London Hospital. The Human

Brain, by W. Bevan Lewis, L. R. C. P. Aristotle on the Parts

of Animals, translated by W. Ogle, M.D. Report of the

Metropolitan Board of Works for 1881. The Tissues and their

Structure, by Alex. S. Kenny, M.R.C.S. Sarcoma and Carci

noma, by H. T. Butlin, F.R.C.S. On the Treatment of Cancer,

by John Clay, F.R.C.S. The Medical Aspects of Genu Val

gum in its relation to Rickets, by W. J. Little, M.D.

Med'cal and Surgical Reports of the City of Boston Hospital,

Vol. III., Clinical Lectures on Diseases of the Urinary Organs,

by Sir Henry Thompson, F.R.C.9. (6th edition). On Ovarian

and Uterine Tumours, by T. Spencer Wells, F.R.C.S. The

Student's Guide to Materia Medica and Therapeutics, by J.

C. Thirowgood, M.D. (2nd edition). Mannal of Diseases of

the Skin, by L. Duncan Bulkeley, M.D. The Change of Life

in Health and Disease, by Edward J. Tilt, M.D. (4th edition).

The Surgery of the Rectum, by Henry Smith, F.R.C.S. (5th

edition). Handbook of Dosimetic Therapeutics, by Dr.

Burggraeve. The Life of Charles Darwin, by G. W. Bacon.

A Handbook of House Sanitation, by E. F. Bailey-Denton,

CE.

Presentation to Dr. Bingwood, of Kells, Co. Meath.

— On the 8th inst., Dr. Ringwood, of Kells, was pre

sented by some of his patients and friends with a purse

of one hundred and sixty-seven sovereigns, accompanied

by their warmest congratulations on his recent recovery

from a long and serious illness, and with the request that

he will use it in defraying the expenses cf visiting a

foreign spa, which he has been ordered to do by his

medical attendants.

(Dbituarrj.

JAMES SPENCE, F.R.C.S.E., F.R.S. E.,

Professor of Surgery in the University of Edinburgh ; Surgeon to the

Queen In Scotland.

Almost at the moment that we were penning our remarks

on the tardy recognition of the claims of medical science at

the hands of Her Majesty, the subject of our observations,

one of the greatest of the exponents of Scottish surgery,slowly passing away in the person of James Spence.

Born in Edinburgh in 1812, Spence was first apprenticed to

a firm of druggists, where he developed a taste for the medi

cal profession, and which he left to enter as a student in

the University of Edinburgh, but in which he never gradu

ated. He took the licence of the College of Surgeons in

1 832, and with the exception of a three years' service in the

Indian Navy, and a short time spent iu Pari", Mr. Spence

always remained true to his Edinburgh associations. Mr.

Spence was an untiring dissector, and laid the foundation

of that accurate knowledge of the human frame which in

after years proved so valuable to him in that branch of the

profession which he elected to study, and which he was

destined to adorn. Those who would see what the anato

mist's knife, combined with great manual dexterity and

patient care, can accomplish, should visit the museum of

the College of Surgeons, Edinburgh. There were great lights

on the horizon of surgery when young Spence started, and

opposition enough to discourage men of even ' ' sterner

stuff " than the youthful surgeon. Liston, Syme, Sir

Charles Bell, Ferguson, and Miller were all alive, but

it has been permitted to James Spence to outlive them

all. and to add his own name to those who have done so

much to enhance the greatness of the Edinburgh School of

Surgery. In 1849 Professor Spence became a Fellow of the

College of Surgeons by examination, and to that institution

he became a warm and devoted adherent, as a reward for

which, on the death of the late Dr. Andrew Wood, he was

elected, by the unanimous vote of the Fellows of the Col

lege, to represent their interests at the General Medical

Council. In 1864 he was elected to fill the Chair of Sur

gery left vacant by the untimely death of Professor Miller,

his opponent being Professor Lister. It must not be for

gotten that Spence was for some time a lecturer and teacher

of surgery in the Extra-Mural School, to the teachers in

which Edinburgh owes much of its present renown. Last

summer a number of his professional friends and admirers

Eresented him with his portrait, a copy of which was also

ung on the College walls. Of his published works, his

"Lectures on Surgery "will long remain a valuable text

book to British surgery, and an exponent of the teaching

and practice of its author. As a lecturer Professor Spence

was not great ; his delivery was slow, almost mournful ;

but as one listened to him one could not but feel that you

were getting the best thoughts and the sound experience

of an honest, practical man, anxious to make you a partaker

of the rich store of knowledge which he, at infinite cost of

time and thought, had collected. We can remember his

first course of lectures delivered in the University, and can

bear testimony to the value we derived from his teaching.

Spence was a man who wanted knowing to be thoroughly

appreciated, his manner often giving a false impression to

those who did not know the kind heart that peculiar

manner concealed. Some men possess a polished manner

that takes with the general public, but is often as hollow

as it is polished ; this was not the case with Spence. W hen

you got at the man, you felt you could trust him implicitly,

and rely on his proffered assistance. For some time he

had been in failing health, and it was apparent to all that

he was gradually getting past work ; still he continued to

teach till prevented by an abscess in the foot, which led to

the removal of three of the toes, and subsequent blood-

poisoning, which ultimately proved fatal. Professor Spence

leaves a wife and large family. The funeral, which took

place last Friday, was largely attended by the Professors of

the University, the Presidents and other officers of the

Colleges, and by the students.

Royal College of Surgeons of England.—The following

Members, having passed the Final Examination for the

Fellowship on May 2Stb, 26th, and 27th, were duly admitted

Fellows of the College on Thursday last, June 8th :—

Ballance, Charles Alfred, M.B. Lond., Lower Clapton.

Bennett, W. C. Storer, L.R.C. P. Loud., George St., Hanover Square.

Bond, Charles John, L.R.C.P. Lond., Lutt rworth, Leicester.

Dale, Frederic, H.B. Cantab., L.K.C.r. Lond., Scarborough.

ftavies, Morgan, L.R.C.P. Lond., Llangwyryfoo, Cardiganshire.

Hopkins, John, L.8. A, Cleveland St. Infirmary.

JaekaoD, Arthur, L.S.A., Grave, Easex.

Lane, William Arbuihnot, M.B. Lond., Victoria H"sp., Chelsea.

Poland, John, L.R.C.P. Lond., Eliot Vale, Blackheath.

Silcock, Arthur Quarry, M.D. Lond., Graham Road, Dalston.

Taylor, James, L.R.C.P. Lond., New Gate St, Cheater.

Two other candidates passed the examination, but being

under the legal age (twenty-five), the grant of their diplomas

was postponed.
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NOTICES TO CORRESPONDENTS.

Jtoitires to (EcrrcsponDents.

' Correspondents requiring a reply in this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves " Header," " Subscriber,"

" Old Subscriber," Ac. Much confusion wil be spared by attention

to this rule

Dr. Burton's translation of Gusserow's paper "On Puerperal

Fever " shall appear. If possible, in our next.

Mr.. O. F. Blake.—We have communicated with (ho authorities

relative to the Irregularity.

Curiosity.—We are always ready to answer questions within our

province, but our correspondent can hardly expect us to reply to his

queries on " folk lore,'* which he should address to the Editor of

Xotes and Queries.

THE BRITON MEDICAL .LIFE ASSOCIATION.

The annual report and balance-sheet of this Association, which

appeals more particularly to the Interests of the medical profession,

has lust been issued, and bears evidence of continued progress in all

its departments. Three hundred and sixty-eight new policies were

Issued, assuring the sum of £100,199, and yielding in annual new pre

miums the sum of £3,232 as the new business of the year, whilst

the claims for the same period were only £6,043. Our valued

contributor, Dr. B. W. Richardson, FR.S., has been elected a

director and deputy-chairman, upon which wo congratulate both

the share and policy holders. During the past year the manage

ment has goDo the right way to insure the confidence of the

profession and the policy holders generally by the steady decrease

in expenses and an Increase of business.

A Student should write to the College for a syllabus of the lectures.

He will see that the present course is appearing In another column of

this Journal.

Mr Fleming will please receive best thanks.

Mr. P. Davidson (Liverpool) is thanked for his noteB of '• A rase

of Old Hydatid Cyst of the liver cured by Incision and Drainage,"

which is marked for an early number.

Policr Red Tickets.—D. M. O. writes:-On the 23rd of May I

attended on a V.T. presented by a constable, a man in the police-

barrack, who had received some cuts on the head In the fair of this

town the same day. The wounds were trilling in themselves, and the

patient attended at the dispensary on the 27th, progressing favourably.

On the evening of 1st June a second V. T. was left at my house by a

constable, who did not wait to give any explanation. I found it was

for the same person, and on visiting him at his own home, that having

exposed himself contrary to orders, he had got an attack of erysipelas

iu the head. Under treatment he lapidly Improved, and continues to

improve. I have had him under constant treatment since. Heard

from his wife yesterday at the dispensary that he continued better,

and was, therefore, very much surprised at about half-past nine in the

evening at having another red line sent In to me by a constable for the

same patient. This constable also went away without a word of ex

planation ; but on sending after him I learned that the visit was not

required till the morning (to-day), and that the object was to get from

me a medical certificate of the man's unfitness to attend at petty ses

sions to-morrow. I have always been willing to communicate any

information of this sort acquired in the discharge of my dispensary

duties to the Constabulary ; but I am ignorant that they have any

right to demand It much less to make use of the Poor-law medical

relief machinery in this way for purposes of their own. I was per

fectly competent to have given the cei tlflcate without an additional

and special visit (having seen the patient on the 4th inst. ), and would

most likely have given it if asked. Please inform me if I am right In

my view of the case, and what means of redress and protection are

available to me.

[Our correspondent Is not bound to give any certificate whatever, or

express an opinion as to the patient's condition either verbally or in

writing. He must attend when he gets a red ticket, and must " afford

advice and medicine," but he need do nothing more. If the ticket la

issued for a person not reasonably to be described as "poor," the

doctor may sue the issuer lor the negligently issuing it, or the reci

pient for fraudulently obtaining it.—ED]

One Interested.—We are Informed by a gentleman who was pre

sent that, out of two or three hundred invited, only about a dozen

were present, and that the proceedings were the reverse of reassuring

with regard to the formation of a " Medical Students' Club." He

considers our contemporaries have been hoaxed by the paragraph

which was sent them. To our personal knowledge, such an establish

ment has been more than once attempted, and failed for very obvious

reasons, and we do not think the present movemedt possesses more

prominent elements of success than former ones.

Dispensary Hack writes: I have a patient who was at one time

a hard drinker. By great efforts he has been for the last two months

a total abstainer. He has been taking Richardson's coated pills con

taining phosphorus and quinine. He came to me the other day in a

great fright, saying that his perspiration at night stains bis linen

yellow. I would feel obliged by your stating in your next issue what

is the cause of those peculiar perspirations. The man states he is in

thoroughly good health. Can the phosphorus be the cause f He states

that there Is a sulphur smell from the perpirations.

[We are not aware of any case in which phosphorus or 'quinine,

either separately or combined, have produced the effects mentioned

by our correspondent. This yellow discolouration of the persgiratlon,

however, has occasionally occurred spontaneously; we have not

heard of any instance In which there was a sulphurous smell. It is

worthy of remark that phosphorus, even in medicinal doses of l-20th

of a grain, sometimes produces Jaundice.—Ed. ]

Dr. Ryder (Nailsworth).—Your "Notes on the Action of Jabo-

randl in Typhoid Fever " wfll appear In an early number.

Dr. J. S. Browne (New York).—Our publisher informs as that the

numbers you require to complete set are out of print, and cannot tie

obtained.

MB. R. 8. P. (Manchester).—Thanks for the information ; we will

draw attention to the subject on the first opportunity.

W. Mcl. asks whether a dispensary medical ofPcer can be appointed

to the magistracy for the same county t Is there any law to pre

vent it J

[A dispensary medical officer may, and In several Instances does,

hold the Commission of the Peace. But it depends on the disposition

of the Lord-Lieutenant of the county whether he shall nominate

such officer or not. —Ed ]

Professor Hutchinson will continue his lectures at the Royal

College of Surgeons of England on June 14th, 10th, 19th, and 31st, it

4 o'clock each day, the subject being "On Temperament, Idiosyn

crasy, and Diathesis in relation to Surgical Disease."

Ujuanries.
Bath, Royal United Hospital.—Resident Assistant Medical Officer

Salary, £80, with board. Applications to the Secretary before

June 22nd.

Birkenhead Borough Hospital.—Junior House Surgeon. Salary, £60,

with board. Applications to the Chairman by June 19th.

Birmingham Children's Hospital. — Resident Medical Officer and

Assistant Resident Medical officer. Salaries, £80 and £40 re

spectively, with board, &c. Applications to the Hon. Sec before

June 26th. (See Advt.)

Boston Union. Lincolnshire —Medical Officers for the Sutterton sad

Chapel Bill Districts. Salary for the former, £50 ; for the litter.

£20 ; each with the usual extra fees. Applications to the Clerk of

the Union before June 17.

Irvinestown Union, Irvinestown Dispensary —Medical Officer. Salary,

£100, and £15 as Medical Officer of Health. Election, June Jilt-

National Hospital for the Deformed.— Surgeon on the Staff Candi

dates must hold the F R.C.S. Applications at once to the Secre

tary, at 234 Groat Portland Street, London.

Appointments.

BREDON. A. M., Medics! Officer to the Cheriton Fitxpalne District ol

the Crediton Union.

FERGUS, A. F , M.B., CM., AssistantEurgcon to theGlasgow OjAthal

mlc Institution.
Fisher. T., M.R.C.S., Medical Officer of Health for Garstang Bur»l

Sanitary District.

Haio-Brown, C. W., M.R.C.S., Assistant House Fhysician to St.

Thomas's Hospital.

IiETnERINGTON. G. H., L.R.C.P.Lond., M.R.C.S., Honorary Surgeon to

the east Suffolk Hospital.

HUMPHRY, G. M., M.D.Cantab., F.R.C.S., Senior Honorary Consulting

Surgeon to the Eastern Counties Asylum for Idiots.

Hyslop, J..M.B , CM , Assistant Physician. Royal Edinburgh Aiylnm,

Mornlngside. has been appointed Medical Superintendent to the

Pietermaritzburg Lunatic Asylum, Natal.

I.ENTAIGNE, Dr. , Surgeon to Jervls Street Hospital, Dublin.

LY8TER, C. R C, M.R.C.8., Resident Accoucheur to Charing Cross

Ilospit.il. ,
MacBrtan, H. 0., L.R.C.P Ed., Assistant Medical Officer to the

Staffordshire County Asylum, Burntwood, Lichfield.

MORRIS, J. M., M.R.C.S., Medical Officer to the Llannon District of the

Llanelly Union.
Nash, W. G., M.R.C 8 , Medical Officer of Health for the Darentrr

Rural Sanitary District.

PITTARD. M., M RC.S.. House Surgeon to Charing Cross Hospital

Stephen, W., M.D.. L.F.P.H.Glas., Medical Officer for the Parish t.

Glenelg, to be Medical Officer for the Parish of Harris, X.R

WYBORN, 8. B., Assistant House-Surgeon to Charing Cross BosjuttL

girths.
Boulter.—May SOth, at Barnard House. Richmond, Surrey, the wilt

of H Baxter Boulter, F.R.C.8., of a daughter.
DE Montmorency.—May 30th, at 36 Waterloo Road. Dublin, the v.u<

of the Hon. Arthur H. T. De Montmorency, M.D. T.C.D., of a

daughter. ., ^
DAWSON.—May 30tb, at 5 Second Avenue. Brighton, the wue a

Richard Dawson, M.B. Loud., of a daughter.
KELSALL.—May 25th, at Racecourse House, Cashel, the wife ot Bur

geon E. W. Kelsall, A.M.D , of a son. .
NORTON.-June 8th, at 63 Upper Gloucester Place, London, the wue *.

G. Everitt Norton, M.R.C.S., of a son.

gcaths.
CROWE.- June 9th, at 9 Eliot Place, Blackheath, Kent, after 11 months

suffering, J. Wainwrtght Crowe, L.K.Q.O.P., L.RC.S.I., of Emu.

co. Clare. ,
JONES.—June 3rd. at Ids residence, Maryland's Road, London, uwii

Herbert Jones, M.R.C.S., L.RC.P.Ed, late of Llanrwrag, >ortu

Wales.
Little.-June 1st, at Shenley, Herts, Charles Edward Little, M.RCS .

aged 36. ,,
Quirk.—June 4th, at Tullamore, John Quirk, L A.H., L M., aged • t

SPENCE.—June Ith, at 21A Ainslle Place, Edinburgh, James fP«rV

F.R.8., and F.B.C.S.E., Surgeon in Ordinary to the Queen in sec

land, Professor of Surgery in the University ot Edinburgh.

WHTTELBY.—May 30th, at Bath, Richard Hamer Whiteley Lit'

Ed., LRC.8. Ed., of Wakefield.
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If I have seemed to insist too much upon mere diffe

rences in complexion as being those to which almost all

observers unconsciously trust in their endeavours to

discriminate temperament in persons in good health, let

me ask those who doubt it, to imagine themselves set to

classify a group of negroes. It may be that the sameness

is not nearly so great between one negro and another as

it may appear to us, who are accustomed to deal with

persons of veiy various types of complexion, and that those

who have lived amoDgst them might be able to effect

some sort of classification. We know in that a flock of sheep,

which, to the untrained observer, all seem exactly alike,

the shepherd can usually find distinctive and individual

differences. Admitting this, I still doubt, however,

whether it would be practicable to apply to a race, in which

all the individuals are highly pigmented, many of the facts

which have hitherto been held to discriminate tempera

ments. We can recognise easily individual peculiarities—

we can recognise also the peculiarities of race—but if the

race be pure and the colour uniform, we should have

remarkably little to guide us. This remark leads obviously

to the suggestion that I am perhaps involving myself in a

fallacy, and that it may be the fact that what has been

called the temperaments are observed almost solely under

conditions in which the race is much mixed. It is

certainly true that doctrines on this subject have been

developed only under conditions of long-established

civilisation, and when the population represented those

who derived their blood from various sources. Dr. Lay-

cock has given a valuable hint in this direction, and has

remarked that we greatly need a British ethnology

founded on well-defined, distinct, characteristics. Thus

it might be, perhaps, much nearer the truth if we were to

classify those who make up our own population not

according to complexion, as fair, red, black, &c, nor to

some more or less hypothetical vital tendencies as lym

phatic, bilious, sanguine, phlegmatic, and the like, but

rather as Celtic, Scandinavian, Roman, or English. It is

quite true that we should find u comparatively small

number who could bo definitely placed uuder any one of

these heads, and that the large majority present features

of racial admixture which would utterly defy classification.

But the same difficulty has to be met by those who prefer

to make groups under the head of temperament. A large

majority belong to no one in particular, and partake of

the characteristics of several at once. Modern historical

authorities are desirous, I am aware, to have it believed,

that the English population is not mixed to anything like

the extent which it was formerly the custom to suppose.

They delight to claim us as English pure and simple, and

to mean by the term direct pure-blooded descendants of

the Angles and the Saxons. They appeal to the fact of

what is called the Saxon invasion— I must ask pardon, the

English invasion—as to the entire determination of the

Romanish British population of which we are now in

possession. They appeal also, and I must admit with

more cogency, to the almost absolute substitution of a

German language for the British tongue. There are,

however, I think, good reasons why the student of race

and believers in its permanency should hesitate to accept

fully this new creed. We have amongst us far too many

who possess not only typical Roman noses, but all the

peculiarities of character which usually accompany the

Roman cast of face. It is more difficult to feel certain

as to the persistency of the British or Celtic element since

*e know much less what its peculiarities were. Whatever

the evidence may be as to extermination by the invader of

the men who opposed them, nothing is less probable than

that the women were included in the massacre. An army
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of invading and colonising men would be certain to

preserve sufficiently numerous representatives of the con

quered race to effect a very material modification of the

luture stock. Whilst on this subject it is also, I think

fair, to suggest that the present frequency of the Roman

face in England, may not improbably be due in part to

prepotency in that remarkable race.

Although I would by no means propose classification

by race as likely to be of any great value in reference to

clinical research, yet I do seriously think that it would

be more practicable, and come nearer to the truth, than

the classification by temperament A glance at what has

been attempted in the latter direction will, I think, con

vince us that even those who manifested the greatest

ingenuity, and had possessed the soundest and most

extensive knowledge concerning health and disease, have

l>een obliged, when describing the temperaments, to avail

themselves of many criteria, which are really the pheno

mena of disease. Chief among those to whom I allude

standB one to whom I have myself been greatly indebted

—my first teacher of medicine, the late Professor Lay-

cock, of Yoik and of Edinburgh. With a power of insight

which amounted almost to genius, Dr. Laycock bad

applied his mind to the study of the physiognomical

diagnosis of disease, and by loDg practice in observations

in _ this direction, he was enabled sometimes to give

opinions which astonished those who were accustomed

to more ploddy methods of investigation. In a series of

lejtures delivered in 1861, and published in the following

year in the Medical Times and Gazette, he embodied the

rasults of his experience. He believed that his rules of

diagnosis weie to a large extent based up >n peculiarities

of temperament, and he naturally gave great attention to

the correct classification of these so-called fundamental

states. For myself, I cannot doubt that the knowledge

which he found so useful was based not so much on the

discrimination of temperaments as on the recognition of

diathesis. I could illustrate this statement by innumer

able quotations from the lectures to which I have re

ferred, in which features distinctly the result of bygoDe

disease are mentioned, as if they formed part of the

original organisation. Our time will not permit that I

should enter into any detail upon this point ; but as Dr.

Laycock's is, so far as I know, the last and certainly by

far the best of all attempts to classify temperaments, I

think it may be convenient that we should devote a few

minutes to its consideration. He endeavoured, as he

tells us, to avoid the use of new terms, and to apply the

old ones with definite meaning, as significant of predomi

nant modes of vital activity. He recognised six divisions

—first, persons nervously active from predominant inner

vation ; secondly, those with predominant sanguification

and activity of the vascular and muscular systems ;

thirdly, those in whom both innervation and muscular

activity are predominant, and this exists with also pre

dominant carbon deposit on excretions of the fibrous or

bilious temperament ; fourthly, when the muscular system

is well developed, but neither sanguification nor innerva

tion predominant, and there is a decided tendency to the

deposit of fat—the phlegmatic temperament ; fifthly, those

who are defective as regards innervation, sanguification,

und muscular and vascular activity—the lymphatic tem

perament; and, sixthly, those in whom, with defective

innervation, sanguification, and vascular activity, there is

continued a tendency to carbon deposit. Here we have,

with a little expansion, the original four temperaments—

sanguine, nervous, bilious, and lymphatic. Let us ask if

they are real, and if the features by which they are to be

tecogi i«d are such as are likely to be permanent in the

ii dividual, and unmodified by alterations in his state of

health. In the first place, I would suggest that the

melancholic temperament and the bilious temperament

are, after all, only different degrees of the same thing,

and that, as life advances, the one is very apt to pass

into the other; and, further, that the distinguishing

feature in both is one which concerns disease rather than

temperament, and which migtit be more conveniently

known as hepatic diathesis. It is the proneness to dis

ordered function on the part of the liver, its ready and

frequent occurrence, which for the most pirt stamps

peculiarity on these so-called temperaments. Further, it

is much to be doubted whether this facility of hepatic

disturbance would be found in association exclusively, or

even generally, with any particular cast of the features,

or recognisable peculiarities in the general frame. Cer

tainly it is not, by any means, the exclusive possession

of dark complexioned persons, nor, perhaps, does it more

abound amongst dark complexioned nations—the Italians,

to wit—than amongst others. It is a matter of race, of

family, and of climate. It may be diminished or aggra

vated by various conditions of lire, and it is usually

recognisable only after certain definite phenomena of

disease have been already experienced. As regards its

being worth while to distinguish any condition a- the

nervous temperament because innervation is predomi-

i.ant—or, in other words, the cerebrous central spinal

system is largely developed—much doubt may, I think,

reasonably be felt. A high development of the nervous

system is again a peculiarity of race and of family rather

than of anything with which we as medical men have to

do. The conditions in which the nervous system is

subject to disease are rather those of instability than of

simple preponderance. The phlegmatic temperament

gets its peculiarity from the tendency to fatten ; but, as

I have already observed, this tendency is shown in

different periods of life, and is much modified by habits

of diet aud social surroundings. So of the lymphatic

temperament, in which all func'ions are sluggish, and a

general failure of what we miy cull 'one is the conspicu

ous peculiarity. I would submit that this condition is

not unfrequently induced by disease occurring during the

lifetime of the individual, and not by anything denoted

by anything in the general formation. Dr. Liycocfs

classification of the temperaments is also, in common

with the older ones, open to the criticism that, inasmuch

as it takes little or no account of the more conspicuous

differences in complexion, it affords us but few facts by

which to recognise them. When a man is florid and

muscular, it is not difficult to say that he is of the san

guine temperament ; but these conditions are, perhaps,

indicative rather of good digestion and sound health

than of intrinsic peculiarities. The appetite may fail, or

the health give way, and the signs supposed to denote

temperament may easily vanish. Would it not be more

convenient to speak of a man as being simply, for the

time being, florid and muscular, than by the use of snch

a term as " sanguine temperament " to imply permanency

in qualities which may easily prove to be otherwise I If

we cannot identify the sanguine temperament by other

characters, probably it would. The peculiarities which

denote family and race must be viewed with the utmost

caution, as well by the physiognomist in reference to

character as by the physician in respect to tendencies to

disease. They are usually of no use, and they may easily

mislead. It is only indirectly that they may become

valuable—that is, when the special proclivities of the

race or family in question are known beforehand. A

thick upper lip, when it occurs in a mulatto, denotes

descent only, and not scrofula. The peculiarities of the

Hebrew features reveal only the race, and are of use to

the physician only so far as be may be acquainted with

any facts, as the special tendencies to disease of the

race.

I have been speaking thus far on the subject of tem

perament considered as the aggregate of a man's physical

personality, and have felt obliged to return the verdict that

its study in this form is inconvenient for our purposes as

surgeons. It will I think, however, be well to say a few

additional words respecting some of the individual pecu

liarities which have been held to make up temperament

We will begin with the subject of complexion. The

colour of the hair, skin, and eyes may be easily observed,

and although the English population, in a majority of

cases, is a mixed one, yet abundant opportunities occur
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of taking note of very definite types. Observations are

yet wanting which would justify us in believing that any

rial tendencies to disease are implied by differences in

pigmentation of the hair and skin. It is, however,

a subject of much interest for further research, and think

ing that it might possibly be useful to others, I have

placed before you a brief list of the more definite com

plexions which I prepared for my own guidance many

years ago when investigating the subject of scrofula. In

endeavouring to determine whether any given disease

occurs in special connection with any one complexion,

we are met at once with the difficulty that we do not

know what the relative proportions of the several com

plexions are in the English population. Nor would it be

sufficiently accurate for the purpose of any local observer

to know the proportions of fair, rufous, dark, &c., in the

British population generally, since these probably vary

very considerably in different districts, and even in

different towns. I cannot but think that careful statistics

upon this head—collected in small towns and villages

where it might be practicable to count the whole, and

made, too, by trained observers—might prove of consi

derable value in more than one direction. It is in ex

ternal diseases chiefly, such as lupus, psoriasis, and the

like, on which the diagnosis is easy that we should find

the best opportunities of testing prevalence in relation

to complexion. At one time I had formed a strong

opinion that lupus, to take a marked example, was met

with much more frequently in those of dark complexions.

Persons of dark brown hair, brown eyes, and a bluish

sclerotic through which the pigment of the choroid is

somewhat seen. I have collected a good deal of statis

tical evidence on this point, but it remains useless so long

as we are ignorant of the relative proportions of the com

plexions amongst those from whom the cases came. It

is probably the fact that both professional and lay ob

servations concur in supporting this creed, and there are

differences—mental, moral, and physical—between the

fair and the dark ; yet it would be exceedingly difficult

to say anything definite as to what these differences are.

I was myself taught by a careful practical observer, the

late Sir. Wormald, that all persons of the dark com

plexion would bear mercurial treatment well, and would

require larger doses than those who are fair. I have been

accustomed ever since to act on this belief, and I think it

is certainly well founded, although there are many ex

ceptions to it. I have even gone farther than my teacher

and come to believe that a great many persons of the dark

complexion not only bear mercury well but enjoy better

health whilst taking it, and are not unfrequently much

and (permanently benefited by a long course. It is but

fair that I should admit, however, and one of the most

remarkable examples of tolerance of this drug which I

have ever met with, occurred in a patient of very fair

complexion. Further, I have acquired, possibly on in

sufficient data, a sort of practical belief to the effect that

dark-complexioned persons do not bear direct tonics well,

that the need of purgatives is greater in them, and that

they are often not helped by sea-air. Beyond these items

of uncertain creed I cannot go, and even granting that

they are sound, it remains still an open question whether

the mere difference in pigmentation is, per se, their ex

planation. It may be after all that this difference in com

plexion is, as we see it in English society, mainly useful

as a clue to descent, to family, and remotely to race.

Many facts concur to imply this. When an Albino

chances to occur in a dark family, as is usual, he does

not, I believe, show any special liabilities to disease, or

differ in any way from his brothers and sisters, excepting

in the local inconvenience as regards eyes and skin.

White horses, white cattle, white rabbits, and white

poultry are usually not possessed of any other correlative

peculiarities. There is a prejudice, and probably it is

nothing better, that they are slightly more delicate than

coloured animals. The breed of pigs in the South of

England is usually black, whilst in the northern counties

white-skinned pigs are universally preferred. Such a fact

is conclusive in proof that mere difference in pigmentation

of skin makes no material difference as to health or feed

ing capabilities. In the different breeds of sheep we have

frequent illustrations of the power of race and family in

giving peculiarity as regards the tolerance of climate and

proclivity to some diseases. But the occurrence of a

pigmental animal in any given breed does not, as far as I

am aware, entail any difference as regards health. The only

observations with which I am acquainted which contra

venes this statement is one quoted by Mr. Darwin, to the

effect that black sheep can eat with impunity a certain

species of Hypericum, which is poisonous to white ones.

This observation is so peculiar and so isolated that it

must be held to require further confirmation. Possibly,

the strongest instance in illustration of this importance

of difference in general pigmentation occurs in the case

of the common ferret. These animals breed albinos very

readily, and probably three-fourths of those at present in

use in England have red eyes and white hair, the remain

ing quarter being a dark brown colour. So far as I know,

the one is just as hardy as the other, and they are fed and

treated in every way alike. Thus, then, I think we may

believe that in the English climate the abundance or

comparative absence of pigment in the tissue does not,

per se, make any appreciable difference in the vital en

dowments of the individual. I am far from wishing to

imply in saying this, that the study of the complexions,

as regards pigment, is useless for clinical purposes. Its

uses nave, however, for the most part, yet to be disco

vered, and it is desirable to note, in passing, that although

we name the complexions chiefly in reference to pigmen

tation, something more than simply abundance or defi

ciency is to be recognised in them. Thus, the rufous

complexion is due not merely to deficiency, but to pecu

liarity in quality, and is probably usually the result of

the mixture of dissimilars. It is very likely that a careful

observation of a larger number of rufous persons would

confirm the popular belief that they do display pecu

liarities not only in temper and general character, but

to a certain extent as regards proclivity to disease. Again,

the occurrence of great differences in colour between the

eyes and the hair, the eyes being much lighter than the

hair, as for instance, black hair with blue eyes is probably

an indication of delicacy. This, at any rate, is the general

belief.

Next in importance to the differences in pigmentation we

have certain other conditions which are usually included in

what is meant by complexion, such as the thickness or

thinness of skin, its transparency, the development of its

glandular system, and the state of its appendages. I dare

not venture to say more respecting most of these than that

they are well worthy of further observation. We have

exceedingly little definite information regarding the clinical

value of any of them. We know that thick, coarse skins

are more liable to be attacked by acne than are those which

are thinner ; or, rather, perhaps I ought to say that acne

assumes different forms in relation to the original endow

ments of the skin which it attacks. In those of coarse

skins commedones, papules, and pustules easily form, or we

may even have a condition of tuberous hypertrophy, whilst

in those of thin, transparent skins, if the causes of acne

come into operation, an erythematous condition will be pro

duced, and the term rosse become applicable. We believe,

I scarcely dare say that we know, that in children in whom

the hairs are thick and coarse the ringworm fungus finds

an uncongenial home. It might be possible to mention a

few other detached observations as to certain peculiarities

in the skinand its appendages, not themselves due to disease,

which may guide us in estimating the future liabilities of

the individual. As a matter of general observation it may

be asserted that all marked derivations from the normal

type should be held in some degree of suspicion. Thus, if

the hair is markedly coarse, or unusually fine, if the skin

be very thick and very transparent, we are perhaps justified

in suspecting that there may be in other tissues similar

departures from the average constitution, some of which may

prove inconsistent with the preservation of perfect health.

C
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For the present, however, it is speculation only. Of accurate

observations we have none. The teeth and the nails may

be suitably mentioned together as structures in which we

very frequently observe with great interest and profit the

indelible consequences of past disease. These, however,

belong to the subject of diathesis, and do not concern us

now. As regards peculiarities of these structures occurring

quite independently of previous disease, our knowledge is

much in the same state as on the subjects to which I have

jast referred. Peculiarities in the form of the teeth are

often matters of family descent, and teach us nothing as

regards their possessor's liabilities. It is probable, however,

that all peculiarities as regards colour and texture of teeth

are of value in proportion, as they depart from the normal

standard as indicative of defective tissue formation in

general. Dr. Laycock, in the interesting lectures to which

I have alluded, has examined at much length the various

conditions of the ear as indicative of temperament and

diathesis. He believed that the form of the ear was of

great value as a clue to the original development of the

brain, and that the state of the nutrition, blood supply, &c,

might help us to estimate corresponding conditions within

the cranium. His conclusions in the main are probably

correct, but we may doubt whether he did not push matters

too far in assigning a special state of ear to such conditions

as general paralysis, and in considering in reference to this

disease that the congenital adhesion of the lobule to the

cheek bad some degree of significance. His observations

had led him greatly to prefer ears which bad free lobules,

and these, too, of considerable size, which had all their

different parts well marked, and which were moderately

fleshy, not thin and cartilaginous. As regards the matter

of the lobule, it may be plausibly suggested that its adhe

sion or otherwise indicate only family descent, and implies

nothing as to temperament, and the same to some extent

is probably true as regards the state of the helix and other

parts. Making allowance, however, for sources of fallacy

in these directions, I think there can be no doubt that the

different states of the ear, as well congenital as acquired,

have been unduly neglected both by the physiognomist and

the physician. The ear affords excellent facilities for ob

servation as to the general state of nutrition and circulation,

and the degree of perfection in its form is a tolerably safe

guide as to the descent of the individual from a sound and

well-bred stock. That it furnishes a clue to the state of

circulation in the brain better than does the colour of the

cheeks and nose, or anything like as good as that afforded

by the brilliancy of the eyes, may be doubted, and before

we make references on this point, we must remember that

it, as well as the nose, is remarkably exposed to the influence

of external temperature.

I have said so much in disparagement as well of the

general, as of the special, signs which have been held to

indicate temperament, that I fear it may be suspected that

I almost doubt the reality of temperament in itself. If I

have given that impression let me hasten at once to remove

it. There can be no question whatever as to the reality of

the difference between man and man, nor any doubt as to

the importance of the recognition of those differences by

the medical practitioner. By far the commonest error of

the prescriber, and one which most interferes with his

success, is the easygoing habit of regarding all persons as

alike, and recognising differences only in their diseases j or,

to put it in other language, of ignoring the predisposing

causes, and taking account only of immediate ones. The

farmer who would succeed in his pursuits must not content

himself with making sure that he has sown good seed, and

according to the most approved methods. He must go

farther back to take knowledge of the nature of the soil

with which he has to deal, of the crops which it has previously

borne, and of the manures which have been used. It is much

the same with us in the diagnosis and treatment of disease.

In addition to the primary or exciting cause, which is of

paramount importance, we have various others which may

perhaps be conveniently classed together under the term

contributory, since they contribute to control and modify

final results. Amongst these temperament the original

vital endowment of the individual is unquestionably a real

force, and one which we would most gladly recognise and

estimate if we could. The scepticism which I have been

expressing applies not to the reality of the thing, but to an

ability to discriminate it. I shall have to speak in my next

lecture on the subject of idiosyncrasy, and one of the

subjects which I think will come before us in the clearest

possible light, is that we possess no means whatever of

recognising by external configuration the subjects of these

remarkable deviations from the usual standard. Who

shall discover beforehand the subject of hay asthma or the

man in whom the iodide of potassium will act like a poison ?

When I come to the subject of diathesis we shall be on

wholly different and far firmer grounds. Defining diathesis

as a permanent morbid proclivity we shall be able to show

that in a great many instances, either by the aspect of the

individual, or the history of the case, a clear and definite

opinion can be arrived at. The differences which have

been held to constitute temperament have had their remote

origin in two sources of influence ; first, the hereditary

transmission of the peculiarities incident to race and family,

which, for the most part, entail no morbid proclivity

whatever ; and secondly, they are due to some one or more

of the various common causes of disease acting, perhaps,

through many generation.". Thus, I cannot but think that

what has been called temperament divides itself naturally

into the»e two parts, race and diathesis. There is therefore

but little advantage in retaining the word, more especially

when we have regard to the inextricable complexity of the

subject. As regards diathesis, the conditions are very

different. We can study the results of different causes in

detail and with much precision ; we can express our

knowledge in clear terms, and recognising the fact that we

frequently encounter several of these causes in activity

together, we can investigate with interest the mixed forms

of diathesis which result. We do not embarrass ourselves

by admitting extraneous complications based on the peonli- '

arities of race. Making due allowance for acclimatisation,

we assert that within certain limits—not wholly unimpor

tant, but relatively very much so—the various causes of

disease act in the same way on individuals of very different

races. It is in this direction, if I am not mistaken, that

the work of the future will be done. We shall see that

the connection between morbid influences and the external

configuration of the body is less close than has been

assumed, and that the best plan is to study carefull y the

scope of power of each kind of such influence under the

varied circumstances of its action.

Original Comtmmicattonjfc

PUERPERAL FEVER, (a)

By HERR GUSSEROW.

Abstracted and Translated from the Dculsch lied. Zeii.

by Dr. J. E. Br/uroif,

Physician-Accoucheur to the Lying-in Hospital, LiverpooL

The author quoted the Charile Krankenhaus as one

exceedingly defective in its sanitary arrangements, and

one that had been noted for its high maternal death-rate

in child-bed. According to the statement of Nagel, in

the year 1859-60, the mortality reached 16 per cent. In

the following year it was less, and in 1874, when first the

principles of antiseptics were applied, it fell to 4*1 pec

cent. ; and in the year 1878, when Hen Gusserow took

over the institution, it was 26 per cent.

In the first year of his holding office the mortality was

reduced to 2' per cent., in 1880 to 1*6 per cent., and in

1881 to '9 per cent. In the author's earlier scenes of

labour, Zurich and Strassburg, similar results were ob

tained. From a comparison of statistics the joyful fact is

to be noted that everywhere during the last ten years the

(a) A paper read before the Medical Society of Berlin, April », ISSJ.
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mortality in hospitals has been very much reduced, in

consequence of the introduction of prophylactic measures.

In relation to the etiology of puerperal fever, the author

thought we still stood at the view held by Semmelwiess,

that it was a wound infection. But in regard to a decision

as to the gravity of the several cases he, like Spiegelberg,

would distinguish etiologically two principal groups,

la the first place, in every labour the ordinary decomposi

tion causes and carriers of the air by means of the hands,

or instruments, or atmospheric air, have access, but they

only affect dead tissues. As, however, this h not present

when labour runs a normal course, a percentage remain

healthy. A certain proportion will become ill if devitalised

masses remain in the genital passages. Finally, bruises,

lacerations, and wounds are found ; these are not all

covered by healthy granulations, but sometimes by a gan

grenous slough, and decomposition sets in. This first

announces itself by offensive lochia, which in themselves

are of no importance, for, so long as nothing is absorbed,

the patient remains well. When absorption takes place,

however, a more or less intense fever arises, but here the

septic influence ceases. At the most some inflammation

and parametritis come on in the neighbourhood of the

wound. This is the one form of disease that the author

would separate completely from that decidedly septic con

dition of affairs in which large quantities of decomposition

product find their way into the circulation. The peculiar

septicemic elements of puerperal fever are caused by dis

tinct specific infective material which rapidly multiplies in

the living organism, is further distributed, and gives origin

to the sickness of puerperal fever.

This distinction has a clinical basis. It is a common

observation that after labour very severe symptoms of fever

may come on, which disappear quickly under any kind of

treatment. It is much more agreeable to bring all cases

into one great category of infection, but this does not cor

respond to the facts ; wherefore special distinctions for

purposes of prognosis and treatment are very important.

The relation between temperature and pulse sometimes

gives certain marks of distinction, and we further generally

recognise decomposition carriers by the odour, but so long

as we have no marked distinctions, so long must we keep

at a distance all decomposition carriers from the wound as

being the specific septic material.

With regard to prophylaxis he would only touch upon

some principal points. Above everything much greater

importance was to be attached to absolute cleanliness than

to disinfection. This was the more to be insisted on, as in

practice there was danger that people should think that

when they had dipped their fingers into a carbolised solu

tion they had done all that was necessary. Such ideas

were very likely to get into the heads of uneducated

people, when too much stress was laid on disinfection.

With regard to special prophylaxis the author con

tended that a most thorough oversight over the person was

necessary. In his wards the genitals of every woman in

labour are carefully cleansed, whilst the vagina is syringed

out with a 2—3 per cent, carbolised solution at the com

mencement of the labour. This is not repeated if the

patient is not long in labour, or is not repeatedly examined.

After the completion of every labour the vagina is again

washed out with a 3 per cent, carbolised solution. This

comprises the prophylaxis. The uterus is only syringed

out (3—5 per cent, solution) if the hand or instruments

have been introduced within its cavity, or if symptoms of

decomposition have been present during the labour.

Finally, the author caused the uterus to be syringed after

the expulsion of putrid, dead, and macerated foetus, and

on account of the retention of large clots in the genital

passages. More frequent injections and uterine drainage

in childbed are methods that do not stand the test of

sober criticism j they are rather a source of infection.

Delivery under the spray, or the laying on of an occlusive

dressing after it, are of no practical value, but are posi

tive mis-doings.

In childbed the author adopts no further measures than

the regular washing out of the vagina, a measure that has

long been practised. This has been found fault with, and

not without reason, as meddlesome ; but the outflow of

the lochia without it is so imperfect that they collect in

the posterior vaginal arch. In the puddle thus formed

the portio vaginalis lies soaking, and if stagnation is of

long continuance traumatic fever may arise. To avoid

this the vagina is syringed out.

When disease does occur the author lays the greatest

stress on local treatment, aud when this can be carried

out no longer, other therapeutic measures are useless The

local treatment consists in the treatment of the unhealthy

wounds ; the author goes so far as to apply fuming nitric

acid.

The main question in the treatment of the inner surface

of the diseased uterus is, " How long shall we make use

of intra-uterine injections V These have no longer any

intelligent use when once the morbid process has ex

tended beyond the mucous membrane of the inner surface

of the uterus and to further organs. Moreover, the danger

should be borne in mind that there is of dislodging

thrombi and thereby extending the disease, whilst pressure

upon the uterus is as much likely to do harm as good.

For these reasons Guaserow advises intra-uterine injec

tions only in those cases in which the disease is limited

to the uterine mucous membrane, in which the os uteri

is patent, and the parts free from pain. He has never

seen any injurious consequences from the above method

of treatment, except in one case, wherein death took

place whilst the injection was going on. Compared with

the great usefulness, the very insignificant number of

cases of death are not to be thought of. Symptoms of

oppression, attacks of fainting, or rigors, as merely reflex

symptoms, are indifferent.

The author, in the contest with puerperal fever, gives

preference to baths, alcohol, and quinine. If, however,

the peritoneum is inflamed, if metastatic masses are

already present, changes in the kidneys, &c, there is

then no longer any therapeutic method that can assure

any prospect of a safe result.

Herr Landau said that the febrile diseases of childbed,

according to their etiology, might be divided into two

principal groups—traumatic and infectious diseases. The

first was caused by the generation by bacteria of septic

material in the tissues rendered gangrenous by bruising

or laceration, which septic material was the cause of

local abscesses and general pyrexia.

The second group—the proper puerperal infectious

diseases, for the development of which the presence of

gangrenous necrosed structure was indifferent—were pro

pagated by a contagium aniniatum, like small-pox or

splenic fever. From an mtiological point of view, these

diseases were totally distinct from the others. There

was direct proof that the bacteria of decomposition were

not the cause of puerperal fever. If more than a certain

quantity of bacteria fluid were injected into an animal

it died. If these bacteiia were not the cause of the dis

ease, there remained but one other cause that could be

accepted—viz., a contagium animatutn—and from this it

followed that, etiologically, there were various septi

cemias and pyaemias.

This view is corroborated by the classical researches of

Koch. The suspicion of Karewwki, who proved that

great numbers of the most various forms of bacteria were

present in the lochia of lying-in women, that they were

liable to develope in the vagina into malignant forms,

the speaker rejected emphatically as untenable. As a

prophylactic measure, in addition to the use of carbolic

acid, he would forbid all needless contact on the part of

the accoucheur when once the presentation aud normal

uterine contraction had been verified.

Fbou the 31st March to the 13th May, 619 candidates

were examined in anatomy and physiology at the Royal

College of Surgeons of England, of whom 457 passed. In

the corresponding period of 1881, 380 passed out of 543.
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THE CHINESE MATERIA. MEDICA.

By FREDERICK NEWCOME, F.S.S.

Statistics unfortunately tell us little regarding

the consumption of medicines in China. It is enor

mous we know ; absolutely without parallel in any

other country. The quantities entered at the Foreign

Customs are alone sufficient to take away one's breath,

or, as Consul Alabaster, of Hankow, says, " enough to

physic the world, it would be thought." At his own

port alone 5,379,710 lbs. of native drugs were imported

and 15,738,845 lbs. exported the other year, besides

about an equal weight of other articles used in medi

cinal preparations. To this must be added the enormous

quantity interchanged overland, or conveyed in native-

owned junks, particulars of which are unobtainable.

In considering this wonderful industry—for in China

medicine-growing has become a very extensive industry

—it should be borne in mind that only nineteen ports

are yet open to foreign vessels ; whereas the number of

first- rate towns situated on the sea-coast or on one or

other of the innumerable waterways intersecting the

country is immense. At most ports medicines, chiefly

in the guise of dried bulbs, leaves, roots, bark, and

stalks, occupy a prominent position 'among exports and

imports. At Ningpo they stand fifth on the list, about

one hundred and twenty different varieties being taken,

and almost an equal number sent away ; while at other

towns the record is more remarkable still. If, however,

we include among drugs such staples as ginseng,

camphor, cassia, rhubarb, castor oil, cardamoms, ani

seed, galangal, &c, the trade therein will be found

sometimes to represent one-third, or perhaps one half,

of the total commerce at the port in question. What is

more, the trade in medicines seems constantly growing,

but in this connection it is just conceivable that the

greater scarcity of food of late is inducing an increasing

demand for remedies against the many diseases ever

afflicting an under-fed and under clothed nation. This

however is mere conjecture, utterly beside the point in

question, namely, the astounding consumption of drugs

in China, which positively makes that country the

eighth wonder of the world. Before proceeding further

it will be in place to mention that, while discoursing upon

the materia medica of the Flowery Land, we may have

occasion to remark statistically upon the production of

sundry plants, accredited by the natives with the most

miraculous curative properties, when we venture to

think that the computations made (largely under the

truth, it is believed) will raise a smile of unbelief upon

the faces of many. With this, however, we are content

to put up, simply requesting unbelievers to make the

necessary inquiries for themselves.

Although several hundred different herbs are in

common use as physic among the countless children

inhabiting " the land of lilies and of teas," our know

ledge of their properties is still comparatively limited.

In most cases, doubtless, plants of the same genera are

to be found growing elsewhere, and with most of these

medical science is well acquainted. Their virtues, if

any, have frequently been put to the test, and many

once_ believed in have since been found lamentably

wanting. _ But it by no means follows that because one

herb, indigenous to South America say, is proved next

to worthless as a remedy against disease, others of a

similar species found elsewhere should possess none or

few of the virtues attributed to them. Climate and soil

both exercise a powerful influence in imparting to or

taking away medicinal virtue from shrubs and herbs.

Because botanists can find no difference in certain

plants, that fact does not prevent their qualities being

entirely dissimilar. Examples bearing out this asser

tion will occur by the dozen to the mind of every

medical man, and there is, therefore, no occasion to

specify them here in detail. Take one instance, how-

fteri EuroPean chamomile is a powerful tonic, whereas

the American sample is almost inert—quite worthless in

a therapeutic sense. In the same way American ginseng

is of little value, but is this any reason for condemning

the wild Manchurian, or Corean, or Japanese roots, for

which the Chinese willingly pay the most fabulous

sums ? Has the former species of ginseng been fairly

tried in this country? We should opine not, seeing

that its commercial value is nigh a sovereign an ounce

in China itself. Common kinds have been tested and

naturally given displeasure, the result being that

ginseng has fallen into disrepute in this country. Yet

is this quite honest ? Ginseng may be, likely enough

is, the valueless drug asserted—albeit the Chinese still

ascribe to it the most miraculous powers—but we

somehow doubt if it has ever received a fair trial here.

To judge a medicine from other than its most approved

forms is unsatisfactory and untrustworthy. Yet this is

what has occurred in the case of ginseng and other

Chinese drugs. Further, opinions were formed from

analysing or watching the effects of similar herbs

reaching England from other parts of the world.

Because they were found worthless, or nearly so, the

opinion gained ground that those derived from plants

of a similar character in China must be worthless also ;

but, as said before, this does not follow. Probably

there is a good deal of truth in the surmise as to

their general inutility, quackery being so dominant

among the medical professors of all Eastern nations.

Nevertheless, judging from the average long-life and

ultra-prolificness of the Chinese race, some, at least, of

their medicines do possess curative virtues of no mean

order.

With this brief introduction we may now properly

proceed to lay before our readers a list of those drugs

held in highest repute among Chinese doctors, who,

by the way, except in towns in direct communication

with Europe, generally act in the threefold capacity

of physician, surgeon, and apothecary. Of the more

important, we shall give a brief description culled from

reliable sources subsequently adding a few remarks

upon the general condition of medicine and the medical

science in the mighty Eastern Colossus. It may be as

well, however, to first mention that the internal remedies

prescribed by native practitioners are essentially herbal,

mineral substances being almost exclusively reserved for

outward application. Sir George Staunton, indeed, in

his account of Earl Macartney's embassy to Peking,

alludes to the use of quicksilver as a specific against

venereal complaints, but adds, that, " a prejudice pre

vails among the common Chinese that its use is apt to

destroy the powers of one sex, and to occasion barren

ness in the other." This prejudice still exists, and to

such an extent that the Chinese materia medica of to-day,

so far, at least, as internal remedies are concerned, may

be said to consist of herbs, and herbs only. The vege

table kingdom is alone called into requisition, a fact

somewhat strange when it is remembered how completely

self-contained is the vast Chinese Empire. Nearly

every mineral or chemical product which European

science has turned to account, is to be found within its

borders, yet, except for outward application in the shape

of ointments and plaisters this unlimited medicinal

wealth is almost ignored. In the matter of plaisters,

however, considerable ingenuity is displayed in using up

substances which the remainder of the world might be

inclined to stigmatise as refuse. Instances in point are

to be discovered for the looking in most works dealing

with China and its people. Many of the anecdotes thus

told are so ben trovato as to be well worth reproduction,

even in a scientific journal, but as each may be more or

less fabulous, the temptation shall be resisted. One,

however, which cannot fall under this category, being

based on official figureB, shall certainly find a place here.

" Silver dross " is an import of some consideration at

certain centres. Its use is almost entirely confined

to making plaisters after some secret recipe known only

to Chinese doctors. Extraordinary faith is placed in

this strange cure, used, we hear, for no end of cutaneous
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diseases. It is said even to be a safe remedy in cases of

leprosy. Whether it is an efficient one may be well

open to doubt. It certainly is somewhat surprising that

a race so quick-witted, intelligent, and inquisitive as the

Chinese, who have discovered a use for well-nigh every

herb or plant grown within the limits of their empire

should not have learned the therapeutic properties con

tained in various substances belonging to the mineral

world. But such seems the fact, with some few notable

exceptions, Nearly a century ago, it will be remem

bered, they employed a new substance called hoa-ch'e in

the composition of porcelain, utilising it instead of

kaolin. From this hoa-ch'e, or glutinous soapstone,

their physicians had long prepared a cooling aperient

and slightly detersive draught. Several other kinds of

earth are commonly used, metals very rarely ; one may

almost say never. Even the properties of antimony and

iron, in both of which this country abounds, are but

little known to the native physicians. However, as the

once strong objection which existed against imported

foreign drugs is being steadily overcome, and Chinese

practitioners located at the Treaty ports are learning

by experience the effects of our medicines (they occa

sionally prescribe them now), it is quite possible that

another decade or so will find native laboratories started

at Canton and elsewhere, and as in Europe, both herbs

and minerals, side by side, jointly working out the

beneficent purpose for which they were sent. Whether

the gain or the loss will be China's is a question which

the end of the world will probably find still disputed, a

question into which we have not the least intention to

enter.

Ginseng takes premier place among Chinese drugs,

entering largely into many of their prescriptions, and

holding the reputation of being an infallible panacea

against disease in any form whatever. So popular is it,

and so enormous are the quantities consumed one way

and another, that it would be no hyperbole to claim it

as an essential part of the daily diet of every well-to-do

"wearer of the pigtail." Millions sterling are positively

spent in the course of a year upon this indispensable,

and its cultivation is still steadily extending. For many

decades it has occupied a not unimportant position

among commodities honoured with a separate heading in

the Trade Returns from the leading ports. The impor

tation is increasing, although, owing to the introduction

of inferior qualities, the money value is not so great as

in some former years. Probably, the era of fabulous

prices is passing away with the better understanding by

the Chinese of other medicines, but even now the price

paid for Wild Manchurian Ginseng—a guinea an ounce

or more, and for best Corean, 25 Haikwan taels, the

catty of 1 Jlb3., or say, 7s. Cd. an ounce in bulk is suffi

ciently noteworthy. Best Japanese fetches about the

same price as best Corean. Next in repute are the

second qualities of these, then clarified American, then

crude American, then native cultivated, and lastly,

"Beard,'1 or what may be called refuse ginseng. Still,

even this degraded sample is not without value, costing

from 8d. to Is. a pound wholesale. Ginseng is a natural

product of Chinese Manchuria and the Corea, and grows

readily in several provinces, but as the varying prices

show, the virtue of the transplanted root is considered

very far beneath that of its indigenous rival. Druggists

place little faith in any but "Wild," "Corean," and

"Japanese," using American ginseng chiefly to adul

terate the better sorts with. Mr. Man, of Newchwang,

when alluding to the increasing plantation of ginseng

over the newly occupied country, adjacent to the river

Yalu, and the influence this development will exercise

upon prices in the future, gives expression to the view

that " old beliefs in the extraordinary medicinal proper

ties of ginseng have now a much less stedfast hold than

formerly upon the public mind." This may be true in

the north, but it certainly is not so in the south of China,

where the faith in this nostrum is quite as implicit as

ever, more so if such a miracle is possible.

Tangkcei is the first in importance of purely local

medicines. Over £50,000 worth were exported in the

year 1880 from the foreign port of Hankow alone. In

other words, it represented about one-fourth of the entire

export value of medicines, of which something like 100

different kinds (all staples of trade) appear in the annual

returns. This, however, by no means indicates the real

consumption, which amounts to several million pound

weight. Tangkuei consists of the forked roots of the

Aralia Edulis, a shrub common in many parts of China,

but more especially abundant in the rich inland province

of Szechwan, which, together with ChChkiang, Honan,

and Hupeh, supply most of the native medicines. The

roots are dried, and when broken emit a powerful

aromatic, but not unpleasant, smell. In the south it is

almost universally prescribed as a remedy against

debility, and in disorders of the uterus ; also in a number

of other complaints where a cheap though powerful

tonic is required. Several qualities are produced, rang

ing in price from about a shilling a pound for the most

expensive, down to fivepence for the commoner descrip

tions. Canton, Swatow, Amoy, and other southern

ports, together with the island of Formosa, take the

chief supply. Perhaps, it will not be quite out of place to

mention here that in all cases where the values are given

in taels—the Haikwan tael—a silver currency, nominally

worth 6s. 8d., is meant. Owing to depreciation in silver

its real value has varied of late between 5s. 7d. and Cs.

only. The picul is a Chinese measure weighing exactly

133Jlbs avoirdupois, or 1621bs. Ooz. 8dwts. 13grs. troy.

The catty is a 1- 100th part of a picul, or 1 Jibs, avoirdu

pois. Whether this particular species of Aralia is gifted

as alleged we know not, but several species of the

Angelica tree, especially the Aralia ipinosa of Virginia,

are in high repute among American herbal doctors.

Wu Chia-p'i (Aralia palmata) is a native of Shanking

in the north, but the production is quite inconsiderable,

and the same remark applies to Tu Huo, derived from

some undistinguished specimen of Angelica.

(To be eontinuof.)

(Elinkal g&ccorbs.

ST. MARY'S HOSPITAL.

Case of Strangulated Inguinal Hernia—Rupture of Bowel-

Formation of Artificial Anus.

Under the care of Mr. NORTON.

The following is the case of a man, an old soldier, set. 59,

who had had an inguinal hernia on the right side for thirty

years. The rupture had given him much trouble at times,

but the patient had always succeeded in reducing it himsolf.

On the 21st December, 1881, the rupture came down whilst

the patient was laughing, and he found himself unable to

return it after using a good deal of force.

On admission to the hospital the patient had much pain

about the abdomen and was vomiting stercoraceous matter.

The tumour was about the Bize of an orange and verv tense.

The man was put under ether, and the rupture not yielding to

gentle taxis an operation was performed in the usual manner.

On the sac being opened the cyst was found of a dark purple

colour, with abrasion of the peritoneal surface. After the

constriction had been divided and the gut was being gently

returned, it suddenly burst at the seat of abrasion, the con

tents of the intestine flowing over the wound. After the

constriction had been more freely divided, the edges of the

gnt were stitched to the skin by silver wire. The patient

vomited much during the operation, and immediately after

wards. On being put to bed a poultice was applied over the

wound, and i gr. opium, given every other hour, with tea-

spoonfuls of brandy and milk and soda water.

On the 22Dd patient was very prostrated, having vomited

severely during the night and complained of a good deal of

abdominal pain. Pulse at 11 a.m. 135, and very weak.

On the the 23rd the vomiting continued at intervals, but

not so severely, pulse being 120, stronger, and the abdominal
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pain much less, very little facal matter at present coming

from the wound.

On the 24th the vomiting still continued somewhat, but the

abdominal tenderness had gone and patient was able to take

iced milk and soda water and beef jelly fairly well.

On the SOth the man was quite free from all symptoms of

vomiting, the wound was looking healthy and a large quantity

of liquid matter coming awny.

On the 2nd January, 1882, a soft pad, kept in place by an

iudia rubber bandage, was applied over the wound to pre

vent the discharge from constantly trickling over him and

causing skin irritation. At this time the patient was eating

and sleeping well.

On the 19th January the intestinal flow having stopped for

twelve hours, the patient was seized with severe vomitiug and

brought up about a pint of stercoraceous matter ; an india

rubber tube was then with difficulty inserted, and a large

quantity of liquid matter drawn off ; this gave him instant

relief. From this time a tube was passed twice daily and left

in two or three hours, its passage being attended with some

difficulty owing to the gut shifting its position. The patient

went on in this way till the 18th February, now and thcu sit

ting up in a chair with his pad on.

On February 19th vomiting began again severely, nothing

flowing through the tube for some hours. After the bowel had

been well relievod by the tube, the vomiting still continued

incessantly, and the patient died of exhaustion on the

2l8t February, two months after the operation.

Post-mortem.—On removing intestines the obstruction

was found about a yard and a-ualf from the ileo-ciecal

valve ; above this the gut when distended with water was

two inches in diameter, below the stricture the diameter

was about half an inch. About six inches above the valve

was another doubling of intestine, which was fixed by

adhesions. Water passed freely through this part, although

the bowel was dilated above it. The duodenum ?and

jejunum were otherwise normal. The caecum contained

several hard scybala.

%ht Jtttttrd SStaters at (Europe.

THE " MEDICAL PRESS "

ANALYTICAL REPORTS ON THE PRINCIPAL

BOTTLED WATERS.

By CHARLES 0. R. TICHBOENE, LL.D., F.O.S., F.I.C.

President of the Pharmaceutical Society of Ireland, Lecturer

on Chemistry, Carmichael Collego of Medicine, &c.

with

NOTES ON THEIR THERAPEUTICAL USES.

By PR03SER JAMES, M.D., M.R.C.P. Lond.

Lecturer on Materia Medica and Therapeutics at the London

Hospital, Physician to the Hospital for Diseases of the

Throat, &c.

(Continue!from page 509.)

Lisdoonvarna.

Of Irish mineral waters the incst important are at

Lisdoonvarna and Lucan. As regards Lisdoonvarna,

according to information supplied by Dr. Stacpool West-

ropp, this district is full of mineral springs which have

never been analysed, and even those that have been

examined require periodic re-examination. They were first

analysed by Dr. Apjohn, and also, about six years ago,

by Messrs. Studdart and Plunket.

There are three chalybeate springs, which, according to

Dr. Apjohn, contain iron in the relative proportions of

100, 73, 59. There are also sulphur springs : we have,

however, no evidence as regards their stability or con

stancy. The la9t analysis proved the presence of lithium

in the sulphur springs, and manganese in the iron.

Dr. Westropp possesses a considerable amount of infor

mation upon the general composition of these waters

which has not been published ; but, unfortunately, they

cannot be procured in commerce, as they are not

bottled. Here we have one of the many thousands of

industrial resources of Ireland, which, from some cause or

other, remain dormant. If even a second-rate mineral

spring is discovered in Germany, a company is imme

diately started for its development—sometimes with

English and French capital. The Irish springs remain

without an attempt being made for their commercial

introduction. We have no doubt that at Lisdoonvarna

we have a district that will prove as rich and fertile in

mineral springs as Harrogate itself. There are also said

to be springs at Lucan of great purity and value. D :

Reynolds has lately analysed one of them, which esta

blished it as a powerful alkaline sulphur spring. The

same remarks apply to this water, and as, from in

quiries, there is very little probability of seeing the*e

waters in the hands of the consumer, we are compelled t >

pass over them without giving analyses. With every

wish to give encouragement to natural products, our

articles do not deal with watering resorts, however desir

able they may be. If we have, however, drawn attention

to the want of energy existing in connection therewith,

we have not thrown away toe space devoted to Lisdoon

varna and Lucan.

Artificial Mineral Waters.

In concluding these articles, we think it desirable to

say a few words upon artificial mineral waters, particularly

as regards those artificial iterated waters which are used

medicinally, and are, or are supposed to be, made accord

ing to the formula) of the Pharmacopoeia.

The artificial mineral water trade may be divided into

three groups : —

1. Beverages constructed upon original private fonnu'a:

and used as substitutes for wines, beers, &c

2. Imitation of mineral springs.

3. Medicinal waters, the formulae of which are in the

Pharmacopoeia.

As regards the first, namely, those that are used for

beverages, we have very little to say. We should at once

state that, as a rule, they are turned out fairly wholesome

in this country by the respectable manufacturers. The chief

ones in use in the British Isles are lemonade, ginger beer,

and ginger ale. The lemonade is made by the best houses

from citric acid, sugar, flavoured with essential oil of

lemon, and is strongly aerated with carbonic acid gi<.

Nothing else should go into the preparation sold under

that name. The ginger beer is a somewhat similar pre

paration, but is probably more wholesome for general

drinking. It is not, as a rule, made so sweet or so acid,

and besides, contains a little essence of ginger, which ren

ders it stomachic.

In many of the ginger beers tartaric acid is substituted

for citric, and capsicums are frequently substituted for

ginger, not so much as an adulteration as from the fact

that the heat gives a fanciful idea of strength, and the

flavour of capsicums is more permanent than ginger. The

practice is not, however, to be commended. " Ginger

ale" is a stronger preparation, generally much more

highly flavoured with lemon and orange oils, and contain

ing larger quantities of capsicum. It was invented to

satisfy the coarser palate of the public-house drinker, or

where alcoholic beverages have destroyed the delicate

perception of the palate. The more refined flavour of

good-made " lemonade " or ginger-beer produce no sensa

tion, and go for nothing with the ardent disciple of

Bacchus.

Probably ginger ale fulfils the requirements of a

certain class of consumers, on the principle that all

popular things must have their call. This is the

most that can be said in its favour. The practice of sub
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stituting tartaric acid for citric is merely a matter of

economy—it not only goes further being a stronger acid,

but it is cheaper. Owing to the more insoluble character

of tartrate?, and their more corrosive action as compared

with citrates, such a practice should be discouraged in a

beverage which is in constant use.

There are besides the above-named beverages, a

class of compounds containing badies selected for their

well-known therapeutic action, and introduced to the

public under some such fanciful name as life-giver,

but scientifically turned into Greek. Some of them

have a German sound, as if they had emanated from

our Alemanian friends. We have no objection to such

every-day drinks so that we know the composition,

at any rate as far as their most active ingredients. We

refer to such ingredients as phosphate of iron, salicylate of

soda, &c. Some years ago a great outcry was raised

against artificially prepared aerated waters, lead having

been discovered in some of them. It was generally foiyid

in bottled waters of the class of which we have been

•peaking. Most of the large manufacturers adopted

electro-plated cylinder?, gutter-percha pipes, with numerous

other devices to avoid this impurity. But both the analysts

and public seemed to be oblivious to the fact that the

citric acid of that day was largely contaminated with lead,

as the acid was crystallised in leaden pans. This practice

Aoald be discarded by every manufacturer who respects

his position. We have examined many samples, and are

quite certain that the most respectable manufacturers send

out their mineral waters free from such a contamination.

Jepartment of ^unacg.

THE MORISON LECTURES ON INSANITY.

The course of Mori son Lectures on Insanity was commenced

on Friday last, the 16th inst., by Profo3sor D. J. Hamilton,

in the Hall of the Royal College of Physicians, Edinburgh.

Dr. Haldane, President of the College, occupied the chair, and

there was a large attendance. The President, in introducing

the lecturer, after referring to the establishment of the Morison

foundation, remarked that it had been thought desirable that

variety should be secured in the treatment of the subject to

which the lectureship was devoted. It had accordingly been

created of, from different points of view, in different series of

lectures. It had tx.cn dealt with in its metaphysical aspect,

in its practical aspect, aud in its relation to law ; and now it

was proposed that its anatomic tl bearings should be taken up.

la the outset of his lecture, Professor Hamilton stated that

much work had been done of late in regard to the evolution of

the nervous system, considered from a physiological point rf

view, which had a direct bearing on the subject of insanity, as

tending to place the science of psychology on a sound founda

tion. There was no doubt, he said, that the days of vague

speculation were numbered ; the psychologist of the future

must first become a biologist, and must study the functions of

the most complex of all organs from an experimental basis.

The first thing to be done in cleariog the way to the study of

the mind was to become possessed of a correct knowledge of

the structures and functions of the organisms by which it was

evolved. He went on to explain that the facts bearing on the

physiology of the central nerve system had beeu hitherto

studied by direct experimentation on the lower animals from

the effects of localised lesions in the human brain, and from

anatomical observations, and the study of the development and

evolution of the nervous system. It was, he submitted, by

combining these methods that valuable results were to be ob

tained. Proceeding to speak of the evolution of the nervous sys

tem, the lecturer said it had now been conclusively proved that

the intricate and involved structure of the brain, spinal cord, and

nerve ramifications, difficult as it was to realise the fact,

had originated from the simplest materials, the complexity

and perfect adaptation of these organs to their purpose having

been the work of ages. It used to be thought, from the wide

discrepancy observed between the nervous system of the in

vertebrates and the highly complex apparatus of the verte

brates, that there could not be much in common between

them. It was now, however, recognised that those systems

had arisen from a common stock. The original ancestral type

was of the simplest construction, and it was in conformity

with the laws of variation and heredity that all progress in

development had taken place. Professor Hamilton went on

to show, with the help of excellent diagrams, how in the

hydra there could be traced the first rudiments of a nervous

apparatus in the shape of sensitive cells, with certain pro

cesses attached ; how in the sea anemone those cells were

differentiated to the extent of becoming internal organs ;

while in the mednsa a further step of development took placo

in the appearance of a definite nervous ring. It was then

pointed out that still higher forms were observed in wmm

and in the ascidians, and that on reaching the vertebrates the

apparatus was found to have advanced to the form of a central

axis or cord running the whole length of the body, from which

nerves were supplied to its several parts. In regard to the

organs of special senses, the lectuier said the history of their

development revealed the fact of their having been merely

spots on the epidermis, which became more sensitive to light

or sound than other points. The eye, for instance, seemed to

have been originally a pigmented spot on the epidermis, more

sensitive to light vibrations than the integument generally,

and analogous to this was the origin of the rudimentary ear.

As studied from the developmental point of view, the facts

clearly indicated that there was a design in the evolution of

the nervous system ; that the primitive condition in which it

existed was as a specially sensitive part of the integument';

and that this became more and more differentiated. In the

development of the vertebrates, watched from time to time,

there was found recorded, in the various embryological phases

of existence, a permanent hereditary record of ancestral

history. We might see little in common between the simple

organs of a hydra and the complex nerve system of man ; yet

there was every reason to believe that there was a direct con

tinuity of design in them, and that the one was simply a

higher stage of development of the other.

INCREASE OF INSANITY IN WILTSHIRE.

In consequence of the increase of insanity, the Visiting

Justices of the Wilts County Asylum at Devizes recommend

the purchase of additional land, at a cost of X 3,150. The

matter is to bo considered at the ensuing Quarter Sessions.

THE ABERDEEN ROYAL LUNATIC ASYLUM.

Dil Jamieson, Superintendent of the Royal Lunatic Asy

lum, Aberdeen, presented his annual report at the quarterly

meeting of the managers, held on the 12th inst. He states

that the mean number of patients resident in the asylum

during the last year was higher than that recorded for any

preceding year. They presented the ordinary varieties of the

disorder, and more than half of the cases were stamped with

incurable features before their admission. The private cases

formed about a fourth of the whole, the rest being parochial,

and mostly belong to the city and county of Aberdeen, not

one in twenty coming from distant localities. The single were

more numerous than the married. All varieties of occupation

and station were represented amongst them, but the chief

bulk consisted of labourers and domestic servants. The

causes of the diseases were obscure or unknown in at least

a third of the cases, but traceable to inherited tendency in a

fourth of the whole. The patients sent out recovered and

again fit for their occupation were in the proportion of 39 per

cent, to the number placed under care, and the mortality was

but Blightly over the average of the past fifty years, being

under 9 per cent, of the mean number resident. The report

further states tbat amusements and recreation receive all due

attention from officials and servants. Twenty cricket matches

were played against various clubs of the town. Frequent

assemblies for dancing took place both at the asylum and

Elmhill House ; and the patients were much gratified by the

performance of the Aberdeen Amateur Opera Company, the

Kean Dramatic Society, and others.
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TIIK HOSPITAL FOR CONSUMPTION, BROMPTON.

TUE NEW EXTENSION BUILDING.

In our last we noticed briefly the intended opening of the

new extension, which has since been formally accomplished

by the President of its Corporation, the Right Hon. the

Earl of Derby, and we now propose giviDg our readers a

brief description, with illustration, of the important build

ing thus inaugurated. The new extension can hardly be

calif d a wing, inasmuch as it is not attached to the old hos

pital, but is on the opposite side of the road, the connection

being maintained by a subway, a telephone, and electric

bells.

The new building is from designs by the late Mr. T. H.

Wyatt, and completed by his son Mr. Matthew Wyatt, and

has accommodation for 137 additional in-patients, and an

extensive out-patient department. Built of red brick, with

tcrra-cotta and Ancaster stone, it takes the form of the

letter E, the two end wings looking south, the main body

of the building facing north j it is 200 feet long and 100

feet high.

The basement contains compressed air and Turkish baths,

rooms and stores for tteward and house-keeper, &c. The

first, second, and third floors are devoted to in-patients ;

each floor consisting of a corridor (10 feet in width) which

runs round the north and east sides of the building, in the

centre of which is a large dining-room, ten wards (134 fee*

high), holding from one to eight beds, forty-six in all ; two

nurses' rooms, and two inhaling rooms. The average floor

space per bed is 115 feet, the cubic space being 1,400 cubic

feet. The top floor contains the kitchen, with rooms for

the night nurses and servants.

The ventilation is maintained independently of the win

dows and fire-places, and supplies 4,000 cubic feet of air

per hour to each patient. The air is admitted by nume

rous openings pla-ed on a level with different floors ; on the

east and north into the galleries, on the west and south into

the wards ; the greater portion being heated by pa«sing

over coils of hot water-pipe ; part is admitted directly, the

i|iiantity of hot and cold air being modified at will, and the

temperature capable of being evenly maintained. The foul

air is drawn off from the corridors, wards, &c, through ex

tracting flues built in the walls, and furnished with open

ings at floor and ceiling. These flues run into large air-

ducts beneath the roof, which communicate with four

towers heated by steam coils, forming the exhausting

chambers. In fact, it may be said that the ventilation,

warming, &c, are as perfect as modern appliances could

ensure or modern skill suggest.

Now come3 the important question, What will the govern

ing body do with it '.' Such an establishment will need the

addition of at least £10,000 to its annual receipts. Will

they get it ? That the victims of this, our national scourge,

need all the sympathy and support we can afford is un

doubted, and that the Brompton Consumption Hospital is

one of the best institutions of its kind, and with a medical staff

capable of the most enlightened treatment will also be ad

mitted ; but the sum required for its annual maintenance is

so huge, that nothing less than special and continued efforts

on the part of its governing body and officials can be ex

pected to ensue. Unfortunately a notion has got abroad,

which is shared even by some members of the profession

not fully cognisant of the circumstances—viz., that it is a

rich hospital, and that there is more money in hand than

its corporation knows what to do with, owing to a recent

legacy. But the fact is that the whole of that legacy has

been spent and more. It will, perhaps, be in the recollec

tion of some that an eccentric old lady left the whole of her

fortune to this hospital some few years since. Gossip hid

it that at least a quarter of a million had fallen into the

capacious box of the Treasurer of Brompton Hospital. But

the actual sum was about £125,000, which was reduced to

about £110,000 by legacy duty and legal expenses, and this

has been expended upon the new buildings and upon the

support of the old hospital, in consequence of the falling off

in donations and subscriptions which this erroneous idea

entailed. For the sake of the suffering poor, and in justice

to the hospital authorities, it affords us much pleasure to

endeavour to removo this impression.

Jirancc.

[from odb special correspondent.]

Insanity and Divorce. —At the Acadfjtnie de Medecine

M. Luys mounted the tribune to prononnce in favour of the

dissolution of marriage where mental alienation was duly

proved as existing on either side. He was quite opposed to

the views of his colleagues who lately pronounced against

divorce in these cases, in a committee formed at the instigation
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of the Government for the examination of tbe question.

Without ceasing to be the natural defenders of patients

committed to their care, medical men should not forget to

take into consideration the position of a family with one of

its members to all intents and purposes completely lost to it.

In a family so afflicted all our sympathy should not be

lavished on the patient, there are others who suffer and

demand from the law some alleviation to their pain. He

wonKl propose the formation of a committee composed of

some experts attached to public or private asylums. This

committee as soon as the question of divorce was raised

would visit once a month daring a year the patient and

examine him with care. If, at the end of a year, there had

been no change the members would pronounce on the pro

gnosis of the case. If the affection were already of the dangerous

type with abolition more or less complete of all the faculties,

judgment would be pronounced without delay. In conclusion,

M. Lays expressed a wish that in the bill now before the

Chambers this amendment should be introduced. Lunacy in

certain cases would be a sufficient cause of divorce.

B right's Disease —At the Socio 6 Medicals des Hopitanx

M. Dieulafoy called the attention of his colleagues to some

little known symptoms observable in Bright's disease. The first

he would mention was the excessive frequency of micturition.

Patients have been known to get up ten or fifteen times in the

night, but this frequency is not necessarily associated with an

increase in the secretion of urine, just as there is often

polyuria without the frequent desire to pars water. They

are two independent Bymptoms. This distinction has been

well recognised by authors, but hitherto both were described

under the term polyuria. This was why M. Dieulafoy proposed

to leave the name polyuria to the troubles of the secretion,

and to give to the troubles of the excretion the name

pollakiuria. He distinguishes three varieties of pollakiuria,

that which appears at the commencement of the malady, that

which only shows itself when the affection is far advance J,

and that which is extremely painful. Another symptom

observed in the dr'bul of Bright's disease consists in an

itching resembling the burning sensation produced by the

sting of ants over the whole body. He has observed it in a

third of the c.-ues. A third symptom very little known in this

disease was what be called the sensation of the dead finger.

The patients commenced to feel cramps and creeping

sensations in the fingers, never in the toes. Sometimes there

is only one finger affected, sometimes none, and other times

the corresponding fingers of both hands. The extremity of

these fingers become pale and bloodless, these phenomena

appear and d sap; ear. The dtbut of Bright's disease is thus

surrounded with a good deal of obscurity. Bright based his

diagnosis on the presence of albumen in the urine and

cedema of the face, and afterwards in the lower extremities.

To-day it was impossible to confine oneself only to the

presence or absence of these two symptoms to form a

diagnosis, for (edema is not observed in every case, and in

some patients there is very little albumen, and often but

intermittent. Thus it behoves us to make a correct diagnosis at

the beginning, and often the disease will only manifest itself at

that stage by one of the symptoms to which M. Dieulafoy called

particular attention. It should not be forgotten, however,

that besides those symptoms, pollakiuria, itching, numbness in

the fingers, many headaches, noises in the ears, flying pains,

&c, are often nothing else than the prodromes of the

malady.

Treatment of Diphtheria.—Dr. Deuker who, during

twenty-four years of very extensive practice in the Children's

Hospital, St. Petersburg, has treated upwards of twu

thousand cases of diphtheria, and tried all the remedies, both

internal and external, employed in this affection, has obtained

the best results from the following method, which he has

employed for the last ten years. As soon as the white spots

appear on the tonsils he gives a laxative mainly composed of

senna, which produces an abundant evacuation. When the

purgative effect has ceased he gives cold drinks acidulated

with hydro-chloric acid, and every two hours a gargle

composed of lime water and hot milk in equal parts. Dr.

Deuker affirms that when this treatment is commenced early

it is generally and rapidly successful.
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'SALUS POPCXI SUPREMA I,EX.

WEDNESDAY, JUNE 21, 1882.

THE UNQUALIFIED ASSISTANT SYSTEM.

No. XI.

The importance of the subject to which consideration

was directed in the last article of this series, viz., that of

the " dispensary " sham, is sufficient to justify some

further remarks concerning it. From the point of view

of the unqualified assistant himself, there are certain

statements to be made which, though they can in no

way tend to lessen the evil produced by the system as

now carried on, yet help to throw some light on the

peculiar working of such institutions. Thus the typical

"dispensary" assistant replies, when charged with the

sin he is committing, that he is in every respect as good

and as safe a practitioner as nine-tenths of the newly-

fledged members turned out of the Royal College of

Surgeons ; and that, on account of the experience he has

gained, he may even be a much more desirable attend

ant on the sick poor. To this the answer is plain, and
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will admit of no rebutting. The only experience that

can be accepted in this connection is that which is

guaranteed by the license of a medical corporation, and

which confers on its possessor a right to practise. It

may even be said, without hesitation, that men whose

training has been amid associations surrounding dispen

sary practice, and who have not been educated in the

wards of a hospital, are absolutely unfitted to be en

trusted with the most ordinary case of illness. In hos

pitals students learn what they can never gather under

any other circumstances—the habit of observing sym

ptoms in relation to principles ; a habit taught them

through constantly witnessing its importance as reflected

in the proceedings of the physicians and surgeons whom

they accompany during their daily examination of cases.

Such habits are never acquired by unqualified assist-

tants, for the reason that they never are placed in

situations where they unconsciously learn to imitate the

procedure of eminent masters of the art and science of

diagnosis. Consequently, such bunglers attack the

examination of the cases submitted to them in a manner

the reverse of satisfactory ; their method is absolutely

empirical ; experience is the only guide they have to

lead them to conclusions regarding the nature and

extent of the diseases they meet with, and their whole

treatment consequently is an (often fatal) experiment.

The educated student, deficient though he may be

in knowledge of small practical matters, such as roll

ing pills or sealing paper parcels, possesses, at any rate,

this incalculable advantage over his unqualified competi

tor, that he has something more real and reliable to

direct his efforts than a collection of empirical data.

Among employers of unqualified assistants the com

monest reason urged for the practice they indulge in is,

that even highly-qualified men often enough show sheer

ignorance concerning what are called " practical "

matters, such matters almost always resolving them

selves into petty details of counter work, to dwell

on which at all would be beneath contempt in a person

of ordinary intelligence. And yet, because an MB. of

London University was found unequal to the task of

folding a bottle of physic neatly into a sheet of white

paper, his employer, who had engaged a qualified assist

ant as "an experiment," forthwith refuses to risk any

further disappointments of a like kind, and reverts to

the system of having unqualified deputies to assist him

in conducting an extensive practice. This, though it may

seem an exaggerated instance, is really not so at all ; it

exactly represents what occurs in numerous cases for no

more serious reason than that such assistants do not

possess mechanicaldeftness enablingthem towrapparcels,

or accomplish any similar labour with ease and speed ;

men otherwise excellently equipped with knowledge to

enable them to do admirable service as practitioners,

are rejected in favour of unqualified, but more dexter

ous, candidates for assistants' situations.

In some part it may be the system of education

adopted in this country that is to blame for this result

Formerly, when every hospital student had been pre

viously a doctor's pupil, he commenced at an early age

to learn the mechanical details which everyone at that

time acquired ere passing on to higher and more

technical studies. It is probably through being accus

tomed all their life to this association of the wrapping

and grinding processes as part of the medical curricu

lum that the " older school " of to-day insists to such an

extent on proficiency in the arts that were their own

earliest exercises. It would not otherwise happen that

so much insistence is placed on really immaterial quali

ties, at the expense of scientific attainments of the

highest professional importance. Another suggestion,

however, can be made, on which it would be ungenerous

to dwell, but which must nevertheless be kept in mind

in this connection. We refer to the probability that,

failing to maintain themselves abreast of the ever-

advancing wave of knowledge, and unwilling to expose

the depth of ignorance of modern medicine which they

must necessarily display in the presence of a highly

educated student of the present time, a vast number of

easy-going country practitioners— and town ones, too,

for that matter—choose unqualified men to assist them,

in order that their own errors may pass unobserved.

Much as wo hear of the ability and experience of un

qualified assistants, it always happens that, when sud

denly tested on the knowledge he possesses of his as

sumed profession, he cuts the sorriest imaginable figure ;

and apart from vague and worthless ideas on a few

radical matters, he is proved to be absolutely ignorant

of everything but empirical information concerning

remedies. Such persons can never put employers to the

blush by asking inquisitive, but unwelcome, questions

on the rationale of treatment, or the data of diagnosis,

for the simple reason that they entertain no conception

of medicine as a thing apart from and beyond everyday

experience. To them the discussion of temperaments,

diatheses, idiosyncrasies, or inherited tendencies, is so

much meaningless nonsense, and the last thing they

would dream of would be modification of settled lines

of treatment to meet individual cases.

All this is doubtless intensely humiliating to the pro

fession as a body ; but, be this as it may, it is mainly to

the profession as a body that it is due ; and until the

profession bestirs itself to bring about amendment of

the abuse, it will continue to be disgraced by the

existence of a scandal of which the proportions are in

ordinately large.

A. good sign of the increasing interest which the

public is taking in the subject of unqualified medical

practice is afforded by the frequency with which delin

quents are being dragged into notoriety. It is very

unlikely that any greater number of unqualified men

are engaged in the practice of medicine now than have

been at any time recently ; and yet scarcely a week ever

passes without the record of one or more exposures of

quackery. The most recent example is that of a

chemist at Camberwell, who, having visited and pre

scribed for a patient who soon after died, was unable to

sign the necessary death certificate, being without any

legal qualification for the purpose. Here, again, the

irregular practitioner, when examined as a witness at

the unavoidable inquest, defended his conduct on the

ground that, though sine diploma, he had passed all the

examinations but the final, and was, therefore (by in

ference, of course), competent to undertake duties not
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recognised as proper for him to perform by law. The

reality of this explanation, however, was a good deal

modified by a statement made by the surgeon who had

performed the post-mortem examination, to the effect

that he had cautioned Mr. Oldfield to desist from prac

tice two years ago. It is difficult to reconcile this with

the account given by the chemist himself ; but we can

hardly be surprised at the discrepancies between the

two statements if we accept the suggestion that irregular

practitioners must of necessity be demoralised. Perhaps

the worst feature of this last case was the fact testified

by the wife of the deceased, that the latter and his

friends fully believed that Oldfield was a duly qualified

medical man, the deception practised on them being

discovered only when application for a death certificate

was made. The occurrence is one more example of the

injury done to the public by unqualified men.

CESAREAN SECTION.

Professor Spath, who was the first to perform

Cesarean section in Vienna, again performed this

important operation on March 9th, the patient recover

ing. According to the Allgem Wien. Med. Zeiiung, she

was a woman, aet. 21, pregnant for the first time. She

had slight scholiosis of the dorsal vertebrae to the right,

and simple inspection showed some abnormality of the

pelvis. Internal examination revealed a laterally con

tracted pelvis, with extremely narrow outlet. The

uterus was small, the head of the foetus at the pelvic

inlet ; she was two weeks off her time, but slight pains

were already being experienced. The patient was

isolated some days, well fed, and the operation of

hystero-laparotomy was performed, of course under

narcosis, after the method of Porro ; i.e., after the

removal of the foetus the uterus was extirpated. In

this case also the modification of Miiller of Bern was

made use of. This consists in drawing the uterus

through the abdominal incision before the former is

opened. By this method of procedure the abdominal

cavity is more easily kept clean, and the protrusion of

intestine prevented, both being factors likely to assist

in bringing about an uninterrupted recovery. The

uterine wound was made large in order that the foetus

might be readily extracted. In earlier times, when from

over care to avoid excessive haemorrhago, only a small

opening was made in the uterine walls, it happened to

one, that whilst extracting by the feet, the uterus

contracted spasmodically round the head of the child,

and it became impossible to extract it. The child, a

girl which was not in a state of asphyxia, weighed 2,140

gnims. and was 42 cm. long. An ecraseur wasnow applied

to the cervix uteri to check the bleeding. The

placental site was behind. In cases in which it is in

front, the incision causes a copious haemorrhage, which

may be dangerous to both mother and child. The

uterus was cut across about 2 cm. above the internal os,

and, together with both ovaries, removed. After forming

the stump, which was done by reducing its size with

scissors and cauterising with Pacquelin's cautery, the ab

dominal wound was closed by six deep and numerous

superficial sutures. The stump, as being subject to cer

tain alterations, was not returned into the abdominal

cavity, but retained at the surface by two strong needles,

and in addition was stitched to the posterior surface of

the abdominal wound, in order to secure freer exit to

the secretions, (a) The dressing was not Listerias, but

iodoform. The temperature before the operation was

37-8" C, after it, 37°. Pu'se 54, strong and regular. Sub

jective condition contented. The operation lasted one

hour. As specially dangerous circumstances that often

render the operation a failure are mentioned by Professor

Spath—1. Haemorrhages during and after the operation,

that are not to be restrained by applications of ice nor by

numerous catgut sutures, which usually eat their way

through. 2. Shock (especially before the nse of narcosis),

which hasbeen thecauBeof death in many cases. 3. Sepsis :

In regard to this, the utmost possible has been done in

the most recent times. 4. Danger of peritonitis, to

guard against which, symptoms are to be watched.

There is no object gained by leaving behind the uterus,

for the individuals, who are mostly rachitic, or sufferers

from malacosteon, would only give birth to unhealthy

progeny, who would be a burden to both themselves

and the State.

THE LONDON FEVER HOSPITAL.

A more auspicious era in the chequered history of

the London Fever Hospital than the present could

scarcely be hoped for or expected by its most sanguine

supporters. Although it claims an ancestry of eighty

years, and did good work single handed in the great

metropolis half a century before such an institution as

the Local Government Board existed, or hospitals

for contagious diseases ware dreamed of, yet it has

of late been sadly off for want of public sympathy

and support, selling its invested funds in order to

meet urgent demands upon its slender resources,

and dragging on in a state of impecuniosity which

threatened to culminate shortly in extinction. But

a brighter day has now dawned, and we sincerely

trust that a future of unchecked usefulness is

in store for an institution which in times past has

been the means of arresting epidemics, and rendering

London habitable by its resources. Dr. Cayley very

felicitously put the matter in his speech in reply to the

Prince of Wales, when he likened the operations of the

London Fever Hospital to tho extinction of a spark in

order to prevent a great conflagration. We are aware

that it is pleaded by some that the time for the London

Fever Hospital has passed, and that as its place has

been taken by tho rate-supported Government hos

pitals, it should be buried with the honoured dead.

But those who argue thus are probably unaware that

it now holds a position quite distinct from its past

history, and from the working of the State fever hos

pitals. In its monetary straight it had to cast about

for funds, and the pauper class are no longer admissible,

except when paid for by parochial authorities. Hither

are taken fever patients whose friends can afford to pay

something towards maintenance, and who would other-

(n) In * later, but more unfavourable case, in which the itump was

returned into the abdominal cavity, the termination was fatal.
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wise keep them at home, and thus become a focus of

infection, were there no other alternative between the

ordinary small-pox and fever hospitals and their own

houses. Even in the residences of the wealthy the

difficulties of isolation are at times found to be almost

insurmountable. How much more in those of the great

middle class, and in places of business where hundreds

are daily employed, and where immediate isolation is

imperatively demanded in the public interest 1 Beyond

this, also, the London Fever Hospital affords an unique

training ground, both for the profession and for nurses,

and the institution now proposes sending out trained

nurses wherever the demand exists. Under these cir

cumstances, we are strongly of opinion that it is one of

the most necessary institutions in the metropolis, and

we trust that the efforts which have been recently put

forth by the governing body, the medical staff, and

friends, and which culminated in the great festival

dinner, under the chairmanship of His Royal Highness

the Prince of Wales, on Wednesday last, may be the

means of calling public attention thereto, and placing

its resources upon a solid foundation. The proceedings

were certainly of a most enthusiastic character, and

when we mention that the subscriptions announced in

the room were between four and five thousand pounds,

it will be readily understood what enormous energy

had been expended to produce such a result.

Little need be added of the details of the festival ; a

numerous and distinguished company, both lay and

professional, assembled to meet and to greet with

enthusiasm the royal chairman, to whose earnestness in

the cause of medical charities we have had occasion

more than once to refer ; and his kindly and reiterated

acknowledgements of indebtedness to the medical pro

fession, and his eloquent appeal for funds, will not soon

be forgotten by those whose privilege it wag to be

present.

Jtotea on Current ionics.

The Abolition of Second Year Courses of

Anatomy.

It might have been thought that every person who is

reilly interested in placing some restrictions on the

wholesale way in which the study of anatomy is, in this

country, rendered subservient to the study of examina

tions would have hailed with satisfaclion the recent de

cision of the College of Surgeons of England to the effect

" that henceforth candidates for either diploma of the

College should be required to attend only one winter

course of lectures on anatomy " instead of the two courses

hitherto demanded. Strangely enough, however, a

prominent contemporary fails to see that the im

provement about to be initiated is as real as it is. Indeed,

it accuses the College of Surgeons of undoing the work

accomplished by means of a late resolution by which

compulsory examinations of first year Btudents at the

various medical schools are to be instituted. On the

wisdom of this latter plan we now make no comment ; it

is soon to be discussed at a conference of teachers at the

invitation of the College. As to the expediency of

abolishing the second course of compulsory lectures,

however, we are thoroughly in accord with the Council

of the College, and it is very difficult to understand on

what grounds a defence of them can possibly be main

tained. No sane observer of the attitude of students who

are driven to listen to lectures on anatomy as they are

usually delivered can for a moment fail to note the

absolute want of interest with which the lectures are

listened to. No one either dreams of associating any

idea of benefit to the wearied hearers with the delivery

of such lectures, and there are but a few teachers who

will not hail the action of the College as a most salutary

innovation. One course of anatomical lectures pure and

simple is of service to men unaccustomed to the nomen

clature of the subject they are engaged in studying for

the first time ; they are useful, also, as indicating some

thing of the method best to be pursued by learners ; bat

further than this, they do little good, if any. That, how

ever, students are not averse to attending demonstration!

and lectures on anatomy into which some degree of in

terest is infused, and from which they are enabled to

gather valuable information in a way that text-books do

not convey it, is shown by the gratifying success attend

ing the holding of certain voluntary classes on regional

anatomy for junior students at the London Hospital.

These classes are at all times readily, even eagerly,

attended by students who regard with little favour the

regular anatomical examinations necessitated in the

regular lectures the College of Surgeons alone recognise!.

The difference thus shown is due, not to any change in

the lectures, but to change in the style of the lectures

delivered, and it would be well if henceforth the whole

system of lectures so-called was hustled away to make

room for demonstrations in their stead. However much

the representatives of an older school may deplore the

radical changes being gradually introduced into educa

tional systems, they will—reluctantly, it may be, but

none the less certainly—be compelled to witness many

revolutionary improvements in the not very distant

future. As the tests imposed on candidates for diplomas

increase in severity, it becomes essential that men who

seek to come creditably through them must acquires

fund of knowledge which would have seemed appalling

to the respectable representatives of an older time when

Membership of the College of Surgeons entailed little

more than an hour's pleasaDt conversation, and Fellowship

not that much exertion. Lectures have, perhaps, served

a useful purpose, but the time has well nigh come when

they must give place to direct material teaching ; when,

in place of talking to a hundred students, teachers must

inttnict a dozen or twenty at a time ; when, in fine, de

monstrations must replace lectures. Inability to perceive

the fast approaching change can only be due to mental

blindness of the worst kind.

The Bill recently introduced by Mr. W. Findlater "to

amend the law with reference to the removal and deten

tion of criminal lunatics " is not directly of interest to the

medical profession. It provides simply for the formal

committal of lunatics who are already in restraint mwer

due certification without the necessity for bringing d"0

personally to the court.
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Coming Medical Reform.

At length we are informed that the report of the Royal

Commission on the Medical Acts has been completed, and

that it will be immediately presented to Parliament.

Our statement, made some months ago, is confirmed—

that it recommends conjoint examination, direct repre

sentation, and wholesale reduction in the number of

representatives of licensing bodies in the General Medical

Council. That bjdy is to be reconstructed by cutting

down the corporate and University representatives to

eight, by adding two direct elected representatives for

England, one for Scotland, and one for Ireland, the six

Crown nominees being retained. This will make a

Council of eighteen, of whom only eight will be the

delegates of licensing bodies, which institutions will thus

have a little over one-third of the seats, whereas they

now have two-thirds. We have not heard how far the

report goes towards an abatement of the grievances of

quack practice, but without something decided in this

direction the report will not be acceptable to the profes

sion. As might be expected, a minority of the members

of the Commission dissent, and make a report of their

own. They are the Scotchmen, who do not want conjoint

examination to spoil the Northern diploma trade, and

the Medical Council champions, who do battle for that

cumbrous conclave. The first section of the minority

are to be feared ; the second may be safely ignored, inas

much as the Council is already practically deceased.

The Royal Irish University.

The first medical examination of the Royal Irish Uni

versity commenced on Monday last, the 19th, the prac

tical part of it being held in the school of Trinity College,

and the other portions in the Exhibition Palace, which

the University has purchased with the intention of con

verting into a building suitable for its purposes. As we

stated last week, this examination is intended chiefly for

students who were, at the time of the dissolution of the

Queen's University, going forward for the M.D. of that

institution. There will be no honour examination until

November. At the present examination there are 130

candidates, and for the second 110.

The Irish Poor-law Traffic in Diseased

Meat.

With unfeigned satisfaction we learn that one of the

officials employed by the guardians of the South Dublin

Union to sell to low-class butchers the diseased cattle

slaughtered under the provisions of the Contagious

Diseases (Animals) Act has absconded, carrying with him

the proceeds of this disgraceful traffic. If the lives of

the poor are to be imperilled, their scanty supply of meat

food depreciated, and their miserable earnings wasted by

the secret sale to them of pleuro-pneumonic meat, satu

rated with typhoid poison, it is at least satisfactory that

the guardians (!) whose greed induces them to engage in

such a trade have no benefit from it.

These vendors of foul food are the persons to whom the

law entrusts the protection of the poor against the imposi

tion upon them of noisome food of this sort, and they are the

very persons who ought themselves to be prosecuted for

encouraging and engaging in the diseased meat traffic. It

is perfectly false to state that pleuro-pneumonic or any

other fevered meat can be eaten without injury by anyone,

and we shall always be delighted when we hear that a

public board which trades in this line is cheated of its

dirty gains.

The London Hospital.

Arrangements are being made by which the annual

prize-giving at the London Hospital will this year assume

an unusual interest and importance. The date fixed for

the ceremony is July 18th, and H.R.lf. the Duke of

Cambridge has consented to take on himself the task of

distributing the prizes and addressing the students on the

occasion. Advantage of this is to be taken also by invit

ing a large company of visitors to the ceremony, which

will be held in a large marqude specially erected in the

grounds of the hospital. At the conclusion of the pro

ceedings connected with the distribution a garden party

will be held, and the wards of the hospital will be thrown

open to inspection. One feature, moreover, of unusual

interest will be the presentation of prizes to those pro

bation-sisters who have been successful in obtaining them ;

and the whole affair is likely to be attended with consi

derable iclat. A more complete programme of the

arrangements will be announced at an early date.

Unqualified Practice.

During the past week several events of interest in

connection with our articles on the unqualified assistant

system have happened. At Camberwell a chemist has

been censured for visiting and prescribing for a patient on

whom, in consequence of his attendant being unable to

provide the necessary death certificate, an inquest was

required to be held. At this inquiry the fact that much

unqualified practice is done in the neighbourhood was

made apparent, and it was proved that the chemist in

question had been warned as long ago as two years against

continuing his irregular proceedings. Within the same

period, also, two letters have appeared in contemporaries

—one from Dr. Murdoch, denying that he ever sanctioned

the use of bis signature by the man Griffin, who was em

ployed by him to take charge of a dispensary ; and

another from a country practitioner, which, as being of

practical interest, will be found in another column of our

present issue. References also have been made to the

subject in Parliament, and a general feeling seems to be

growing in the public mind that it is time to put a stop

to the scandal. We cannot but feel gratified at such

speedy and satisfactory results to our action in the

matter.

Infectious Diseases.

Tiik Corporation of Dublin (save the mark !) have

approved of the Bill for the Notification of Infectious

Diseases introduced by Mr. E. D. Cray, M.P., which

proposes that the physician shall serve the notification certi

ficate under penalty. Of course they have. Probably not

two of the number ever saw the Bill, and it is doubtful

whether one out of the two had education to understand it.

The next act of this precious Corporation was to pass a

rigmarole of resolutions encouraging outrage and condemn'

ing the efforts of Government to counteract sedition and

violence.
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The Council of the Royal College of

Surgeons of England.

There will be three vacancies on the Council, owing

to the retirement of three members—Messrs. Marshall,

Power, and Baker, all of whom are eligible for re-election,

and are again candidates for the vacancies. Three other

candidates have presented themselves—Messrs. Croft,

Geo. Lawson, and Macnamara. Messrs. Marshall and

Power will, without doubt, be returned ; and it becomes

a question whether the provincial Fellows will be desirous

of returning Mr. Baker, who from press of work will, we

understand, not be able to take office. Should he not be

elected, Mr. Croft would have the first claim on the

Fellows, he having stood upon the last occasion and failed

in being returned by only a few votes.

The Pee for the L.K.Q.G.PX

The Irish College of Physicians has altered its bye-

laws so as to allow graduates in Arts and Medicine of any

of the Universities of Great Britain and Ireland to come

in for the licence of the College at a fee of £5 5». instead

of the £15 15s. heretofore charged.

The College used, up to 1878, to make the Fellowship

fee less for graduates in medicine, but the fee was made

the same for all candidates in that year. While no change

is likely to be made in the Fellowship fee, the fee is

reduced for the licenoe, as we have indicated, and it is

likely that in similar cases the Membership fee will be

reduced.

Co-operative TradiDg in London.

The five largest co-operative stores in London sold goods

in 1881 to the amount of £1,484,526, distributed as follows :

—The Army and Navy, £2,009,467 ; the Civil Service

Supply, .£1,496,573; the Civil Service Co-operative,

£520,155 ; the Junior Army and Navy, £323,312 ; and

the New Civil Service, £135,019. All but the last-named

show an increase over the sales of 1880, the total increase

on the sales of the five associations being £212,000. The

total working expenses vary from 6*80 per cent, in the

Army and Navy to 11-16 per cent id the Junior Army and

Navy. The Army and Navy Stores, with such an immense

business, report figures of very handsome magnitude.

Their stock is valued at £275,000. They pay £96,000 in

salaries, £5,000 to directors and auditors, over £7,000 for

printing and stationery, and £6,000 for rents, rates, &c.

Lead-Poisoning.

Mr. Burt has given notice of two questions to the Home

Secretary—first, whether he would instruct the inspectors

of factories and workshops to attend the inquests on cases

of lead-poisoning? and next, whether the promised

inquiry into the subject was completed, and if so, with

what result I

We much regret to record the untimely death of Dr.

Robert Stirling, of Kilkenny, from pjasmic pneumonia,

believed to have been brought about by the post-mortem

examination of the body of James Dunne. The subject

of the examination, the late James Dunne, had the face

nearly shot off. Dr. Stirling was in his 34th year.

Professor Huxley on Medioai Education for

Women.

Ox Wednesday last Professor Huxley distributed the

prizes at the School of Medicine for Women. In the

course of his address he said it was now a good many

years ago since he ventured to make public his opinion

on that subject. If he repeated it now, he was not quite

sure that it would be considered orthodox, but this he

would say, that age had not altered his opinions. Whether

in the future women might take the lead in science or not,

for his part he had never been able to see why women

should not do all they can to make themselves useful

members of the community, why they should not take up

any branch of science, and do the best they can in any

career open to them. He could not understand why there

should not be free trade in this matter. For the last few

years he had been a member of a Royal Commission on the

subject, and it might interest them if he just gave them

the result as far as it affected them. He must, however,

be guarded in what he said, as the result had not yet

been laid before her Majesty, but he might go so far as

to say that the Commission were extremely impressed

with the importance of medicil education for women.

They were also struck with the very moderate statement

made by Mrs. Garrett Anderson, to whom all of them

were much indebted, and therefore he might say that,

whether there was to bo one portal or many to the

entrance to the medical profession, there would be no

barriers against women. In the Dean's report of the

school it was stated that during the five years' existence of

the institution exactly 100 students had been admitted, of

whom 39 were still engaged in study, and eighteen had

studied medicine for the purpose of applying it in mission

work.

Lunatic Asylums in New Zealand.

Applications have been invited for the appointment

of Inspector of Lunatic Asylums in New Zealand. Can

didates must have had experience in asylum manage

ment, and a knowledge of cerebral pathology. The

inspector will be required to devote his whole time to the

duties of his office. The salary ia £800 per annum. The

Government do not grant pensions or superannuation

allowances, or free quarters ; but a liberal travelling

allowance is made when the inspector is travelling on

duty. The salary wiU commence from date of arrival in

the colony. The Government do not guarantee more than

three years continuous employment, but if the officer

proves suitable, the engagement will probably be per

manent. The passages of the inspector and his family (if

any) to the colony are defrayed by the Government ; and

if the engagement is terminated by the Government at

the end of three years the return passage to England will

also be paid.

It is announced that the examinations of candidates for

commissions in the Medical Department of the Army,

Naval, and Indian services will be held at the University

of London on Monday, 21st of August, 1882, and fol

lowing days, at ten oclock. The number of vacancies u-

for the Home Army, five—for India, eight-for the N»ry,

ten.
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Conversazione at the Royal College of

Physicians of London.

On Wednesday last the annual conversazione, held at

the College, was honoured by the presence of their Royal

Highnesses the Prince of Wales and the Duke of Albany,

and was as successful as usual. Among the interesting

objects lent by the Fellows of the College was a handsome

Wedgewood casket, which once belooged to a former

Prince of Wales. An insectivorous plant of great delicacy

and beauty was exhibited by Dr. Crisp, and so arranged

that it could be readily made to grow under a glass, as a

drawing-room, or an attractive waitiog-room ornament ;

bronzes, by Dr. Qoain ; pictures, by the President, Sir

Wm. Jenner, Mr. Bowman, F.R.S., Messrs. Agnew,

Messrs. Bailliere, Tindall, & Cox (Portrait Picture of the

International Medical Congress), and others. The chief

attractions among the microscopical objects were specimens

of tubercle bacilli, exhibited by Dr. Heron, and specimens

of bacilli by Messrs. Watson Cheyne and E. M Nelson.

Professor Tyndall also showed some instructive and in

teresting scientific experiments on Acoustical Interference

and Reflection, and on Some Phenomena of Colour. Al

together the evening was rendered particularly attractive,

so much so that one of the Royal Princes was almost the

last to quit the building.

Unqualified Assistants.

In reply to a series of questions by Mr. H. B. Samuelson

with regard to the recent scandals at dispensaries in the

East-end of London, connected with the employment of

unqualified medical practitioners, Sir. W. Harcourt said

the proper course would be to call the attention of the

Medical Council to these cases. The Council had power

to deal with them under the 21st and 22ad Victoria.

Obviously the Home Secretary has but a slight knowledge

of the General Medical Council, and we anticipate for the

unqualified assistants a long and prosperous career if their

suppression depends on that effete conclave.

American Cheese.

In reply to an inquiry, Mr. Chamberlain has stated in

the House of Commons that the Custom House autho

rities are making investigations, by means of a Select

Committee, into the questionable practice of shipping to

this country cheese made from skim-milk and lard. He

further stated that under the Sale of Food and Drugs Act

no article could be sold to the detriment of the purchaser

unless specifically labelled as adulterated or containing

some mixture. It may be doubtful whether such a mix-

tare is detrimental to health, and on economical grounds

it may be, he alleged, desirable that our farmers should

become acquainted with a method of utilising their

skimmed milk.

Our profession ought to feel flattered by its exclusion

from the honour (?) of baronetcy. A Mr. Lawes—an

estimable gentleman who deals in manure—has just been

decorated by Her Majesty. Probably the next Gazette

will contain the names of the proprietors of Thorley's

cattle lood—hop bitters—and of the immortal " Cockle."

3arely Col. Burnaby might be induced to do something

with the Premier for his protfgf.

Poisonous Pigments.

The Society of Arts' committee, formed some twelve

months or more ago, for the purpose of devising means of

dealing with the dangers arising out of the sale of

poisonous pigments, before bringing its labours to a close

and issuing a report, has, we hear, appointed a deputation

to wait upon the President of the Local Government

Board, and urge upon him the necessity for initiating

legislative action in this important matter. In the mean

time, we learn that in Germany an Imperial decree has

already been published, and is to come into force on the

1st of April, 1883, forbidding the use of poisonous

pigments in the preparation of articles of food intended

for Bale, or the enclosing of such articles in wrappers or in

vessels which are coloured by means of poisonous pigments.

In the same decree all pigment containing antimony,

arsenic, barium (except sulphate), lead, chromium (except

oxide), cadmium, copper, mercury (except sulphide), tin,

zinc, gamboge and picric acid are defined as poisonous.

The same pigments, with the exception of zinc white and

chrome yellow, are forbidden to be used in the preparation

of paints and varnishes intended for children's toys.

Further, the decree interdicts the use of pigments prepared

with arsenic in the manufacture of paper and the use of

arsenical compounds of copper and similar pigments in the

manufacture of wearing materials.

Resection of Lungs.

At the session of the Verein fiir innere Medizin, held

on June 5th, Herr Block, of Danzig, communicated the

result of a number of experiments on resection of

lung that he had made on both sound and tuberculous

animals, rabbits, dogs, sheep, swine, and cows. The

animals were all completely recoveied in health in a few

days, and the resected lung again filled the thoracic

cavity. Herr Block throws out the not unnatural sugges

tion that possibly the operation could be carried out on

the human species in cases of pulmonary tuberculosis,

gangrene of lung, copious haemoptysis, and tumours of

the lungs.

Medical Charities in Liverpool.

We regret to learn that the closing of the two depart

ments of hospital and dispensary relief to cases of disease

of females that have been carried on in connection with the

Liverpool Ladies' Charity and Lying-in-Hospital for over a

quarter of a century, for want of funds bas become a

serious probability. Surely Liverpool, which has shown

its capability of founding both a bishopric and a university,

will never allow one of its established and valuable

medical charities to pass out of existence thus 1

Do, Michael A. Born, F.R.C.S.I., Surgeon to St.

Michael's Hospital, Kingstown, has been appointed to

sucoeed Dr. John Hughes as Physician to the Mater

Miserioordioe Hospital, Dublin.

The summer dinner of the Brussels Medical Graduates'

Association will take place at the Crystal Palace on

Thursday next, June 22nd, at 7 p.m. precisely.
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Improved Underclothing for Ladies.

We are glad to notice the tendency now existing among

manufacturers to produce goods which shall not only

answer the requirements of utility and taste, but those of

a hygienic nature likewise. This is more particularly

seen in the case of woollen goods, which the bold

initiative of the Countes3 of Bective some two or three

years ago evoked. Unfortunately, the "shoddy" manufac

turers have, by the grinding up of old rags and the

consequent sale of bad, and in some known instances of

infections material, brought home produce into disrepute, so

that medical men should be among the first to appreciate and

welcome attempts to provide better and healthier clothing

for the million. We are led to these remarks by having

had shown us some knitted wool underskirts for ladies and

children by a well-known firm of Yorkshire manufacturers

(Scarborough Bros., Halifax), which are exceedingly light,

soft and warm, the open fretwork allowing thorough

ventilation and evaporation from the body. There is, of

course, no novelty in woollen under-garments for ladies, as

many knit their own ; but to the mass these cheaply

manufactured articles from pure wool will be an immense

boon, as they are much healthier, and necessarily more

comfortable for wear, and should in time supersede those

heavy cloth materials, which, besides being ofttimes more

expensive, are always the most unwholesome for use.

Adulteration.

A report of the work of English public analysts has

been published during the month. As far as this report

shows, there were 487 specimens of drugs analysed, of

which 93 were found adulterated. The general total shows

that 2,960 adulterated specimens of food and drugs were

found out of 17,808 examined. The general proportion is

rather more than 16 per cent., and that of drugs is nearly

20 per cent

A. Heron, M.D., of Greenfield House, Rathfriland, has

been appointed to the Commission of the Peace for the

county Down.

Dr. Lionel A. WeatherlY has been appointed Deputy

Coroner for the North-East Division of Somerset, in the

place of Mr. Robert Biggs, of Bath, deceased.

The eighth ordinary meeting of the Statistical Society

was held on the 20th inst., when a paper was read on

" Two Hundred and Fifty Years of Small-pox in London,"

by William A. Guy, M.B., F.R.C.P., F.RS.

We are requested to state that the distribution of prizes

at St. Thomas's Hospital medical school by the Duke of

Connaught announced in our last, is unavoidably post

poned in consequence of the illness of his Royal High

ness.

A general meeting of the members of the Medical

Defence Association, for the election of officers, &c, will

be held at the rooms of the Medical Society of London,

this day (Wednesday), at 4 o'clock, p.ni. The President

will deliver an address, and the report of the Council will

be read.

We are requested to ftite that Dr. Dennis Embletou

has accepted the presidentship of Section 1, " Sanitary

Science and Preventive Medicine ;" Henry Law, Esq.,

M.Inst. C.E., Section 2, " Engineering and Sanitary Con

struction ;" and Dr. Arthur Mitchell, F.R.S., that of

Section 3, " Meteorology and Geology," at the Congress

of the Sanitary Institute of Great Britain, to be held at

Newcastle-upon-Tyne.

We regret to learn that Dr. Orange, the able Medical

Superintendent to the Broadmoor Criminal Lunatic

Asylum, has been the subject of a terrible assault by a

patient, who struck him a violent blow on the head with a

large stone slung in a pocket-handkerchief. Dr. Orange

is still confined to his bed, from shock to the system, bat it

is hoped that no serious complications will arise. The

patient is the same who fired a pistol at the Master of the

Rolls.

We are glad to notice that at the meeting of the

Medical Defence Association, to be held this afternoon

(Wednesday) in the rooms of the Medical Society of

London, the subject of "Provident Dispensaries and

Unqualified Assistants" will be folly discussed. The

series of articles in our columns on the " unqualified

assistant system" will have fully prepared our readers

for such meetings, which we trust will be held in every

important town in the kingdom where the evil is known

to prevail.

The annual rates of mortality last week in the principal

large towns of the United Kingdom, per 1,000 of their

population, were :—Norwich 13 ; Cardiff 14 ; Plymouth

16 ; Derby, Bristol 17 ; Sheffield, Hull, London, Sunder

land, Blackburn, Leeds 18 ; Birmingham, Newcastle-on-

Tyne, Leicester, Birkenhead 19; Brighton, Nottingham

20; Bradford, Oldham, Edinburgh, Salford, Wolver

hampton 21; Halifax 22; Bolton, Liverpool 23; Glas

gow 24 ; Dublin, Preston, Portsmouth, Huddersfield 35 ;

and Manchester 28.

In the principal foreign cities the rates of mortality per

1,000 of the various populations were, according to the

latest official returns, as follows :—Calcutta 32, Bombay

23, Madras 29 ; Paris 25 ; Geneva 20 ; Brussels 22 ;

Amsterdam 23, Rotterdam 21, The Hague 17 ; Copen

hagen 26 ; Stockholm 22 ; Christiania 14 ; St. Peters-

burgh 52 ; Berlin 22 ; Hamburgh 26 ; Dresden 22,

Breslau 22, Munich 35, Vienna 34, Prague 37, Buda-

Pesth 33, Trieste 19 ; Rome 30, Naples 29, Turin 31,

New York 33, Brooklyn 26, Philadelphia 20, and Balti

more 24.

The death-rates from diseases of the zymotic class in

the large towns last week were exceedingly high—from

whooping-cough the mortality was nil in many citiei,

and very low in all. From measles it was 34 in Brad

ford, 27 in Preston, and 2'4 both in Brighton and Ports

mouth ; from scarlet fever, 13 both in Sunderland and

Derby ; and from fever, 21 in Preston, and 13 both in

Hull and Derby. Of the 33 deaths from diphtheria, IS

occurred in London, 4 in Glasgow, and 2 in Oldham.

Small-pox caused 13 deaths in London and its outer ring
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of suburban district?, 2 in Nottingham, 2 in Hull, one in

Birmingham, one in Manchester, and one in Leeds.

The Irish probate of the will of Hans Irvine, M.D., of

the University Club House, Dublin, who died on March

1st last, granted to Captain William Henry Irvine, the

nephew and sole executor, was sealed in London on the

1st nit, the aggregate value of the personal estate in

England and Ireland amounting to more than £10,000.

The testator gives legacies to his brother, nephews, niecss,

and other relatives ; £100 to the Medical Benevolent Fund,

if existing at his death ; and the residue of his property

upon trust for his brother Henry for life, and then for his

said nephew William Henry.

§cotlanb.

[FBOII OUR NORTHERN" CORRESPONDENTS.]

Sick Children's Hospital, Glasgow.—Wo understand

that canvassing has already begun for the medical appoint

ments to the Sick Children's Hospital, Glasgow, and that

on the part of individuals whose time, one would have

thought, was already fully occupied with the performance of

hospital duties. The inference on the part of a stranger

would be almost pardonable that the medical talent in Glas

gow is confined to some half-dozen of the members of the

profession, whose voracity for appointments is truly astound

ing. We hope the directors of the Children's Hospital will

recognise that this is not the case, and that, other things

being equal, a present connection with a large hospital will

be regarded in the light rather of a disqualification, more

especially if the scientific fruits of such connection are next

to nil. The manner in which a few members of the profes

sion in Glasgow are petted, in the matter of public appoint

ments, is positively disgraceful, and somewhat disheartening

to modest merit.

Scottish Branch of the British Dental Association. —

On the 13th inst. a meeting of members of the British

Dental Association was held in the Dental Hospital, Ed n-

bargb, to consider the propriety and expediency of sec.ring

the establishment of a branch of the Association in Scotland.

Dr. J. Smith, Edinburgh, was called to the chair, and, in

opening the proceedings, referred to the requisition calling

the meeting, which stated that, as there at present existed

in Scotland two societies devoted to the scientific and literary

interests of their profession, it would not be necessary for

the branch, if instituted, to embrace those sections of the

general Association's objects. It would thus be left free to

devote its energies to (1) the conservation of the profession's

p ilitical rights and privileges, and to secure others which

might from time to time be considered desirable ; (2) the

establishment of a Dental Benefit Fund for the relief of

<1 'cayed and necessitous members of the profession ; and (3)

fie granting of sums of money out of the branch funds for

fie promotion of dental education in such a manner as from

time to time might be determined on. It was unanimously

agreed to establish a branch of the Association in Scotland,

aud the meet'ng resolved itself into a committee for the

appointment of office-bearers and the adopt'on of bye-laws.

The office-bearers were unanimously elected as follows :—

President, Dr. J. Smith ; vice-president, Mr. Campbell,

Dundee ; treasurer, Mr. Brownlie, Glasgow ; secretary, Mr.

M 'Leod, Edinburgh. Members of council were also electe J.

A vote of thanks to the Chairman brought the proceedings

to a close.

Amateur Doctoring in Greenock.—In the Debtors'

Court, Greenock, on the 14th inst.— Sheriff Smith presiding

—Robert Aitken, blacksiui li, 21 Dempster Street, sued

William Cunningham, pansman, 3 Mearns Street, for £3,

for '' time, trouble, and expenses incurred by him in buying

stuff and making up a lotion for defender's use." Thirty

bottles had been bought, and 2s. each was oharged for

them. The Sheriff said it was rather unusual for black

smiths to operate as doctors on human beings. Mr. Tallach,

who appeared for pursuer, stited that Aitken was in posses

sion of a recipe for a lotion which was very popular as a

cure for burns and sores. The defender had got 30 bottles

of the lotion for application to a burn from which he

was suffering. Mr. Stronach, who represented the defender,

said that the lotion did him more harm than good, for he

hud been confined to the house for six weeks with the burn.

The charge was excessive, and he had offered the pursuer

10s. in payment, but the offer had been refused. That was

valuing each bottle at fourpence. The city analyst bad

examined the stuff, and, stating that its principal ingredient

was carbolic acid, fixed its value at 2d. per bottle. The

Sheriff advised the pursuer to settle with the defender

without going any further with the case. If it were pro

ceeded with the lotion would have to be analysed. Pursuer

preferred to go on with the case. The Sheriff said he would

not decide the case without analysis ; it seemed a very

dear compound. The pursuer said the ingredients were

carbolic acid and sulphate of zinc. These were both cheap, the

Sheriff remarked. In getting the lotion analysed, his Lordship

continued, the pursuer ran considerable risk. It would in

all probability be reported to the Court that these were

exceedingly cheap and easily combined ingredients, and the

Couit would probably find out that this was a dangerous

remedy and of a poisonous character, and he (the Sheriff)

might think it his duty to give no facilities for its sale. The

pursuer had no business to practise. He had much better

take the 10a. offered. If the case proceeded he might get

nothing. The pursuer accepted the 10s. and the case was

taken out of Court. The Sheriff recommended the defender

next time he was suffering from injuries to go to a medical

practitioner for relief.

The Chair op Surgery, Edinburgh.—Dr. Patrick Heron

Watson ha?, since our last notice, issued his application to

the curators. At } resent it is impossible to say who will

be appointed, the qualifications of the candidates being so

various. Dr. Watson has the la'gest general practice in

Elinhnrgh ; Dr. Duncan has a large private income, which,

he informs the curators would enable him to do nothing ;

Dr. 15,.'ll was the assistant of the late Professor Syme, and is

the editor of the Edinburgh Medical Journal; and Mr.

Chiene, whose only claim to the chair is that he has persis

tently devoted himself to pure surgery, is a most successful

lecturer on, and teacher of, surgery in the Extra-Mural School.

There is a very general feeling among the heads of the profes

sion here that Mr. Chiene deserves the chair. He has persis

tently refused the more lucrative allurements of general

practice in his devotedness to pure surgery, and has not

relinquished the one when inherited wealth rendered him

independent of work. All, of course, depends upon the

curators, who will, it is hoped, be able to weigh fairly the

relative merits of the candidates.

The Mormon Lecture, Edinburgh.—The first of the

cjurse of Lectures on "Insanity" at the College of Physicians
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was delivered by Professor Hamilton, on June 16th, before a

very large audience.

The Registrab-General's Return.—The weekly return

of births, deaths, and marriages in the eight principal towns

cf Scotland for the week ending Saturday, June 10, states

that the death-rate was 23-2 per 1000 of estimated popula

tion. This rate is 4-5 above that for the corresponding week

of last year, and O'S above that for the previous week of the

present year. The lowest mortality was recorded in Dundee

—viz., 18-2 per 1000 ; and the highest in Greenock—viz.,

297 per 1003. The mortality from the seven most familiar

zymotic diseases was at the rate of 35 per 1000, or slightly

below the rate for the previous week. Whooping-cough,

diarrhoea, and other bowel complaints were the most fatal

miasmatic disoases in Glasgow. Six deaths from whooping-

cough were registered in Edinburgh. Acute diseases of the

chest caused 107 deaths, or 18 less than the number regis-

.tered during the previous week.

Health of Edinburgh.—The mortality of Edinburgh

for the week ending with Saturday, the 10th inst., was 93,

and the doath-rate 21 per 1,000. Diseases of the chest

accounted for at least 60 deaths, zymotic causes for 12, of

whfch 2 were due to measles, and 1 to fever, the intimations

of these diseases being respectively 68 and 12.

Death-Rate of Glasgow.—The Glasgow death-rate for

the week ending with Saturday, the 10th inst., was at the

rate of 24 per 1,000 of the population, as against 25 in the

preceding week. For the corresponding week last year the

rate was 21 per 1,000.

^Liteiatuct

ON CONCUSSION OF THE SPINE, &o. (a)

The call for a new edition of Mr. Erichsen's book on Con

cussion of the Spine and Nervous Shock has enabled him

to make various additions to the text, and to revise the

work, which will henceforth advance in professional favour

beyond the high point which it has hitherto held. The

marvellous facilities of locomotion now offered, and the rest

less spirit of the age, have led to an enormous increase of

travelling in these days, in the course of which accidents

must occasionally happen ; and as long as accidents by road

or rail continue to occur concussion of the spine and nervous

shock must occasionally solicit professional attention. It

has been argued that in the course of evolution the nerve

centres of man become not only more highly organised, but

more susceptible to injury from external violence. The

comparatively simple and unguarded encephalic organs of

savage tribes, it is said, can bear without detriment jars and

shocks which would be fatal or crippling to the dehcateand

intense cerebral and spinal ganglia of the most highly civil

ised races. The impunity with which artificial deformities

have been produced in the heads of infanta of some North

American Indian tribes, and the fatality attending any

pressure on the crania of European infants givo somo sanc

tion to this view, which is also supported by statistics

showing a gradual increase in the prevalence of diseases of

the nervous system. But whether owing to a heightened

sensibility coincident with evolution, or attributable to the

greater frequency and severity of accidents in the era of

railways, with increased accuracy in diagnosing their patho

logical consequences, it is certain that we hear much more

of concussion of the spine than we formerly did, and that it

is therefore incumbent on us to familiarise ourselves with

the symptoms characterising the many varieties of that con

dition, with their prognostic significance, and. appropriate

treatment. And in order that we may do this we must turn

(o) " On Concussion of the Spine, Nervous Shock, and other Obscure

Injuries ol the Nervous System, in their Clinical and Medico-legal

Aspects." By John Erie Erichsen, F.R.S., 4c, London. Longmans,

Green, and Co., 1882.

to Mr. Erichsen's book, for in other works professing to

deal with diseases of the spinal cord concussion is scarcely

mentioned. The narrow materialism which pathological

studies sometimes engender disdains to take notice of any

thing but gross lesions, and so that immense group of so-

called functional disorder*, upon which bo much of the

misery of life depends, are ignored, because the changes on

which they depend are still hyper-microscopic, and cannot

be exhibited in carmine and dammer. Mr. Erichsen, how

ever, approaching his subject from the clinical side, falls

into no error of this kind, but considers functional derange

ments as well as degenerative alterations in tissue. Ha

generalises from a large and unique experience, and arrives

at conclusions which are quite as trustworthy, if not as

neat and precise, as those founded on anatomical and histo

logical observations. In the record of his experience and

statement of his conclusions in the book which Ins before

us medical practitioners will find the solution of many

perplexities and warnings against many blunders in dealing

with cases of spinal shock and concussion. And it is

peculiarly desirable that blunders should be avoided and

doubts cleared up in connection with such cases, for not

rarely they come before courts of law, where mistakes are

apt to be very disastrous, either to him who makes them or

to him concerning whom they are made.

Hippocrates said that no injury to the head is too trilling

to be despised, and so Mr. Erichsen starts with the propo

sition that no injuries to the spine are too slight to be un

worthy of notice—a proposition which he amply establishes

bv an array of cases with lumiuous critical remarks, in

which apparently insignificant shocks to the body generally

or vertebral column, or to the head, have, after a long and

insidious advance, ended in grave organic changes in the

spinal cord and its membranes. And in doing this M

supplies a missing chapter in medical jurisprudence, and

does much to remove the obscurity that has heretofore sur

rounded the subject, and led to many deplorable contests

of professional opinion. He does not confine his attenteoB

to the shocks arising out of railway accidents, but inn»tt

that there is no such thing as "railway spine injuria

sustained in this way standing in the same category witn

injuries occurring from other causes in civil life. At in

same time he justly observes that in no ordinary accident

can the shock, physical and mental, be so great as in those

that haopen on railways. The rapidity of the movement,

the momentum of the persons injured, and of the vebBW

that carries them, the suddenness of its arrest, the help

lessness of the sufferers, and the natural perturbaUi-

of mind that must agitate the bravest, are all cira.ni-

stances which necessarily greatly enhance the seventy

of the resulting injury to the nervous system, and wnu-u

have led surgeons to consider these cases as somewW

exceptional and different from ordinary accidents. Tnw

is in fact, much the same difference between these u*

the more ordinary injuries of the nervous system tin.

there is between a gunshot wound and other contused in*

lacerated wounds of the limbs. __ |V
Having quoted the opinions of the older surgeons on in-

subject of spinal injuries, Mr. Erichsen proceeds tc. mmm*

in order the effects of direct and severe blows on the spin*

the symptoms of severe concussion from direct viole»K,

concussion from indirect and slight injury, concussion iro^

eeneral shock, sprains, twists, and wrenches of the spin

tnd the mode ofoccurrence of Bhock and the pathology^

concussion. Thereafter he investigates spinal anffuua a

hysteria, tho influence of injury of peripheral nerves '

the central portions of the nervous system, impairnn"'

vision complicating injuries of the nervous ■£•*«*•£

certain forms of paralysis of the limbs from •«J '"]«;;

which may complicate concussion of the spine. A muw- ■ .

summary of the medico-legal aspects of concussion ofW

spine, under which the tests for imposture and exaggers-.

are set forth, is followed by a chapter on prognosis , wfc~

has also, of course, medico-legal relations : and the ^

concludes with a chapter on treatment, in which the tB

of rest, sleep, posture, local applications, and median* »

adequately discussed. The work is one of gr» ;pr*t -

utility, indispensable to radway surgeons and those m

onto treat cases of spinal concussion, and i?£"*™V

all medical men. It is clearly and forcibly written, am

eminently readable.
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©omspcmoence.

ADVERTISING IN THE LAY PRESS.

TO THE EDITOE OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—Having read your leader on advertising in the lay

press of this week, I must confess my inability to come to a

definite conclusion as to your opinion of " the morality of

employing such means of attracting public attention to indi

vidual worth by advertisement in the lay press." Turning

to page 475, Medical Press ar.d Circular of May 31st, I find

a sub-editorial note from yonr Scotch correspondent on the

same subject, which seems to me to take a very different

view of {he question. At all events, I am sorely puzzled on

the question, especially as this week your argument is almost

wholly confined to the action taken by the London College

of Physicians. The profession would be glad to have an un

biassed opinion upon this matter, which it cannot expect to

get from the Lancet. Indeed, I have come to the conclusion

that what that journal condemns is the right thing to do.

That the Editor of the Lancet should endeavour to put down

all advertising, except in his own columns, would surprise

no one, for does he not reap a princely income from adver-

t isements rather than from reporting and discussing medical

matters ? His object is plainly that of filling a larger number

of his pages. In the current number there are 44 pages of

advertisements to 30 of readable matter, and I have noticed

as many as 60 pages of advertisements in that journal to

about 30 of reading matter. The staple commodity of things

advertised are articles of general rather than professional

interest, ranging from money-lendors, furniture-dealers,

whisky, tobacco, boots, pickles, and secret remedies of all

kinds, whilst medical books occupy only a very small space.

I observe also, week after week, questionable puffs of " New

Preparations," which are evidently written with a view to

catch advertisements, again to be used for advertising pur

poses of the said articles in the lay press, and blazoned forth

in large placards in the streets as " Opinions of the Editor of

the Lancet." This I give you as a specimen of the humbug

of the " leading medical journal."

Yours, &c.,

June 17th, 1882. Jcstitia.

CASE OF SUPRA-PUBIC DISLOCATION OF THE

HIP-JOINT.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—In twenty dislocations of the hip this variety is said

to occur once. The injury being a rare one, and the manipu

lation adopted in this cose differing from the standard in

structions, the details may b« found interesting.

Erichsen's instructions are as follows :—

"The reduction by manipulation should be effected by (1)

drawing the limb downwards, and (2) at the same time raising

it up so as to flex it gradually on the abdomen, as the head of

the femur becomes disentangled from its position. It may

then be rotated inwards and directed towards the acetabulum.

Now the first two of these manoeuvres were faithfully tried

in this case without success ; because the head of the bone

was caught on the ramus. In fact, it is with great diffidence

submitted that it must be so in a large proportion of cases.

The head of the femur is, according to Harrison " resting ou

the ramus below Poupart's ligamonr," and the tension of the

Y ligament restrains the head from slipping inwards and

downwards along the ramus.

In this case by rotation outwards and abduction the head

of the femur was disengaged, and by circumduction and

rotation inwards was guided into the acetabulum.

On March 25, P. C. , a labourer, tall and thin, fell out of a cart,

impinging probably on the trochanter. After an unsuccessful

attempt at reduction by a bone-setter Mr. Cahill was called

in, and found the following condition of the right limb.

Great eversion, slight abduction and inclination forward,

knee semi-flexed, shortening one inch, right buttock flattened

and distorted, great trochanter could not be felt, head of

femur felt bordering on the artery where it passes under

Poupart's ligament, utter helplessness and sensory paralysis

of the limb. Special attention is directed to this last symptom,

as it is plain that the injury cannot exist without causing

more or less pressure on the anterior crural nerve.

Next day Mr. Hourigan confirmed the diagnosis. Much

28, three days after the accident, reduction was effected under

chloroform as described. The manipulative method at first

seemed hopeless, and preparations were made for forcible

extension, but reduction was effected .with very little trouble

in about sixty seconds. For six weeks he suffered from, at

first, parasthenia, afterwards intense neuralgia of the ramifi

cations of the anterior crural nerve extending down to tho

ankle. Some disquietude was at first caused by a Bymptom

which soon disappeared, namely, a want of correspondence

between the points of the two limbs, which could hardly be

described as lengthening.

1 am, &c,

Kilkenny. J. E. Cahill.

PASS LISTS.

King and Queen's College of Physicians.—At the June

examinations the following obtained the Licences in Medicine

and Midwifery of the College :—

Medicine.—Morris Asher, Joseph Lievesley Beestoa, Joseph Hanry

Bond, Matthew Maria Louis Hutchinson, Pitz James Molony.

Edmund Bundle, Macnauiara Morgan Williamson.

Midwiv-srv.—Morris Asher, Joseph L. Beeston, Joseph H>nry Bind.

Mathew M. L. Hutchinson, Alan Montgomery Irwin, Fits Jamea

Molony, Edmund Bundle, Mtcnamara M. Williamson.

The under-mentioned Licentiates were admitted Members : —

John F. Knott, L. J. O'A'eill, Patilck Matthias Foett.

<iloricc5 to Ccrrcsponbents.

C-2P Correspondents requiring a reply In this column are parti

cularly requested to make use ot a distinctive signature or initials, and

avoid the practice ot signing themselves "Reader," " Subscriber,"

" Old Subscriber," &c. Much confusion wll be spared by attention

to this rule

Beadino CASES.—Cloth board cases, gilt-lettered, containing 28

strings for holding each volume of the Medical Press and Circular may

now be had at either office of this Journal, price 2s. 6d. These cases

will be found very useful to keep each weekly number Intact, clean,

and flat after It has passed through the post.

Local Reports and News.—Correspondents desirous of drawing

attention to these are requested kindly to mark the newspapers when

sending them to the Editor.

Mr. Frank Constantine.—The difficulty you complain of is a

serious obstacle to the working of the Act, and it is almost impossible

to see bow it can be overcome. Up to the present time It has been

productive of the very smallest advantage ; until it becomes compul

sory there is no prospect that any considerable number of confirmed

Inebriates will be subjected to its provisions.

T. E. C. asks : Is there any means of avoiding the bad effects of

nitrate of silver on the eye alluded to by Dr. Sunter In his paper on
••Jacob's Ulcer," or rather what suggestions would you make for the

treatment of a case of severe ulcerative ophthalmia with a view of

avoiding them f

[Unce the stains of nitrate of silver or lead acetate have been pro

duced, they ate Indelible. The nitrate stain only results from pro

longed use of the astringent, and need not be feared within any

reasonable period.—ED]

A Candidate.—You will see by an announcement under the head

ing "Appointments" that you were unsuccessful. Probably there

were so many candidates that the official announcement of name se

lected was considered sufficient. We agree with you that "post-cards

are cheap enough '* for each candidate to have received one.

Candidates for the Indian Medical Service are informed in

our advertisenientcolunins that thenextexamination for appointments

will be held in London on the 21st August and following days. Copies

of the regulations may be obtained on written application to the

Military Secretary, India Office, London.

Alpha asks : What are the functions discharged by tho " Visitors

of the King and Queen's College of Physicians '» Aro they supposed

to hear and decide matters between members ot the College t Where

might a copy of the Charter be seen or obtained 7

[The Visitors arc to consider questions of legal competency of the

College when convoked, and would not enter on matters of dispute

between individual members. If, however, a member believed he

was illegally debarred from bis privileges, he could appeal to the

Visitors. The Charters of the College are not purchaseable, but may

—we presume—be seen by any Member or Fellow on application to

the Registrar.—Ed.]

Fellow of the College.—Up to tho present no provincial Fellow

has Indicated his intention of competing for one of the vacant seats.

There are three new candidates In the field, all metropolitan.

H. McU. asks :—1. Can the holder of the licence of the Apothe

caries' Society, London, practise as a physician in any part of the

British dominions t if not, please define his limits f Does the Local

Government Board for Ireland recognise this qualification aa a physi

cian's? And 3, Is the holder of this licence recognised as an apothe

cary by the Local Government Board for Ireland ?
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[The holder of any registrable license, including the L S.A., may

practise, the Medical Act says, " according to his qualifications," and

without limit as to place. It has never been decided at law what

the practice of physic is, "according to the qualification " of an

L.S.A., but it has been always assumed to be so. In fact, all the pro

secutions of quacks for illegal practice of medicine are instituted on

the ground that they are not medical practitioners as defined by the

English Apothecaries' Act of 1815, and the holders of the L. 3. A. hare

never been challenged, though hundreds of them have practised as

physicians on the licence. 2. Yes. 3. It Is not recognised as an

apoth'canjt licence in Ireland, Inasmuch as the Irish Company has

the monopoly.—Ed.]

A. F F.—A second edition is now ready, and may be obtained

through any bookseller.

Le Professeur Germain See (Paris) will please receive our best

thanks.

F.R C.8.—We have no personal knowledge of the drug in question,

and shall be glad to receive the results of your investigations.

MR. W. G. T.—We have duly received Mr. Lawson Tait's pamphlet

on " The Uselessness of Vivisection upon Animals as a Method of

Scientific Research," but have been unable to look into the same. We

Intend reading the same without prejudice at our leisure, and will

then give you our opinion.

A Member.—There was foundation for the report, but subsequent

c'rcuinstauceB induced its withdrawal.

Iridectomy and Astigmatism —E. D asks:-l. At what age should

iridectomy be performed in children who Buffer from non-staphylo-

matous leucomita involving part of the cornea, the result of purulent

ophthalmia after birth? 1. Iu compound myopic astigmatism it is

sometimes desirable to order simple cylindrical glasses for reading

and spherico-cylindrical glasses for distance. Will there be any dif

ference in the direction of the axes of the two kinds of spectacles?

[1. There will be nothing gained by the iridectomy at an earlier age

than five or six years if there be any useful sight at all ; if not, it

should be done as soon as the child and the eye are in good condition,

or else its mental and physical conditions will be retarded. 2. There

should be no difference in the direction of axes except in very rare

cases.—ED. ]

Revaccination.—Inquirer asks: 1 In revacclnations is it essential

that you should see them again, and that they should be successful ?

2. Is an official in receipt of superannuation eligible to become a

guardian ?

[1. Under sec. 6 of Vaccination Amend. Act (1879), see " Irish Med.

Directory," page 621, the medical officer is to be paid for " every per

son revaccinated." Inspection on eighth day is not essential, but

ought always to be managed if possible ; nor is the production of a

vesicle at all necessary. In the case of Duncan v the Fintona Guar

dians, tin; Court of Queen's Bench recently decided these points.

2. No.—Ed.]

THE UNQUALIFIED ASSISTANT SYSTEM.

To the Editor of the Medical Press AND CIRCULAR.

Sir,—I have read with satisfaction and interest your uncompro.

mising attacks on the unqualified assistant system, and have admired

the daring way in which you have exposed the abuses it encourages.

I cannot but think, however, that the articles would prove of yet

greater service in stamping out this disgrace to the profession if they

could be distributed in a collected form among its members Many

men who act in the way so vigorously censured would, I am sure, at

once desist from a practice so harmful to the true Interests of medi

cine, were they but even to appreciate the damaging effects they are

producing. It is in many cases carelessness rather than intention

which leads employers of unqualified assistants to pursue the course

they do, and by reading your excellent series of articles on the sub

ject they would be at once enlightened on, and ashamed of, the injury

they are inflicting on the profession. I trust, therefore, that the

series of papers will be republished for general circulation, and if not

io decided, I would request permission to make the suggestion.

Yours faithfully,

A Late employer of Unqualified Assistants.

[The question raised in the above letter Is under consideration ; no

decision has, however, been as yet definitely arrived at—Ed.]

Anxious Author.—As soon as it can possibly be done the review

sh .11 appear. Much to our regret we are frequently compelled to

i imit literary notices in order to give place to articles of immediate in-

terest and importance ; but, as far as pressure on our space permits,

we always endeavour to give speedy publication to critiques as they

are reclved from reviewers.

ILLEGAL PRACTICE.

The following letter exactly illustrates the iniquity of the system

which our articles have sought to expose :—

Sir,—The question asked of the Home Secretary last week did not

elicit a very satisfactory answer. In the present state of the law any

person is subject to a penalty of £20 for illegally describing himself as

a medical practitioner, but the penalty is seldom enforced for want of

a prosecutor. Some cases have been successfully prosecuted by asso-

i iations of medical men ; but it would be affectation to pretend that

men act in such matters solely and primarily for the public good ;

and in provincial towns public opinion would generally credit a prose

cution initiated by medical men with the legitimate, but lower, motive

of professional interest.

tgnce the Medical Act (1S58) was passed to protect the public and

he profession, it would seem to be the duty of some public official

to enforce its provisions. In many provincial towus huudreds

of the poor are attended by persons whom they believe to be qualified

men, and I am now in postession of evidence of several deaths which

I believe to have been accelerated or even caused by their improper

treatment j but since both the Registrar of Deaths and the Medical

Council decline to move in the matter, and as I have no inclination to

incur the expense and trouble of doing so myself, this wholesale man

slaughter goes on unchecked.

I am, Sir, your obedient servant,

June 16. a Provincial Suboeon.

Mr. W. Rooer Williams (Middlesex Hospital) is thanked for tht

Notes of Mr. Hulke's interesting case of "Tetanus with Facial Pars-

lysis," which shall appear in an early number.

fjaxanrics.

Bradford Infirmary.—House Surgeon. Salary, £150, with board and

residence. Applications to the Secretary before July 3rd.

Brompton Consumption Hospital. — Assistant Physician on the Staff.

Two Clinical Assistants. Applications to the Secretary. (See

Advts.)

Wolverhampton and Staffordshire General Hospital.—Resident Assist

ant. Board and lodging provided. Applications to be addressed

to the Chairman of the Medical Committee, at the Hospital, before

June 26th.

JlppotntmentB.

Boyd, M. A., L.K.Q.C.P.I., L.R.C.S.I., Surgeon to the Mater Misericor-

diic Hospital, Dublin.

Bray, Dm. J. F., Medical Attendant to the Royal Irish Constabulary

at Rathangan from the 1st inst.

CLAY. A. F., House Surgeon to the Queen's Hospital, Birmingham.

DAY, E. 0 , M.R.C.8., Assistant Surgeon and Administrator of Anes

thetics to the |Royal Hospital for Children and Women, London,

Fox, A. E. W., M.B., Physician to the Royal Bath United Hospital.

JACOBSON, W. H. A . M.B., F.R.C.S.Eng . Surgeon to the Royal Hos

pital for Children and Women, London. ST..

Jones. V. D. W. B., L.R.C.P.Ed., 11E.C.S,, Medical Outer for the

Llanwinio District of the Carmarthen Union,

Fetit, J., L R.C.8 I.. L.K.Q C.P.I., Resident Medical Superintendent

to the Sligo District Lunatic Asylum.

Thursfield, T. W., M.D., M.R C.P.Lond., Honorary I hysician to th«

Warneford Hospital, Leamtngton.

Wioan, C. A.., House Physician to Charing Cross Hospital

Williams, J. A., M.B., C M., House Surgeon to the Royal Portsmouth,

Portaea, and Gosport Hospital.

Woollett, S. \V„ M.R.C.S., Junior Assistant Medical Officer to tin

Banstead Asylum.

girths.
liENHAM—June 13, at 22 Museum Street, Ipswich, the wife of By. J.

Beuham, M.D , of a daughter.

Jennings.—June 13. at 01 Lower Baggot Street, Dublin, the wife of

Surgeon-Major C. B. Jennings, A.M.D., of a daughter.

MOORE —June 13, at 40 Fitzwilliam Square, Dublin, the wife of John

Wm. Moore, of a son.

Sykes —June 17, at 7 Thayer Street, London, W., the wi e of John T.

J. Sykes, MB., B.Sc. of a son.

Thomson.—June 13, at Riversdale, Belturbet, the wife of H. Wiltti

Thomson, M.D., of a son.

Canb-Barrbll.—June 8th, at St. Mary's. Bootle, Liverpool, Howard

Cane, M.R. L.R.C.P.Lond., of Belvidere. Kent, to Alice Jane,

eldest daughter of John Barren. J. P., of Bootle, Liverpool.

Cochrane—O'Brien.—June 1, at Dublin, Robert Cochrane, L.R.C.S 1.,

*c, of Coleraine, to Maggie Patterson O Brien, niece of William

Thompson, MA., M D, F\R.C.S I , of Dublin.

Edwards —Bromley.—J une 7th, at Chester, James Edwards, M. R. C. 8 . ,

of Anfield. Liverpool, to Ellen, second daughter of Uriaa Bromley,

of The Old Hall, Liverpool.

Heyoate-Waller—June 1st, at Holy Trinity Church, London, F.

N. Heygate, M R.C.S., of WeUingbro", to Emily, daughter of the

late Chas. Waller, M.D.

Martin—White.—June 8th, at Limerick, John Wise Martin, M.D

of Sheffield, to Louise Helen, daughter of William H. White, Bien-

mond, Limerick.
PALMER — Browne. — June 1st. at Dublin, Benjamin Armstrong

Palmer, MB., L.R.C.8.E., L.M., Crossmaglen, County Armagh, to

Susan Georglna, youngest daughter of Jamea Browne, Esq., Port-

ariington. King's County.
Wilson—Clifton.—June 2nd, at St. Andrew's Church, London, Jia

Wilson, A.M D., of Westbury, co. Dublin, to Frances, daughter ol

E. N. Clifton, Esq., of London.

Heath*.
Anderson.- June 7th, at Stonegate, York, W. C. Anderson, M.E.C.3,

J. P. for York, aged 75. ,
Anthony.—June 9th, at his realdence, Squale, Dungarvan. c«^"'

Waterford, Dr. Henry Anthony, over thirty years District Medical

Officer. _ . __ ,
CURRAN—May 26th, at Tavistock E. J. Curran, L K.Q.C.P.L, late of

Ennistymon, co. Clare, Ireland.
DUKE.—June Mh, at his son's residence, High Street, Clapham, Thomas

Oliver Duke, M.RC.S., L.S. A., aged 64. ._.
Pratt.—June 12th, at Swansea, Edward Pratt, M.R C.S., Lb A. Lona ,

aged 53.
Sterling.- June 15th, at Kilkenny, Dr. Robert Sterling, of Stoaej-

ford.
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Lecture II.

Mr. President and Gentlemen,—We concern our

selves to-day with some of the most remarkable facts in

respect to what is known as idiosyncrasy. In the defini

tions which were attempted in the previous lecture it was

fully admitted, nay insisted on, that this word is intended

to denote our ignorance of causes, but in no degree to

express disbelief in their existence. Probably this igno

rance will have to be, in most instances, only temporary,

and the results which we need assign to idiosyncrasy and

leave thus unexplained will, one by one, be transferred to

the domain of the several diatheses concerning the causes

of which something at any rate, if not all, is known. Idio

syncrasy is, indeed, to a large extent, nothing but diathesis

brought to a point. It is peculiarity of constitution in

tome one particular feature developed to a height, which

at first Bight seems inexplicable and possibly almost absurd.

It is individuality run mad. In seeking to understand the

real name of that with which under this name we have to

deal, we must keep in mind that it is by no means always

the isolated phenomenon which at first sight it appears.

For one man who rises to the height of peculiarity which

deserves the name miser, there are a thousand in whom

the quality of thriftiness is developed in various degrees

beyond what is praiseworthy. The miser is only the thrifty

man developed in great excess. So it is with the relations

between diathesis and idiosyncrasy ; for one person who

cannot take the smallest possible dose of quinine there are

thousands who betray unusual susceptibility to the drug,

and many of them in high degrees. Here, I think, we gain

an insight into the way in which idiosyncrasies possibly

take their origin. They are diatheses, or parts of diatheses,

developed, intensified, and specialised in hereditary trans

mission. That they depend upon structural peculiarities

we cannot doubt, although we may be quite unable to

demonstrate their physical cause. The man who is poi

soned by a drop of atropine solution applied to his con

junctiva is as certainly the subject of some peculiarity in

his nervous organisation as are those who cannot distin

guish red from green, or those who are born without the

sense of hearing. It may here be remarked that the term

idiosyncrasy is not, I think, ever applied to acquired

peculiarities, but solely to those that are congenital.

Some, perhaps, may be overcome ; many, as age advances,

undergo modification, but, as a rule, all are present at

birth, and persist through the whole of life. It is probable

that all, when once developed, are hereditarily transmis

sible, and I am obliged to believe strongly that if inquiry

were made we should, in almost all instances, find that all

strongly-marked idiosyncrasies had been present in some

degree in former generations. I suggested in last year's

lectures, and with, I think, much plausibility, that the

hemorrhagic diathesis so strongly hereditary when once

produced, unknown in the lower animals, frequently coin

cided in the individual with gout, has its origin in the

peculiarities of vascular structure which are developed by

gout, and become modified and specialised by transmis

sion through many generations. So I would venture now

to ask considerations for similar hypotheses in reference to

the other forms of idiosyncrasy of most, or of all, of which

every fragment of genealogy has been lost. We have

defined idiosyncrasy to be a peculiarity of the individual,

usually a rare and exceptional one, which does not neces

sarily entail any degree of proclivity to disease, but which

may become obvious under a variety of exciting causes.

It is often much as if by the introduction of some

test solution, a chemist should discover the presence

of chloride of sodium, or some other salt in water which

he bad had no reason previously to suspect. The various
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incidents of life in connection with diet, drugs, and the

exposure to the ordinary causes of disease apply these

tests for us, and most unexpected revelations do they

sometimes make. Now we find that an individual appa

rently in no respect different from those around him, is

poisoned by the smallest quantity of some ordinary drug,

or that he cannot digest some one article of diet which is

daily food to his companions ; or, again, that the virus of

some specific fever either produces on him no apparent

effect, or may be attended by symptoms of tenfold their

usual violence. Sometimes it is an extraordinary im

munity which is revealed, and sometimes an almost

incredible degree of susceptibility. We can never

predicate anything as regards idiosyncrasies of function

until the trial has been made. There are, however, a

certain class of individual peculiarities of the same

nature which do not always remain concealed. I allude

to those in which the structure of some external and

visible organ is affected. The peculiarities which we

have hitherto classed as idiosyncrasies concern function

only. But a moment's consideration will make it evident

that they must depend on structure, and that they have

really exact parallels in certain congenital defects or

peculiarities in external organisation, which may or may

not entail inconvenience to the iodividual. A coloboma

of the iria is a structural idiosyncrasy, so also is the per

sistence of the nerve sheath in the retinal nerve fibres in

the human eye, which the ophthalmoscope occasionally

reveals unexpectedly. And each of these peculiarities

may, indeed, must, entail some degree of deviation from

the normal condition of visioD. It is true that some

congenital defects of structure occur in such an irregular

manner that we prefer rather to class them, at any rate

for the present, as mere accidents of development, or

freaks of nature, than as idiosyncrasies, such are, for

instance, moles, nsevi, and the like. In the idiosyncrasies,

however marvellous some of them may be, there is

usually a certain reference to law and order to be noticed.

They do not occur absolutely by chance, and they often

appear to be correlated with other less startling pecu

liarities, and they often occur to several members of the

same family, or are distinctly hereditary. I have

instanced coloboma of the iris as an example of con

genital idiosyncrasy of structure, and by its side I might

put hare-lip, clefts in the eyelid, absence of the levator

palpebrso and many similar defects. These congenital

peculiarities of structure which do not entail any ten

dency to advancing disease of the whole organisation, but

remain permanently local, and must, therefore, rank as

idiosyncrasies rather than diatheses are not always appa

rent at the time of birth. Thus, a child may be born

with its skin as far as can be observed in a healthy

condition, but in whom within a few months of birth a

harshness will be observed which will steadily develope

itself into the typical condition of ichthyosis. If this

happened to but a single child in a family we might

search about for some cause of disease to which the

infant had been subjected. But, if it happens to child

after child in the same family, we cease our quest in

this direction, and begin to feel certain that it must de

pend upon some congenital peculiarity in the structure

of the skin itself.

Permit me next to ask your attention in some little

detail to two groups of facts recently brought under my

notice which will illustrate my argument. Mr. Balmanno

Squire was kind enongh last autumn to bring for my

inspection a series of cases of most unusual interest.

Very briefly the facts were these. Three children from

the country, two sisters and a brother, of apparently

healthy parentage, and having several other brothers and

sisters who ailed nothing, were themselves the subjects of

a malady the precise counterpart of which I had never

seen before. It was exactly alike with some minor

differences of degree in the children. Had it been a

congenital deformity or arrest of development, its occur

rence in several members of the same family would have

been nothing remarkable, and we should have been able

to place it without any fresh wonderment at the marvels

of pathogenesis by the side of ichthyosis, colour blindness,

deaf-mutism, and other well-recognised family diseases.

But the disease in question by no means fitted closely

with these. It had not been congenital in any one

instance, but had developed in each child some years

after birth. It consisted in an inflammation of the skin

of the face and upper extremities which had covered

them with crusts and scab-", and which, on some parte of

the face, the nose especially, had caused ulcerations

exactly like lupus. In fact, anyone seeing the nose only

would have had no hesitation- in naming the disease

lupus. But on the arms it was different. Here there

was no evidence of new growth and very little of

ulceration, but simply a diffuse more or less pustular

inflammation. From the occurrence of the disease on

those parts most exposed to the air it was to be assumed

that such exposure was the exciting cause. As it had

not materially varied with season, and as the feet

had not suffered from chilblains, we may conjec

ture that the irritating influences were wind and sun

rather than direct cold. Let it be noted that in

each of these three cases the disease had persisted

for several years, and, allow me to repeat, that in

all three children it was essentially alike. What a

lesson have we here as to the possibilities of hereditary

diathetic proclivity ! I doubt whether in the whole popu

lation of the British Isles, at the present moment, another

case could be found which should offer anything approach

ing at all closely the disease I have described ; and yet it

had been possible, in the cases of these children, for the

influence of parental combination of tendencies, to be so

definite and so peculiar, that they all developed it in

precisely the same form. I have already mentioned

ichthyosis as affording us an example of a disease which is

often met with unexpectedly in many members of the same

family, and probably, after all, it affords us the nearest

parallel which we can find to these cases. It, however, in

greater or less degree, is tolerably common, and generally

there is some history of its having happened in former

generations. It, too, is very often congenital, or if not

actually present at the time af birth, it developes so soon

afterwards that we can easily believe that at any rate the

peculiarity of skin giving tendency to it was congenital,

and was of the nature of an arrest in the perfection of

development. In the cases which I have described, how

ever, the mind less easily grasps such an hypothesis, the

disease being distinctly of an inflammatory kind, not

affecting the whole surface, and not beginning until a con

siderable period after birth. Ichthyosis, for the most part,

appears to be independent of local exciting causes, but it

is by no means wholly so ; and we must remember that

in Mr. Squire's cases, although the local causes are clearly

influential, they have been so trivial in amount that we

are obliged to place the inherited proclivities of the tissue

in by far the foremost position. Inherited proclivity of

tissue of a similar kind, that is giving tendency at a certain

age, under very insignificant exciting causes to definite

and peculiar forms of inflammation is probably a thing

which we very frequently encounter in practice, but it is

not often that we can demonstrate its reality in such a

striking manner as Mr. Squire's series of cases enables us

to do. It is chiefly on this account, although in itself an

extreme rarity, yet teaching us a wide lesson, that I have

thought it worth your attention. When we see tubercular

disease of the lungs manifest itself in one after the other

of a number of brothers and sisters without obvious cause

and run its course in each unchecked by treatment, we

probably witness an illustration of the same pathological

law. It is to be remembered further that, although it is

only when several members of the same family show ten

dency under the same circumstances to disease of the same

part, that the doctrine of inherited proclivity of tissue is

strongly enforced, that there is yet every reason to believe

that the same cause is operative in countless examples of

disease occurring only in single individuals. During the

winter session just past two series of remarkable examples
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of zantbalasma in children, and in several members of the

same family at the same age, have been brought before

the Pathological Society. In one of these two brothers

aad a sister, now adults, were shown by Dr. Stephen

McKenzie, all three the subjects of xanthelasma in a slight

but definite form, and all with the history that it had been

noticed at birth. - Mr. James Startin showed a brother

and sister, still young children, in whom similar conditions

were present in much more conspicuous forms, and in

whom they had been noticed within a few years of birtb,

bat were believed not to be congenital. In all these cases

the changes are symmetrical, and occur in the limbs, neck,

and trunk, omittiog that part most usually affected when

the disease developes, de novo, in adults—namely, the

eyelids. In none is the affection attended by any derange

ment of general health, or tendency to liver disorder, and

it seems probable from Dr. McKenzie's cases that there is

no tendency to increase, the three patients, now adults,

having been in their present condition from early child

hood. Thus, the general features of the malady differ

exceedingly from those of the more common form as we

see it in adults and approach those of some other form of

skin disease—psoriasis and ichthyosis, for example. His

tologically, however, the local changes in those cases are

those of xanthalasma, and as such we must class them.

In Mr. Startin's case the resemblance to psoriasis, as re

gards symmetry and location of patches on the tips of the

elbows, &c, was very marked. If speculation respecting

such rare conditions may be permitted, I think it should

proceed somewhat on these lines. We know, respecting

psoriasis, that it is very hereditary, persisting through many

generations, but rarely showing itself in more than a single

member of the same family, and not unfrequently under

going apparent transmutation into other forms of skin

disease, as, for instance, nummular ecquana, lichen rubra,

pemphigus, and ichthyosis. Of its connection with the latter

malady, parents the subject of psoriasis having ichthyotic

children, I adduced some evidence in my last year's course

of lectures. Of ichthyosis itself we know that it usually

occurs in several members of the same family, is heredi

tary, but often omits a generation, or fails to descend in

the direct line. Xanthalasma we have as yet known only

as a disease which occurs chiefly in the eyelids of adults

who have suffered from liver disorder, and which hardly

ever in adults developes on other parts of the skiD, except

ing in connection with jaundice. It is in part a new growth,

and in part fatty degeneration, and its peculiarities as

regards colour, &c, clearly have a close connection with

the presence of bile pigments iu the blood. I do not think

that there can be much dispute as to the possibility of

inheritance of any tendency to tissue change which has

existed for a long time in the individual who was its first

subject, acd in whom it had showed itself a considerable

time before the birth of offspring. Nor is it in the least

certain, perhaps not even probable, that much hereditary

tendency would be manifested in the first generation. If

we apply these facts to the explanation of the occurrence

of xanthalasma as a family, and almost as a congenital

disease, apparently of no diathetic significance, I think we

should conjecture that it is probably derived from some

progenitor who had acquired the ordinary hepatic form of

adults. And further, 1 cannot help the suggestion that it

is possible that this inheritance has met and combined

with a degree of proclivity to the group of skin diseases of

which psoriasis is the best type.

Let me recapitulate : If a child shows within a

year or two of birth yellow tubercules on its elbows and

delicate yellow streaks and spots in the flexures of

the hips and popliteal spaces, exactly such as we are

familiar with in connection with jaundice in the adult,

and with jaundice alone, we at first seek for more

evidence of disease of the liver. But if we find

similar conditions produced at about the same age in

two or three members of the same family, and the same

series of events happening in more than one family, we

again, as in the case of ichthyosis, cease our search for

any of the ordinary causes of disease, and fall back upon

the hypothesis of what I have ventured to term structural

idiosyncrasy. We feel sure that the skin of the parts

affected must have been at birth in a state of peculiarity,

although we failed to be able to prove it. It is, of course,

possible that the congenital peculiarity was not in the

skin alone. It may have been in the blood also ; but if

we observe in the subsequent life of the patient that the

peculiar conditions remain restricted to the parts first

affected, that they have no aggressive power, and that the

general health of the individual does not suffer in the

least, our first impression as to the idiosyncrasy being

purely one of local structure becomes revived and

strengthened. I am very anxious to make clear the argu

ment that congenital structural peculiarity may entail

liability to local disease, and that that disease may be

locally aggressive—at any rate, for a certain time, perhaps

indefinitely—because I think it is one which may, perhaps,

explain a large class of pathological facts, which are of a

far less definite character than those to which we have just

referred. Let us use ichthyosis and xanthalasma of young

children as definite and palpable illustrations of what is

possible, although admittedly very rare, and guided by

the light which we obtain from their investigation, let us

examine the facts as to some other much less definite

maladies. In the condition known as molluscum fibrosum,

little tumours—possibly fibro-cellular, possibly glandular

—develop in or under the skin. Usually there are very

few of them, and examples of the malady, when only

two, three, or half-a-dozen are present, are very common.

In rare cases, however, the surface is affected, and the

tumours may be counted by hundreds, or even thousands.

The tendency to their production may be noticed for the

first time at almost any period of life, but if they are to be

numerous, it begins almost invariably in early childhood.

Whether there be many, or whether there be few, the

general health remains good, and there is no evidence

whatever of any correlative tendency to general disease.

Is it not very probable that the liability to molluscum

fibrosum is inbred in the original development of the in

tegument, that we are witnessing the results of an idiosyn

crasy of structure ? Let us see how the matter stands as

regards common psoriasis. In this instance we have no

new growth of tumours, but only a tendency on the part

of special regions of the skin, possibly of almost the whole

of it, to take in a certain peculiar type of chronic inflam

mation. This tendency occurs in its best marked forms,

and most frequently to young persons, although, let us

note, it is never congenital, and never even infantile. It

is never associated with anything that we can appre

ciate, as ill-health, and the facts with which we are

acquainted as regards the conditions which may influence

it for the worse, are few and insignificant. Excepting so

far as it may be supposed to act by interfering with the

functions of the skin, it does not produce any derange

ment of the patient's health. It is hereditary, but not

prone to prevail in single families. Is it not probable

that a disease, of which these statements are true, is one

not originally or wholly due either to the blood or to the

nervous system, but in large, and chief part, to an idiosyn

crasy in the structure of the skin ? In proportion as the

disease is late in its development—in other words, in pro

portion as we find it apparently waiting for the exciting

influence to assert its birth—may we assume the proba

bility that the idiosyncrasy is less strong. The ex

planation of the entire absence of psoriasis in infancy

and early childhood may possibly be found in the sugges

tion that when the structural idiosyncrasy is very strong

it manifests itself in a different form. Thus I think it

not improbable that ichthyosis of infants may be in this

way the representative of the psoriasis tendency in its

intensest form. I must not weary you in arguing the

case in reference to other diseases of the skin, or of other

parts, but simply state that whenever we find a strictly

local malady which developes itself in all instances with

little or no apparent cause, is hereditary, is but little

aggressive, and, only in a sort of accidental, way influ

ences the health of its subject, we are entitled to suspect

C
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structural idiosyncrasy. Steatomata on the scalp, lipo-

mata, adenomatous tumours in the breast, multiple

uterine fibroids, milium, whether on the face or elsewhere,

and a host of others, are probably examples of what I

have tried to. describe. From these it needs but little

ingenuity to perceive that it is only a matter of degree

if we should pass to the development of new growths,

in general both malignant and innocent, and to many

disorders which do not fit at all exactly with the descrip

tion which I have given and concerning which we can

say a good deal as to cur knowledge of their exciting

causes. In a multitude of these, hereditary but wholly

latent peculiarity of structure may not improbably take

its share in the production of the special result. They

are examples of what may be teimed complicated or

conditional idiosyncrasy.

(To be continued.)

Original Gtomnuvm'cattona.

THE ACTION OF JABORANDI IN TYPHOID

FEVER.

By RICHARD RYDER, M.D., L.RC.P.Ed., L.R.C.S.I.

In the British Medical Journal of the 6th of May

last I published a short report of the success attending

sudorific treatment in the early stages of typhoid fever,

and since then I have had further opportunities of

testing the efficacy of this plan of treatment by the

administration of jaborandi, which I believe to bo one

of the most valuable remedies we possess in the early

Btages, not only of febrile but in acute and inflammatory

affections, whether arising from cold, blood poisoning,

or other causes.

I believe jaborandi to possess the power of elimi

nating from the human system almost any specific

poison, by means of the Bkin, if resorted to at once,

and before that poison has had time to set up its

peculiar action.

My attention was first called to this plan of treatment

many years ago, by hearing of a gentleman who held

the position of resident physician to a large fever hos-

Eital. His belief was that he had frequently contracted

oth typhus and typhoid fever in the discharge of his

duties, and his novel mode of arresting it was to mount

his horse and ride for ten or fifteen miles, regaling

himself on the road with sundry glasses of whisky-

punch. He would then return in a bath of perspiration,

and feel no more of his dreaded enemy.

A short time after hearing this account I saw a lady

who had been suddenly taken ill with all the premoni

tory symptoms of typhoid, and as she had suffered but

a short time before from that disease, she was convinced

in her own mind of the nature of the attack, and on

being questioned said : "I feel exactly as I did when I

was sickening for typhoid fever."

I immediately resorted to active sudorific treatment,

assisted by numerous blankets, covering all with a

mackintosh sheet to prevent the least evaporation. I

then kept up the action of the skin till all the abnormal

symptoms had subsided. In less than ten hours from

the time of commencing the treatment the patient was

convalescent, only complaining of weakness. That is

more than twelve years ago, and since then I believe I

have been the means of arresting a very large number

of similar cases.

The great difficulty I found in most cases was to

procure a free action of the skin ; if I could only

produce that I had little fear for the result. The in

troduction, therefore, of jaborandi as a therapeutic

agent was hailed by me as one of tho most valuable

additions to our materia medica. I look on it in the

early stages of fever in the same light as salicylate of

soda in acute rheumatism. I have found it reduce the

temperature to its normal standard within a few hours.,

removing at the same time all abnormal symptoms.

The preparation of jaborandi which I find the most

convenient and reliable is a fluid extract made by

Messrs. Ferris and Co., of Bristol. The dose being

small, it is not likely to produce nausea or sickness.

Some patients are more impervious to its effects than

others. So 1 begin with the minim dose, gradually in

creasing it every hour till the full action is obtained.

The effects are more readily induced by putting the

patient into bed between the blankets.

The sweating usually commences in from three to

five minutes if the dose is sufficiently large and the pre

paration a reliable one. If there is no action of the

skin from tho first dose within tho hour I repeat it,

giving double the quantity for the next. In conclusion,

I must say that I have the most implicit confidence in

this plan of treatment, and believe that jaborandi will

effectually stop an attaok of fever if taken in its first

stage. But it frequently occurs that the medical man

does not see the case till it is too far advanced to derive

benefit from it.

Nailsworth, Gloucestershire.

THE CHINESE MATERIA MEDICA.

By FREDERICK NEWCOME, F.S.8.

(Continued from, page 527.)

Ch'uanh'sium demands next attention, not on account

of its commercial or medicinal value, but because of its

similarity to the above. It is supposed to belong to the

order Levisticum, the roots both in shape and scent

strongly resembling those of the Tangkuei, except that

whereas the latter ore covered with rough excrescences,

this plant has its nearly smooth. Medicinally, both

are used for the same purposes, but this medicine is held

in little repute. The roots, supposed generally to belong

to a wild specimen of Aralia, are found in Szechwan.

They are tough and fibrous, and when freshly cut emit s

pungent, penetrating odour, somewhat similar to that of

ginger, and quite as agreeable.

Paichu (Atractylodcs nova spec) is another favourite

remedy. Within the last few years it has grown into

quite an important staple at Ningpo, no less than 13,4i ,

piculs, valued at 102,611 taels, being exported the year

before last. Four varieties are known there, first

Yiichu cultivated at Yiichien in the Hang-chow pre

fecture, whence its name. This variety of "chu" is

deemed the finest, and is worth 40 Hk. tls. in the

market. Somewhat curiously Anhwei also produces

Yiichu, which at Wuhu the last opened Treaty Port is

worth one-tenth only of that sum. Accordingly we

assume this to be an inferior quality root, or else some

entirely different article sold under a fashionable name,

a system of robbery with which the " black-haired race

of Han " are thoroughly familiar. All the larger roota

are classed at Ningpo under the common name of

Paichu, tho residue being technically known as Liaochu,

or cake Chu, and sold at half price, or less. The other

commercial articles are Chung chu, which fetches about

14 Hk. tls. the picul, or double that of ordinary

paichu, and Hsien, or fresh chu. Another kind of wild

paichu is occasionally found upon the mountains, it u

exceedingly scarce, terrificly expensive, and like

Manchurian ginseng, accredited by the natives with

the most miraculous properties ; worth its weight in

silver and more, this nostrum falls properly under the

category of "fancies," not under that of medicines

Only the wealthier classes, mandarins or rich merchants

can afford the luxury, and they very infrequently obtain

it. The prico is too high, and the chances of profit too

great not to be taken advantage of by Chinese roguery,

hence those " insanes " who pay the price are supplied,

not with Yehpaichu, but with an imitation, so closely

resembling the genuine article as to occassionally escape

detection from experts. Other kinds of "chu are

' grown elsewhere. Ts'angchu {Atractyledes rubra), MaoU
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'anchu, and N'gochu are common in the province

of Hupeh, appearing regularly among the exports from

Hankow. The former is also an important product of

Yingtzu, ShSngking, and many other districts. Maochu

and Hsiao-paichu are the other varieties best known, but

all resemble one another in this general character, and

serve for much the same purposes.

Paichu is the forked roots of a species of distaff

thistle. The roots are collected during the autumn,

and are then of a yellowish colour, but after under

going the requisite drying process the outer surface

darkens to a deep brown. Cut and squeezed they yield

an oily substance, at the same time emitting a powerful

aromatic fragrance ; while to the taste they are sweet

and aromatic. This medicine is seldom used by itself,

but in combination with other ingredients is prescribed

for numberless complaints, and is said to be one of the

most effective stimulants and tonics in the extensive

field of Chinese therapeutics. One word more. The

Ytichu exported from the north is asserted to be the

rhizomes of a species of bamboo, and if so, is a dis

tinctly different medicine to Paichu, or any other kind

of "chu." Perhaps, however, there are two drugs of

the same name. The distaff thistle has long been and

still is in repute with many. One sort (the atractylei

gummiftra), of Southern Europe, was formerly used as

a warm diaphoretic and alexipharmic, although it never

came much into fashion in this country. In China, on

the other hand, the thistle is simply sworn by, several

orders being employed as physics.

Tanusiien {Campanula) is another drug in general

request on account of its avouched fine tonic properties.

It is commonly, though erroneously, supposed to be a

species of ginseng, and is frequently used as a cheap suc-

cedaneum therefore. There is, however, no resemblance,

Ginseng is a root, whereas Tangshdn is apparently the

shoots of a herb cut close off at the roots, nevertheless

it is called by the name convolvolus root. To the ex

ternal view these shoots, gathered yearly, and ranging in

length from six to eighteen inches and upwards, are

described as of a pale yellowish brown " deeply corru

gated and transversely wrinkled." When broken, a thin

yellow pith is disclosed. Like paichu they are first dried ;

then sold in bundles of thirty shoots each. At least

twenty varieties are known, and these range in price

from about £2 to £0 the picul wholesale. Several other

kinds of " shen " are known ; among the more impor

tant being, Kushfin, Tant -alien Yuanahfin, and ShaShen,

the latter being recognised as Adenophora.

Yiiangshen alluded to above is popularly known as

black ginseng. Although there is not the smallest simi

litude between the roots of ginseng and those of this

plant, both are scientifically asserted to be affined. Like

the genuine article, this medicine is commonly ordered

as a tonic and stimulant in cases of fever, debility,

and many diseases affecting the heart, liver, and

kidneys. As a physic it stands well with the native

" profession," and is extensively used by the lower order

as a substitute for the great panacea. Enormous quan

tities are annually produced in the northern part of the

province of Chehkiang where it is chiefly cultivated ;

over 600,000 lbs. weight having been exported from

Ningpo in foreign-owned vessels in the course of a

single year. Making allowance for the several modes of

distribution and consumption heretofore indicated, we

shall probably be well within the mark in estimating the

total crop of this one district at a thousand tons ! That

of paichu, a medicine alluded to before, is probably several

times as great ; the foreign exportations alone amount

ing in round figures to nearly two million pounds. At

a very moderate computation then, the gross production

of "chu" throughout the Empire will amount to five

thousand tons. Quite possibly it is double or treble

that astonishing figure.

Maitung, or Maimen-tung, demands next notice, in

conjunction with Ch'uangtung, both being the tubers of

a liliaceous plant distinguished by botanists as Ophiopogon

Japanieus, but grown in different parts of the country.

Maitung is regularly cultivated upon a gigantic scale in

the region around Hang-chow, from whence the chief

Bupplv comes, smaller quantities, however, being pro

duced in the district of Yuchu. Ch'uangtang, on the

contrary, is a product of Honan, Shensi, and the

Peisheng district of Syechwan, especially of the latter.

Of this medicine likewise an enormous quantity is

grown. Both are in general use as tonics and refrige

rants, and given in small doses only as a remedy

against vomiting, blood spitting, dry cough, and lung

diseases generally. Some care has to be taken in

prescribing these drugs, more particularly Ch'uangtung

(which, incidentally it may be remarked, is about half

as dear again as Such'ing, the best quality of Maitung),

as an over-dose stupefies the patient and seriously

lowers the system. They are seldom prescribed alone,

being generally mixed with other drugs, especially with

Huaishwan (Dio-icorea-satira), a species of yam posses

sing medicinal properties, mention of which will be

made later on. The tubers of the ophiopogon are

small, varying in length from half an inch to an inch

and a half, are semi-opaque and of a pale yellow colour,

flexible and soft, cylindrical in form, and tapering

towards both ends. To the taste they are insipid,

slightly sweet, and emit comparatively little fragrance.

They are gathered, we understand, once in three years

only. Ch uantung fetches from 10 to 20 taels the picul

at Hankow, according to quality ; while Maitung

realises considerably less at Ningpo. Several kinds

are recognised, distinguished by the size of the tubers.

Suching is considered the best, then Su'mien, then

Kung'nuen, and lastly, Pao'mien, the latter being worth

about one-sixth the price of the former.

The virtues of this plant have frequently been called

attention to by travellers, and were Known, it appears,

to the Chinese so early as the T'gin, or Hewhan

dynasties (about b.c. 248), when it was found growing

in a wild state near many streams. Now, as mentioned,

it is studiously cultivated, immense tracts of land being

occupied by the lovely plant. According to Mr.

Moorhead, of Ningpo, it is used there as a border for

flower beds, with a most pleasing effect.

Peimu is, perhaps, the next most valued medicine.

There are at least two or more distinct kinds, the chief

being Tu'pei (Liliacea revularia), a herb most exten

sively grown in the province of Chehkiang, and only

valued there at about 4 taels the picul ; and Ch'uampei

( Vvularia grandiflora), a native of Tachien-lu, and other

places in Szealwan. The latter is some twenty to

thirty times as expensive as Tu'pei, costing from 5s. to

6s. a pound. A decoction of Peimu, in combination

with other drugs, is deemed a safe cure for fevers, dys

entery, internal haemorrhages, calculus, and other

bladder complaints, diseases of the chest, &c. It is also

turned to account as a liniment in curing sores and

cutaneous eruptions, in ophthalmoscopy, and, further,

it is given to native women after confinement as a

stimulant to the mammary glands. The high price of

Ch'uampei, 6s. a lb. wholesale, sufficiently indicates the

value attributed to it by the Chinese. In appearance

the bulbs closely resemble small heads of garlic.

Shenoti (Repinannia Chinensis) is used by the drug

gists of Canton as a blood purifier and alterative. The

roots, which are the only ports reckoned medically

valuable, are first dried, and then present a shapeless,

lumpy appearance, soft and flexible to the touch, and

dark in colour. Cut open, they exhibit a tenacious

texture and deep black interior, emitting at the same

time a slightly aromatic odour. They are produced

principally in Shensi. The roots vary in value from as

low as 8s. 6d. to over £5 the cwt., according to their

size and freshness. Very few medicines are more

largely employed than this.

Yujoc, or Chenyujou (Cornus officinalis), is another

established drug, employed by druggists in a vast

number of disorders, notably for fevers, worms, de
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rangements of the sexual parts of both sexes, and other

diseases requiring tonic and stimulating treatment.

Even in cases of deafness this medicine is said to afford

speedy relief, but as to the truth or falsity of the state

ment it is impossible to offer an opinion. Somewhat

singularly, the Chinese use the berries, and not the

bark, as is more customary. For a very long while

past, herbalists have prescribed the bark of tho Dog

wood (Cornus Florida) as a substitute for Peruvian

bark, and it seems the small date-like fruit of this

species of cornel tree inherit much the same astringent,

tonic, and stimulating properties. The plant is fre

quently met with upon the hills in the Yinchow and

ShaoBhing prefectures, where its pretty white flowers,

somewhat similar to the plum blossoms, will not fail to

strike attention. It is also grown in many other parts

of China. Like Paichu, Peimu, Tang Kueil, and Yuan-

shen, its cultivation is conducted upon a colossal scale,

over 300,0001bs. weight being exported yearly in foreign

bottoms. 'What the total produce amounts to, it is, of

course, impracticable to state, though it cannot well be

less than 400 tons, and might very well be 1,000 or

more, seeing in how many districts it is grown.

T'uchuno (Euonymus Japonicus) is likewise greatly

esteemed. Large quantities of bark from this tree are

sent down from the interior to Hankow and other ports

on the Yangtze-Kiang. This medicine is expensive, the

larger sheets of bark running to about 4s. the lb., while

small pieces and chips even fetch half that price at

least. According to Mr. White, Commissioner of

Customs at Hankow, to whose able report on Chinese

medicines we are greatly indebted, " the bark exhibits

a beautiful silky, elastic fibre, the threads of which are

sufficiently tough to demand a vigorous effort to sepa

rate them." When being prepared as a medicine the

bark is simply broken into small pieces in its natural

state, and dried in iron pans over a charcoal fire. It is

afterwards boiled down in water, and the resulting

decoctio* is given as a tonic for physical debility, and

for several disorders of a similar character. More than

one kind of Euonymus, or Spindle tree, is found in

China, and these equally possess curative virtues. The

berries of one description are equally used with the

bark as a medicine, but for what purpose we are

unaware.

Huangchih (Siplioro tomentosa) is another remedy

in excellent repute as a tonic. It consists of the long

straight roots of the above plant, which is grown ex

tensively in various parts of Shansi. The following

description of them may not be out of place:—"If

fresh," says Mr. White, "they are pliable, and, when

cut into, yield a faint aromatic fragrance. The bark is

pale yellowish brown, streaked with a darker tint of the

same colour. Tho texture of the root is porous, and

the inner skin pale yellow, deepening into a brighter

shade in the centre. When dried they lose all

fragrance, the colours, externally and internally, fade

perceptibly, and their flexibility disappears. They

generally appear in pieces of about two feet in length.

The best quality is valued at 40 taels, the commoner at

10 taels a picul." Decocted Huangchih is taken as a

remedy for the numerous complaints educed by de

bility or low living, but, like most Chinese drugs, is

usually amalgamated with others.

Yuan'hu, or Yen'huso, is a blood purifier, astrin

gent, alterative and sedative, of supposed special value

in female disorders generally. Occasionally, it is pre

scribed by itself, but is much more frequently taken in

combination with other powerful drugs. The two pre

fectures of Shashshing and Chiu'hwa, in the province

of Chehkiang, are acknowledged as the chief seats of its

culture, although it is to be found growing plentifully

in many other parts of the world. Tho tubers, the first

used, are scarcely as large as beans, very firm and hard,

of brownish colour, and have been identified by botanists

as those of the Corydalis ambigua—a plant of the pen-

tandria order. From what one can gather, the action

and effects of this root are almost precisely similar with

those exercised by the Corydalis formosa, the active

principle of which is the alkaloid Corydalia. Many

other species of fumaria are recognised as containing

curative properties ; but, as a rule, we believe the

leaves are the part most generally found serviceable.

The Chinese have discovered virtue in several fume-

worts, but in all cases we have looked into we find the

tubers only are used. Three qualities of Yuan'hu,

determined in value according to size, are known in

trade—those of a larger size fetching the most, about

8 taels per picul, while the second and third qualities

fetch C and 5 taels respectively, taking an average one

year with another.

As instancing the peculiar susceptibility of the

Chinese race, and the jealousy with which their

Emperor's interests and rights are watched, it may not

be out of place to re-tell a curious old story told in

connection with this medicine. Years ago it was styled

Shsiian'hu, and might have continued to bear the same

name until now, or, perhaps, till a Illiad hence, had

not one of the Chinese characters forming that word

formed also a portion of the Emperor K'angni's title.

Truly, of course, a new name had to be found for the

unfortunate medicine ! They arrange these matters

better abroad. Imagine the look upon English counte

nances supposing an order of the Court was promul

gated ordaining that all medicines containing the letters

"Vic," "V.R.,"or "Reg." were to have their names

changed ! As to the truth of the story we should be

sorry to vouch, but any way it is officially certified as

correct.

(To be continued.)

<EUnkaI gUcorta.

NEWCASTLE-ON-TYNE GENERAL INFIRMARY.

Osteolytic Cancer of the Lumbar Vertebra—Diath—rod-

mortem.

Under the care of Dr. DRUMMOND.

Reported by James Limont, M.B., Senior Honse-Surgeon.

J. B., let. 48, a chemical labourer, was admitted into

hospital for severe pain across the small of the back and along

the course of the left sciatic nerve. He stated that his illnew

commenced three months before admission with pain in the

right lumbar region. Soon the pain extended across the back

to the left-side, and ran down the left leg, with occisional

twinges along the crest of the ilium, on the same side.

At first the case was simply regarded as an ordinary example

of lumbago with left-sided sciatica, for the patient, when he

presented himself, was an exceedingly robust and muscular

man, and he could walk about, although exercise intensified

his sufferings. He was consequently t.eated ai a rheumatic

case, but all the measures adopted failed to relieve his paia.

Hypodermic injections of morphia, he stated, made him worse.

Pressure over the lumbar spine made him scream out with

pain ; nor could he bear to be touched at either side of the

spinal column in the same region. Soon a painful girdle

round the lower part of the abdomen was complained of, and

every movement in bed was attended by pain. He was now

confined entirely to bed. being unable to walk on account of

the extreme pain the effort caused him. Loss of flesh, urj

tongue, and a temperature constantly above 100", with the

persistent pain, made it tolerably clear that the patient was

really suffering from some form of malignant disease of the

lumbar vertebras. There were no symptoms of cord Iesw»,

the urine was normal, no enlarged glands could be discovered,

the vertebral column was normal on inspection, and the

abdominal and thoracic viscera were healthy. A grating

(crepitus) could be detected on forcibly moving the left ilium,

which evidently originated in the left sacro-iliac synchondrosi'-

The poor fellow's sufferings inceased in intensity, and constipa

tion and vomiting were added to his troubles. He died sir

months subsequent to the commencement of the symptoms,

and three months after admission to hospital.

rosl-mortem.—On exposing the front of the spinal column

it presented a normal appearance, except that the bodies of

the lumbar vertebra were riddled with small cavities which
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were filled wiih soft matter like spleen-pulp. These vertebra

were cut with ease with a strong knife, they were so soft.

The inter-vertebral cartilages were much thickened, and very

spongy. The left ilium was a mere shell, and contained the

tame red spleen-pulp matter. The sacrum was but slightly

tffected, except at its iliac surface, the synchondrosis being

loose. The spinal canal was not at all encroached upon, and

the cord was perfectly healthy.

gperial.

THE MEDICAL DEFENCE ASSOCIATION.

Ti:e annual general meeting of this association was held

on Wednesday last, June 21st, in the rooms of the Medical

Society of London; Dr. B. W. Richardson. F.B.S., pre

siding.

After the re-election of the president, vice-president,

lion, treasurer, and hon. secretary,

The Chairman thanked his associates for having re

elected him and his colleague, and said that the report

would show that the Association had not been inactive since

the last general meeting. Considering that the funds of

the Association were very limited, it was remarkable that

even a part of the work which had been effected had been

carried out by the Council At first it was assumed that

its objects were to support the professional interests as

apart from those interests which were due from the profes

sion to the people at large, and the name of the Association

tended to keep up a misunderstanding. The "Medical

Defence " was as much a defence of the public as of the

faculty, it being understood, of course, that the profession

worked for the public good. He lamented that there was

less strict etiquette now with regard to consultants than

formerly ; in fact, he said he found the rules much opposed

and much relaxed, though they were altogether necessary

in the interests of the sick man, and he did not consider

that the practitioner who " sold " his professional brother

would be a safe adviser of a patient, for such a trader in the

issues of life and death could not fail to trade on the advan

tage he had achieved. In his experience he had never met

with an instance in which a practitioner who ignoied medical

etiquette was an honest practitioner, such a man as one would

endow with any responsibility bearing upon his own interests

or those of his intimate friend?. Billroth had said he had

come to the conclusion that it was the safest and best rule of

practice to treat every sick person as if the person treating

were the person treated. This rule was not new but it was

golden, and it was the principle laboured for in the Associa

tion, which was striving to make sure that the sick might be

treated in their sickness as medical men would be treated. It

was the duty of the skilled in every profession to warn the

public against the dangers of employing the unskilled, and it

was urgently necessary that those who in times of sickness

and anxiety were least of all able to exercise a calm judgment,

should have protection against the false promises of the false

hearted and treacherous who lay in wait for them. The Asso

ciation had discharged this anxious duty in the public

service, and the proof that this was so was to be seen in the

fact that the Registrar-General and the authorities at Scotland

Yard had voluntarily referred to the Association in relation to

important irregularites which had come before their depart

ments. The profession and the public had referred t o the

Association for advice, and the Boyal Commission on Medical

Legislation had solicited the views of the Association. Tho

Association was much hampered by the lack of resources, for

it had had to consider £100 a year, a handsome revenue so

far, and of necessity it was often obliged to let important

cases go by, and it was harassed by the perplexities which

impeded it in carrying out the simplest legal proce lures

against the most flagrant offenders. Little assistance was

given by the legally constituted medical authorities—the

Apothecaries' Company being slow and hesitating in tho

exercise of its powors, the College of Surgeons seeming to

possess no power, and the Medical Council claiming to have

no ready means of enforcing law. He spoke warmly of the

services given by Mr. Fridham, their solicitor, and concluded

by expressing the hope that the promised legislation would

make unnecessary tho work of the Association, which might

then with honour cease to exist, its part played, and its

labours no longer a necessity.

The Hon. Sec. (Mr. George Brown), then read the report,

which gave in detail the matters upon which the President

had spoken in general terms. It dealt with the great amount

of work the Association had to cope with upon its foundation

—with the unqualified practitioners who had assumed medical

titles, the men who were practising under the names of quali

fied practitioners, the "provident dispensary " practice, this

being a system by which one qualified man held three or four

places, carried on miles from his house by unqualified and

often ignorant persons. The report further showed the steps

which had been taken against some of these people, and spoke

cordially of the assistance given by the coroners in exposing

the evils tr which the public were exposed by the action of

these unqualified persons.

Dr. Danfokd Thomas moved the adoption of the report.

While of opinion that " counter-practice " had not increased,

he was of opinion that the sole of patent medicines had in

creased. He had held many inquests on persons who had died

from their use.

Dr. Stevenson seconded the motion, aud suggested that

the address by Dr. Richardson should, as well as the report,

be printed and circulated. An animated discussion then

ensued upon the evils of the sham dispensary system, unquali

fied assistants, the do-nothingness, of the General Medical

Council, &c, in which Dr. Rogers, Dr. Glover, Mr. Brown,

Mr. Pridham, Surgeon-General Gordon, and others took part.

The report was adopted, the chairman's address ordered to

be printed, and the name of Surgeon-General Gordon was

added to the Council.

Dr. Danfokd Thomas moved : " That in the opinion of

this Association, in any new legislation, it should be provided

that the public prosecutor should be required to undertake

prosecutions under the Act."

Mr. Hemming seconded the motion, which was carried.

After passing votes of thanks to the Hon. Secretary, and

the Hon. Solicitor, the proceedings terminated.

THE GOLD COAST.

Two very interesting lectures were recently delivered before

the Society of Arts. The object expressed by the lecturers

was to point out to their audiences the extreme richness in

gold of that portion of the west coast of Africa which obtains

its name from that metal, and at the same time te indicate

the eligibility of the Gold Coast as a field for British energy in

connection with mining industries. It is true no doubt, as

described by the lecturers, that the greater part of labour

connected with the extraction of gold from the rock or soil

will be performed by native Africans, or, as is contemplated,

by Chinese immigrants. If, however, mines held by British

companies are to be supervised, as doubtless they must be,

the persons to be appointed to such posts will, for the most

part, at least, be British. Let us see then, from the printed

reports of the papers read, and of the discussions that took

place on them, how far the experience of the past justifies

sanguine hopes as regards health and life of persons of British

birth employed, or to be employed, on the coast.

Although the visit of Captains Cameron and Burton to the

mines on the river Encobra was what may ba called a ' ' flying

visit," and performed during the "healthy" period, Captain

Oameron stated that bith he aud Captain Barton were

stricken down by fever. Statistically, therefore, we have the

rate of sickness in these two experienced travellers equal to

100 per cent, for the very short time they were on shore ;

that ratio multiplied by the proportion the time they were on

shore bears to twelve months, giving the ratio per annum,

300, 600, to 1,200 per cent, as the case may be,—at all events,

showing that both got ill, and fuather, that one of them, equal

to 50 percent, was thereby rendtred incapable of continuing

at his work. We are next informed, and very correctly so,

that " the great bugbear to contend against is the climate,"

that drainage of swamps and clearing away the vegetation

' will improve, to some extent, the climate. Bat is it not a
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fact, that as compared to other portions of the AYest Coast, that

known as the Gold Coast is comparatively free from swamps,

and notwithstanding that this is the oase, it is noted for

the deadliness of its climate ? Also, that so rapid is the

growth of underwood that portions that are "cleared" one

year can only he kept in that state at an expense of labonr

and money which speculators would not care to undertake ;

and further, that as pointed out by Montgomery Martin many

years ago, the fact of disturbing the surface soil or rock

increases tho prevalence of endemic fever for the time being.

One piece of information communicated by a speaker will

by no means supports theories entertained in this country

as to what habits ought to bo on the coast of Africa. It is

that teetotallers die first, the hard drinking men second, and

that the temperate man has the best chance. As showing

that " Europeans " may live and work on tho coast the

statement occurred that "of the four English managers of

mines threo have retained vigorous health after years of

residence on the coast." But against this circumstance it is

fair to place the cases of the two travellers themselves, both

of whom broke down during the months when sickness is

least prevalent on the coast generally.

The remark having been made by one of the speakers .that

" those who worked hard on the West Coast of Africa did not

die, also that the most unhealthy men were the officers of the

West India regiments, because they had nothing to do,"

we naturally refer to what is said on that subject in the

latest Bluo Book of the Army Medical Department in our

possession. According to the volume for 1879 the "strength "

of European non-commissioned officers and men waa 12, of

that number there were 23 admissions, equal to nearly 200

per cent. ; 17 were on account of paroxysmal fears, but only

one death was recorded, and it self-inflicted. The number

invalided was only 2, namely, one for ague, and one for

phthisis. Turning to the commissioned officers we find

that in a "strength" of 25, there occurred 76 cases of illness,

equal to 304 per cent., the bulk of illness from paroxysmal

fevers, no death occurred among them during the year, but

6 were invalided to England, and 5 to Madeira. Thus, so

far the remark regarding officers is home out. It must,

however, be recollected, that as regards the West Coast of

Africa generally 1879 was a peculiarly healthy year. But

having regard to the statistics of the past, those who take

upon themselves to demonstrate that the climate generally of

the coast of Guinea is other than inimical to health of

British residents set before themselves a task of no little

difficulty.

Jranxe,

tFROM OUR SPECIAL CORRESPONDENT.]

Treatment or Asphyxia.—At the Academic de Mede-

cine a member read a report on a new method of restoring

tho asphyxiated, which consisted in converting the thorax

into a sort of bellows, by means of which the false ribs

wonld constitute the handles. To obtain this result it

suffices that the operator —the patient lying on his back—

should insert the four fingers of each hand as high up as

possible underneath the false ribs on each side, holding

them tightly. Then the operator imitates the movements

of respiration by alternately raising and lowering the

thoracic walls. The author brought forward one case in

which, after an hour's work, he succeeded in resuscitating

a patient asphyxiated from charcoal. However, as the

author remarked, this method is not applicable to all cases,

as, for instance, it can afford very little service in persons

of great corpulency, and where the contrary prevails there

is risk of woundiDg the liver.

Absorption of Sequestrum.—At the Societe de Chirurgie

M. Launelongue related the experiments he had made upon

the question as to whether a sequestrum can be absorbed or

not. Several foreign surgeons, Billroth, Virchow, Stanley,

&c, introduced pegs of ivory into the human living bone to

maintain the fragments in place, and they came to the con

clusion that ivory is susceptible of absorption. M. Laune

longue took a piece of a humerus that had for ten years

served for demonstrations iu the Anatomy School, and

having made a peg of the bit of bone, he introduced it into

the tibia of a rabbit ; into the other tibia he introduced a

peg of ivory. Antiseptic precautions were used. At the

end of three months the animal was killed, when he found

that almost all the bone-peg had disappeared, and what

remained of it was proved to have Haversian canals filled

with embryonic cells and vessels. The bone had all the

appearance of being inflamed. As to the ivory pin, there

was but a little of it absorbed, and the appearances were

not the same. Consequently, bone should be preferred to

ivory in practising resections to secure the apposition of the

fragments.

Spontaneous Rupture of the Rectum.—M. Queme, in

the Jlevue de Chirurgie, publishes interesting details on

spontaneous rupture of the rectum. The author cites seven

cases of this kind of accident, of which one came directly

under his own notice. M. Queme reserves the term spon

taneous rupture of the rectum to the division of all the

tunics of the intestine under the influence of a simple effort.

Up to the present nine observations only have been pub

lished of which five are complete, and in these last pro

lapsus of the rectum was noticed in four cases. The rupture

was produced at the moment of an effort, and in no instance

was mention made of the presence of haemorrhoids or in

flammation of tho rectum. The patients had prolapsus, but

otherwise were well. Rupture of the rectum takes place

suddenly. Without any previous warning, the patient is

seized with sharp pain in the abdomen, and immediately

afterwards be perceives that a voluminous mass is being

expelled from the anus. Soon, by the efforts that he makes,

other portions of the intestines follow. The visceral mass

is composed of the small intestine, with the mesentery

adherent. It is difficult to reduce such a considerable mass,

distended as it generally is by gas and f;ecal matter. To

obtain the reduction the author recommends to place the

patient upon the side, the upper leg bent at a right angle,

and the other slightly extended. In this position the

operation will be rendered comparatively easy. The scat

of the rupture is very variable, and the wound is generally

in the longitudinal sense.

Aone Pilaris and Acne of the Face.—M. Lallier, of

the Skin Hospital (St. Louis) thus treats acne filaris,

which develops itself on the forehead, near the hair, slightly

resembling eceema t— 1st. The following lotion to he

applied every night : — Sulphur (flowers), 5vj. ; alcohol, 5"$. ;

water, 3j. 2nd. Alkaline baths. 3rd. Take at each meal

half a teaspoonful of bicarbonate of soda in a little sugared

water. As to acne of the face, he applies every night, with

a hair pencil, the following preparation :—Water, 5>v- >

camphorated spirits, 5j. ; washed sulphur, gss. ; glycerine,

3iiss. ; which is carefully washed off in the morning. When

sulphur does not succeed in the treatment of acne, recourse

may be had to black soap, which can be employed for four
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consecutive days, after which abstention is enjoined, when

the treatment can be recommenced ; and so on until the

patient is cared. But as the general health generally

requires looking after, M. Lallier orders tartrate of

iron, 3ss. ; aloes, eight grains, for 100 pills ; two to be taken

at each repast.

Phenic Acid in Whooping-cough.— Dr. Aymerich re

commends in the treatment of whooping-cough the employ

ment of phenic acid with bromide of potassium —bromide

of potassium, 5j. ; phenic acid, three to four grains ; syrup

of lemons, q. s. ; vehicle, Jvj. A large or a small spoonful,

according to the age of the patient, every two hours. He

has never seen any accident to follow from the antiseptic

agent

Ihe (iHmcral Maters ot €urapc.
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(Continuedfrom page 529.)

Artificial Mineral Waters.

The second class of artificial waters are those in which

an attempt is made to imitate the natural springs. When

we consider mineral waters from a medical aspect we

cannot too strongly condemn such an attempt. Our

opinion has been throughout these articles pretty broadly

expressed. There are two very good reasons why mineral

waters cannot be copied artificially. The ultimate analy

tical result does not represent the actual grouping of the

elements as they originally existed in the water; at the best

it is but a scientific, or theoretical grouping, which in a

few of the elements may be very wide of the mark. Under

these circumstances the estimate, is only an approximation.

This does not, however, deteriorate from the value of a re

liable analysis for the purposes of general classification and

knowledge of the waters' position amongst its congeners.

The analysis of a mineral water means a study, our intimate

knowledge of which increases with each examination.

On the most modest computation it should be at

least yearly. How is an artificial mineral-water maker

able to follow this study, or is he likely to do so ? Let us

take a look at some of Fresenius and Hansen's analyses

performed on large quantities of the waters and on the spot

to realise the absurdity of such an idea.

How much more likely that the imitation of mineral

springs will degenerate into preparations which go by the

same name but have not the slightest connection in com

position. The Seidlitz water—an aperient water entirely

inorganic, or mineral in its origin—owes its activity to

sulphates of magnesia and soda, with an antacid reaction

due to alkaline earths, iron, and many other ingredients.

The " seidlitz " powders consist of tartrate of soda and

potash.

The Seltzer spring consists of at least seventeen com

pound bodies, is a mild saline of a complicated nature,

and chiefly consisting of sodium carbonate, magnesium

chloride, and magnesium carbonate. It is generally repre

sented by a beverage made with salt and aerated water.

Sometimes Epsom salts are substituted for the common

salt. To such results would all come if the public had

sufficient confidence in artificial mineral waters to induce

a demand. Let us hope that we shall never arrive at

such a stage ; rather let us not use them at all, than foster

a trade whioh could never be conscientiously carried out.

The third class of mineral aerated waters constitute an

important number of pharmacopceial remedies, and the

first of them is perhaps the most important.

Liquor Lithi.e Efferverscens (Lithia Water).

This preparation should be made, according to the

Pharmacopoeia, by dissolving five grains of carbonate

of lithia in the half-pint of water, usiDg carbonic acid

gas at a pressure of seven atmospheres (about 105° to

the square inch). Now, although this pressure may be

rather superfluous, it is evident that the amount of lithium

should be present in the water. We are sorry to say that,

from our examination of the lithium waters in commerce

that they are sadly deficient in this respect ; in fact, in

one case no lithium whatever was present. As the lithium

salts are now comparatively cheap, owing to the large

finds of lepidolite and petalite, there is no excuse for this

fraud. A curious observation made is the fact that lithium

is often introduced into lithia waters by employing the

chloride of that base—in other words, that it is a chloride

of lithium plus aerated water. Now, as carbonate of

lithium is soluble in water itself to the extent of three or

four grains per ounce without the intervention of carbonic

acid, this is passing strange. It probably crept in from

the use, in the first instance, of lithium of an impure cha

racter. Impure carbonate of lithium is largely adulterated

with calcium carbonate even to the present day. The latter

is often found as a commercial imparity of the salt, and the

author also found barium carbonates present in one

sample. There should be no difficulty presented to the

intelligent manufacturer in making lithium water accord

ing to the Pharmacopoeia, and as it is never used except

in failing health, we should particularly recommend this

article to the consideration of the inspectors under the

Adulteration Act.

It is probable that the list of medicated aerated waters

in this direction might with advantage be extended ; thus,

preparations of benzoate and guaiacate of lithium might with

advantage be added to the list.

The highest annual death-rates per 1,000 in large

towns last week were, from whooping-cough 2-4 in Birk

enhead, and 20 in Bristol and Bolton ; from measles,

2'8 in Portsmouth, and 1*8 in Bradford j from scarlet

fever, 1-9 in Derby, and 1-4 in Brighton; and from

fever (principally enteric), 1*6 in Portsmouth, and l-0 in

Liverpool. Of the 32 deaths from diphtheria, no fewer

than 20 occurred in London, 6 in Glasgow, 2 in Edin

burgh, and but 4 in the twenty other large towns. Small

pox caused 17 deaths in London and its outer ring of

suburban districts, 3 in Birmingham, 3 in Nottingham,

one in Preston, and one in Bradford.
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WEDNESDAY, JUNE 28, 1882.

THE HARVEIAN ORATION, 1882.

On Saturday last Dr. George Johnson delivered the

Harveian Oration for 1882 before the Royal College of

Physicians of London, and in the introductory -words

with which the address opened explained that it had

originally been his intention to take for its subject

"the additions to our knowledge of the vascular system,

with its nerve supply, which have been made within the

last thirty years." This good idea, however, he

abandoned for the purpose of criticising and rebutting

the systematic attempts recently made in Italy to rob

Harvey of the honour of discovering the circulation ;

and consequently the oration consists of a defence of

the oft raised question of the illustrious Englishman's

claim in this connection.

The address is undoubtedly an able, learned, and

scholarly vindication of Harvey ; it may even be

accepted as a most elaborate and convincing reply

to the arguments on which Ccsalpino's advocates base

their assertion that the Italian naturalist deserves

to rank as the real discoverer of the systemic circula

tion, and is consequently a valuable addition to

our literature on this subject. Nevertheless, it will be

felt that Dr. Johnson might have been at least equally

fortunate had he adhered to his original determination

to deal with the accessions to our knowledge of the

vascular system and its nervous mechanism, since so

many recent events have lent the highest importance to

consideration of that question. It is, of course, to be

understood that Harveian orators must more or less

confine themselves to the discussion of topics bearing

on the work of the great anatomist in commemoration

of whom these annual addresses are delivered ; and it

might very well be assumed that no more faithful

fulfilment of the duty to be discharged by an orator

could be achieved than when it was made to comprise

at once denunciation of Harvey's detractors and con

firmation of his supporters. Still the thought suggests

itself that abundant opportunities for such an under

taking exist apart from that afforded by the yearly

commemorative oration, whereas this is at once the

most appropriate and the most forcible occasion on

which to expound the latest developments of the

immortal discovery of which it is impossible that

Harvey can ever be successfully deprived. At the

present time there is abundant reason why the question of

the relation of vascular changes to nerve supply should

be dealt with by some authoritative hand ; and there are

also other equally important and pressing problems con

nected with theblood itself, in regard to which a clear and

comprehensive account would have been invaluable.

However, in the exercise of his discretion, Dr. Johnson

has chosen to devote himself to criticism and defence,

and it remains to be said that he has discharged his

office with a success which leaves nothing to be desired.

The burden of his discourse was the attempt made by

Professor Ceradini to transfer the credit of the discovery

of the circulation from Harvey to the Italian Cesalpino,

and numerous quotations from the work in which the

theory that Cesalpino was the actual discoverer is ex

pounded were read by Dr. Johnson. This volume is

generally accepted as containing the important extracts

from the writings of Cesalpino which bear on his views

of the circulation, and which are treated by its author

as supporting his contention. Accepting the extracts

given in the address of Saturday at their fullest meaning,

none probably will be found to disagree with Dr.

Johnson's conclusion that they lamentably fail to

demonstrate the truth they are intended to establish.

Cesalpino was undoubtedly an acute observer of Nature,

and, for the times, even a fair anatomist, but his

dissertations by no means show him to have been in any

way ahead of his contemporaries in his views of the

construction of the human body. It would seem indeed

that the principal support to be found for the charge

brought against Harvey by Italian physiologists lies

in the fact that Harvey was for some time the pupil of

Fabricius, from whom it is contended he might have

obtained a knowledge of Cesalpino's doctrine. This

suggestion, however, is remarkably weak, and needs

but little refutation, inasmuch as Fabricius shows

himself absolutely ignorant of any conception of the

kind, even thirty year after Cesalpino's famous

" Questiones" appeared.

Probably the most interesting, as it is certainly tho

most crucial test that can be applied in order to deter

mine to what extent Cesalpino had any idea of »

systemic circulation, is that of examining the meaning*

he attached to the real and supposed vascular organs.

In following out this question, Dr. Johnson has been

highly successful ; and that part of his address which



Junk 28, 1882. The Medical Press. 653LEADING ARTICLES.

will attract chief attention is probably the portion

dealing with Cesalpino's notions regarding the functions

of the cerebro -spinal centres and the nerves, and the

meaning properly to be given to his frequently-uttered

name, " capillamenta." That part of the oration also

which deals with the gradual development of Harvey's

grand conception of the circulation is deeply interesting ;

but so, indeed, is the whole essay. Regarded as a com

memorative lecture, it is in all respects an admirable

address. It is an eloquent, unanswerable, and con

vincing vindication of the claims of Harvey to be

considered the real discoverer of the circulation, while

it effectually disposes of the pretensions on behalf of

Cesalpino symbolised in the statue erected to his

memory at Rome in 1877.

We cannot refrain, however, from obtruding the

thought that honour would equally be done to the

illustrious father of physiology, and at the same time

the science he virtually founded be greatly advanced, if

the Harveian orations were in future directed to some

what more practical questions than formerly. We do

not, of course, forget how many previous orations have

breathed forth the very spirit of research, and how

their authors have signalised in their addresses progress

in physiological science ; but remembering all this, it

strikes us only the more forcibly that an additional

stimulus to investigation is lost while the distinction of

Harveian orator is not regarded as a possible reward

for successful prosecution of inquiries in the science

Harvey so lavishly enriched. The tendency of the age

is in the direction of utilising every means that will

serve to stimulate men to higher and better work. It

is surely right that the most coveted distinctions should

be conferred for the most beneficent labours.

THE AGENDA OF THE GENERAL MEDICAL

COUNCIL.

The Council met yesterday (Tuesday, 27th) at 2

o'clock. The first business was to receive the notifica

tion or the appointment of the following members :—

Mr. Marshall, for the London College of Surgeons, vice

Sir James Paget, resigned.

Dr. Collins, for the Irish Apothecaries' Hall.

Dr. Lyons, M.P., as Crown nominee for Ireland, vice

Dr. Hudson, deceased, and

Dr. Chambers, for Oxford University, vice Dr. Rolles-

ton, deceased.

The President then delivered his usual inaugural ad

dress, and the Council proceeded to appoint committees.

The returns of the army and naval medical examinations

were then received. For the Army Service 64 candi

dates had offered themselves for 15 vacancies. Forty-

eight were passed, but did not succeed in getting one of

the vacant surgeoncies. Only one candidate was rejected,

and he hell the Edinburgh double diploma, and is

gazetted as deficient in all subjects. Of the qualifications

held by these 64 candidates (each of them holding 2

diplomas) 41 were granted in England, 53 in Ireland, and

37 in Scotland. Eleven out of the 15 vacancies were

won by London College of Surgeons men, 2 by Edin

burgh surgeons, and only 1 by a Licentiate of the Irish

College.

For the Naval Service 31 candidates offered themselves,

and only 6 were successful in getting an appointment,

though 15 were passed as qualified. The majority of the

competitors were from Scotland, but in consequence of

the stupid form in which the return is framed, it is im

possible to derive any reliable information from it. With

reference to contemplated changes in the standing orders

with reference to the removal of names from the Medical

Register, the solicitor of the Council reports as follows :—

" The jurisdiction of the Council under the 29th section

is peculiar. The Council has no power to take evidence

on oath, nor has it power to compel the attendance of

witnesses, and if the C tuucil is to act only on what the

law courts would decide to be legal evidence there might

in most cases be difficulty in acting effectually under the

section.

" The Council is constituted a kind of ' forum domes-

ticum' to decide on professional misconduct which they

may consider infamous, and they must satisfy their con

sciences as best they can on the truth of the cases brought

before them on such evidence as amounts to a reasonable

conviction.

"I am of opinion that the Council ought not by by

laws to abridge the liberty which ttu Act gives them."

A communication was read from the Itish College of

Physicians intimating that Dr. Gray, of Armigh, had sur

rendered to the College his diplomas. We understand

that Dr. Gray, being engaged in business as an apothe

cary, is disentitled to retain these diplomas under the

regulations of the College. Another communication wai

read, pointing out that a gentleman who had registered as

a student in 1879 received the L.K.Q.C.P.I. in 1881. It

is quite likely that the gentleman in question was a stu

dent long before 1879, though he was not registered, for

it is notorious that the Medical Council has never taken

the least trouble to ensure that students shall register as

such before they commence medic il study, and, in fact,

very many Irish students never thought of registering

until the eve of their examination.

The Agenda paper for this meeting of the Council con

tains a complete statement of the case of a practitioner

who, having practised without qualification for seven

years in Australia, was obliged to return to Great Britain

to obtain a licence to practice. It appears that he then

studied 5 months in Edinburgh and 5 months in Dublin,

and, on the strength of this amount of education, he was

admitted to examination by the Irish Apothecaries' Hall

and granted the L.A.H. This communication is, there

fore, addressed to the Medical Council by 31 Australian

practitioners, who naturally want to know how these

things can be, considering that the Irish Apothecaries'

Hall professes to require 4 years of professional study.

The signatories also want to know whether it was usual

or correct that this gentleman should obtain credit for

attendance on a course of anatomy, he having only put in

a prelection of some sort delivered at the Carmichael

School, at which he was himself the only student.

The Irish Apothecaries' Company justifies itself as best

it may by stating that the candidate informed them that

he had commenced his medical education twelve years

previously, and produced documentary evidence which

satisfied them. The Apothecaries' Ha1! oes not remem
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ber what the documents were, and has no record of their

nature, nor do they pretend to say the papers were proper

formal proofs of medical study ; but they examined the

gentleman nevertheless, and gave him their licence. It

will be instructive to learn what the General Medical

Council's opinion on the transaction may be. If they

should convict the Irish Apothecaries' Hall of educational

malpraxis, we can tell them that, in Ireland, proceedings

of this sort have not been rare, and will remind them

that the Medical Council took not the least notice of

them.

The Report on Visitation of Examinations, with re

marks thereon by bodies visited, was then laid on the

table.

The Agenda also contained a notice of motion by Dr.

Pitman, " That it would be desirable that, in any amend

ment of the Medical Acts, provision be made as regards

persons whose names may be struck off the Medical Re

gister, that every such person shall ipso facto forfeit any

medical title which he may at the time hold from any of

the medical authorities, subject, however, to the further

provision that any authority, if it sees fit, may afterwards

renew to such person the forfeited title on condition of its

not being again registrable under the Medical Acts,

except with consent of the General Medical Council ;" a

further notice of motion by Dr. Storrar, " That a com

mittee be appointed to consider and report to the Council

on the list of bodies whose examinations in general educa

tion are at present recognised by the Council ;" and

another important notice by Mr. MacNamara, to move a

resolution in reference to " personation."

THE UNQUALIFIED ASSISTANT SYSTEM.

No. XII.

The object held in view in the preparation of these

articles has been more particularly to demonstrate the

facts (1) that the unqualified assistant system is a source

of infinite danger to the medical profession from the

scandals constantly arising in connection with it ; (2)

that it is the means of defrauding young qualified men

of an annual aggregate sum of money amounting to over

a quarter of a million sterling ; (3) that it is an unwarrant

able and immoral imposition on the public, who suffer

incalculable injury through it ; and (4) that it demora

lises the profession by inculcating dishonesty and decep

tion towards the ignorant and uninquiring.

There is ample evidence to show that even now the

consequences following from our action in publishing

this series of papers have been of the utmost importance.

We cannot fail to be gratified at the activity displayed

by Defence and other associations in pursuing the duty

we have pointed out as peculiarly their own, by expos,

ing the proceedings of some of the worst offenders

under the system ; but satisfactory as the results thereby

obtained have so far been, there remains a vast amount

of labour to be performed ere any approach to complete

suppression of a vicious system will be attained. To a

considerable extent, it must bo said, what has hitherto

been accomplished is due to a growing feeling of un

easiness in the profession itself, the truth being plainly

apparent that it is regarded with suspicion which can

only be dispelled by bold and outspoken condemnation

of an evil that no longer exists unseen. So long,

indeed, as medical men refrain from condemning at all

times and places the employment of unqualified assist

ants, so long will it be impossible to regard them as

inimical to the system ; and it is, perhaps, wiser to

admit that the awakening ju-t now witnessed in respect

to the enormity of the offences which have received

faint recognition for so many years, is traceable to fears

engendered by the arousing of popular indignation.

Certain it is that all who value the very necessary good

opinion of their neighbours will henceforth be com

pelled to disavow all sympathy with employers of un

qualified assistants ; and in those case3 where such em

ployment has long been customary it will, in deference

to universal disapproval, be abandoned. It cannot be

necessary to dwell further on the irreparable injury

medicine has sustained through the miserable errors

committed by men without qualifications to practise.

Sufficient of them have been reported in every news

paper in the kingdom within the past three months to

cast deep disgrace on the body of men who are in

reality responsible for them. For, disguise it as one may,

the fact remains that whatever mistake is perpetrated by

an unqualified assistant, and whatever mischief follows

from the mistake, it is his principal who is primarily at

fault, inasmuch as the error has occurred through his

personal neglect in delegating his offices to an unlicensed

deputy. The sin of the servant is the sin of the master,

by whose shortcomings is the profession to which he

is attached irretrievably disgraced. Moreover, by mul

tiplying the number of wrongdoers in this direction,

we do but intensify the enormity of the crime ; and

diligent as the attempt may now be to undo the

ill done in the past, it will require all the force of good

conduct and constant effort to eradicate the evil impres

sions left by former irregularities.

With the question of the pecuniary and profes

sional losses suffered by them through usurpation of

their proper position by unqualified men, junior practi

tioners ought to deal themselves. It is they who are

the principal sufferers under the system—after the

public—and they, therefore, should be earnest in their

endeavours to remove the bar offered to their advance

by its continuance. With an ever-increasing number

of young men each year entering the profession of medi

cine, it is faBt becoming a problem how the majority

are to obtain means of living. Hence it is a matter of

vital importance that every avenue of remunerative

employment should be freely opened to them ; and

when it is understood that as many as three thousand

assistantships are at this moment held by unqualified

persons, while there are from four to five thousand

young men with qualifications of under two years'

standing awaiting employment, it becomes abundantly

clear that the latter are -virtually defrauded by the

former. To recognise the grievance, however, and to

remedy it, are two entirely different things ; bnt much

advantage would accrue if the body of unemployed

qualified members of the profession would unite

together, and give unanimous expression to the sens*

of the injustice which they, feel to be douo to them
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under the unqualified assistant system. They will un

doubtedly be supported in their outcry by all honour

able practitioners, and the very fact of their union in

any considerable number would be the best expression

of the evil against which we are contending.

Unfortunately, there is no necessity to look far for

proof of the fact that the unqualified assistant system

is a source of very real injury to the general public.

We cannot, however, form any just estimate of the

extent to which suffering is thus caused, because we

can only be acquainted with such isolated cases of mal

practice as chance, from some circumstance or other, to

excite inquiry in a public oourt of law. Employers of

unqualified assistants are, as has been shown again and

again, craftily alive to the dangers they run, and exer

cise unusual care to avoid the exposures entailed by

non-compliance with .legal regulations. Hence it is

that the issue of false death-certificates is one of the

most common deceits practised by such persons ; where-

ever the chances of detection are not too certain, we

know that sheaves of these papers are retained, ready

signed by his principal, in the hands of the unqualified

assistant, to whose ignorance, therefore, the unreliable

nature of the Registrar- General's returns is mainly

attributable. But it is not by improperly recording the

cause of death that the unqualified assistant commits his

worst blunders ; too often, alas ! he is chiefly instru

mental in bringing the death about. No case, however

delicate or complicated, is too serious for him to assume

charge of ; and, untrained in the elements of diagnosis

and of treatment, he will rarely fail to accelerate a

fatal termination in cases which a little timely care and

skilled treatment might succeed in curing. Recent

instances to this effect are too convincing to need

insistance, but they are only examples of a very large

class of cases. It is, indeed, intolerable that such a

state of affairs should continue to be, and we may well

be rejoiced that the signs of coming change are plainly

apparent.

The effect on the profession is a bad one in every

sense of the word. By constantly assenting to his

assistant's fraudulent pretensions, the conscience of

the principal is gradually blunted in its finest suscepti

bilities, and there is little to wonder at in the fact that

the worst offenders in this respect are sometimes con

victed of acts which no person with any sense of right

and justice could be guilty of. It is repugnant to one's

better principles to discuss this subject at all, but it is

necessary to do so in order to completely review the

whole question. Moreover, by it we are enabled to

throw light on the proceedings of those enemies of

humanity who ply the pestiferous calling of quacks,

many of whom owe their first introduction to the trade

they follow to service as an unqualified assistant. Igno

rant themselves, and accredited with knowledge to their

master's patients by the action of their master himself,

the worse side of their nature rapidly develops under

such favouring influences, and nothing loth, they

assume greater responsibilities than even their em

ployer cultivates. Finding, then, how readily their

pretensions are accepted, it is easy to Bee how the idea

of practice on their own account should present itself,

and from this stage to that of the fully-established quack

the passage is simple and rapid. In fact, every unqualified

assistant is an incipient and potential quack, who helps

to degrade the good name of the profession he prosti

tutes in his employer's service ; and every employer of

unqualified assistants equally assists, by his own degra

dation, in demoralising the whole profession of medi

cine. He is dishonest to his profession, to his patients,

and to himself ; and too often does his dishonesty find

tenfold reflection in the action of the men he encourages

to extend the influence of his own base principles

through the range of his practice.

Almost at once we may expeot the report of tho

Royal Commission on the Medical Acts. Will it, or

will it not, help us to deal with the question we have

been considering in these articles 1 It would be almost

too much to hope that it will at once and for ever sweep

away the great blot on the profession caused by the un

qualified assistant system. It is even p >ssible that tho

whole work of abolishing it will have to be accomplished

by the profession itself ; but in that case even it ought

to be none the less certain that, both by individual action

and by united effort, a stop shall finally be put to what is

perhaps the worst abuse of the time, for to it are un

questionably to be traced all the other disgraceful sur

roundings that detract from the honour and dignity and

greatness of the profession of medicine.

Jtote0 on Current topics.

A New Light.

The competition between gas and electricity as illumi

nating agents has been very generally regarded as a fore

gone conclusion ; but it would appear that the decision

thus arrived at has been altogether too hastily formed.

For some time Londoners have been familiar with the

improved gas lamps on the Sugg principle, with which

certain thoroughfares have from time to time been lighted.

It is, however, no secret that the increased cost of Buch

lights is such that they cannot possibly compete in the

long run with electricity j but now there is about to be

tried a new gas lamp, for which the advantage of economy

seems with justice to be claimed. The new lamp contains

an arrangement by which a current of compressed air is

carried by a tapered cone into the gas supply pipe, from

which a stream of mixed air under pressure and gas is

directed into a cage of platinum wire. The light thus pro

duced resembles in appearance somewhat the incandescent

electric lights now iamiliar to most persons ; it is intensely

brilliant, and soft and grateful to the sight. With an

expenditure of ten feet of gas per hour such a burner will

yield illumination equivalent to that of fifty candles. An

additional advantage, however, is found in the fact that

the gas employed need not be of the costly kind now used

for lighting purposes, since heat rather than light is re

quired from it, and thus the coal employed to produce it

can be more perfectly distilled, with a gain of at least fifty

per cent, over the amount of gas now usually recovered.

The now system is about to be experimented with by the

Olerkenwell Vestry, who have decided to put lights of the
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Lewis pattern at intervals between the Angel Hotel and

Clerkenwell Green. The result will be watched with much

interest, and should it be successful, we may expect many

important applications of the principle, which is that of the

Herepath blowpipe.

The Dignity of Baronetcy.

The Globe takes U3 to task because we draw a com

parison between the claims to the honour of baronetcy of

Mr. Liwe?, the well-known manure merchant, and of cer

tain distinguished members of our profession, who have

been entirely ignored in the recent distribution of baro

netcies.

The Globe considers Mr. Liwes eminently entitled to be

distinguished by Her Majesty because he " conducted at

bis own cost experiments which have been of inestimable

value to the agricultural interest, and made over a princely

fortune to carry on the experiments in perpetuity." If

everyone is to be considered entitled to a baronetcy who

carries on " at his own oost," and for the purpose of en

riching himself, experiments which prove to be of value to

some particular commercial interest, then Her M ijesty

should extend her favours to a multitude of successful

commercial men who pine in obscurity.

The possession of money is an essential of baronetcy,

but confers no claim whatever, and we should be very

sorry that Her Majesty should distribute baronetcies

amongst that numerous class of doctors who are nothing

more than successful fee-getters.

The titular distinctions granted by Her Majesty ought,

in our opinion, to be reserved for those who do something

special for their generation by the exercise of genius,

industry, or philanthropy. Therefore, so far as Mr. Liwes

was an eminent agricultural chemist, and so far as he did

public service by giving his money for public uses, we

admit his claim, but we do not think that the accumula

tion of a fortune, or making himself useful to a govern

ment confers any rights whatever in this respect.

Health of Ireland.

The average death-rate registered in the week ending

Saturday, June 17, in the sixteen principal town districts

of Ireland was 21 "2 per 1,000 of the population, the re

spective rates for the several districts being as follow,

ranging in order from the lowest to the highest :—London

derry 7, Drogheda 8, Kilkenny 12, Duudalk 13, Dublin 18,

Qaeenstown 21, Belfast 23, Cork 23, Sligo 24,Waterford 27,

Newry 28, Galway 28, Limerick 29, Lurgin 30, Wexford 34,

Clonmel 34. The deaths from the seven principal zymotics

in the 16 districts were equal to an annual rate of 1'8 per

1,000. In the Dublin district the deaths represent an

annual rate of mortality of 10'5 in every 1,000 of the popu

lation estimated to the middle of the present year. Thir

teen deaths from zymotics were registered, being 3 over

the previous week, but 20 under the average for the twenty-

fourth week of the last ten years ; they comprise 2 from

measles, 2 from typhus, 1 from simple fever, 3 from en

teric fever, I from diarrhan, 1 from dysentery, &c. Three

cases of typhus were admitted to hospital during the week,

and 20 remained under treatment on Saturday last, being

7 under the number in hospital at the close of the previous

week.

An Automatic Reporter.

The following particulars of a machine called the

" glossograpb," invented by Herr A. Gentilli, have

appeared in several newspapers :—" The instrument consists

of an ingenious combination of delicate levers and blade;,

which, placed upon the tongue and lips, and under the

nostrils of the speaker, are vibrated by the movements of

the former and the breath flowing from the latter. The

vibration is transmitted to pencils, which transcribe the

several signs produced by the action of the tongue and lips

and the breath from the nostrils, upon a strip of paper

moved by a mechanical arrangement. As in shorthand, a

special system of writing which may fitly be termed glos-

sography, is produced, based upon the principle of syllabic

construction and combination of consonants. It is said to

be especially suitable for those languages the orthography

of which differs least from the phonetic record of the

apparatus The instrument is self-acting in the fullest

sense. Moreover, its application involves as little fatigue

to the speaker as severe attention on the part of the person

transcribing. In reporting proceedings in Parliament or

courts of law i t is not necessary that the speaker should

use the apparatus himself. Anybody may articulate it by

repeating in a low voice the words of the speaker, which is

sufficient for recording the signs."

The Sale of Diseased Meat.

Last week we again called attention to the fact that

the guardians of the South Dublin Union are largely

engaged in the diseased meat trade, as they make it a

rule to sell the cattle which are seized by their inspectors

and condemned to slaughter in consequence of their

Buffering from pleuropneumonia. While this traffic in

fever-laden meat is carried on by the persons whose duty

it i-i to prevent such trafih, and with the silent approval

of the Irish Local Government Board, the London

magistrates are sending to prison persons found guilty of

the same offence in England.

A butcher of Cambridge was recently summoned at

the Guildhall Police-court for sending four quarters of a

cow to the Metropolitan Meat Market for sale, the same

being unfit for human food. It was stated that the

defendant had purchased the cow for £o, the animal

being in a low and weak condition. It was killed an]

sent to London, and wheu it arrived in the market it

was found that it had been suffering from lung disease.

For the defence, the owner of the cow, who sold it to

the defendant, stated that it was not diseased, but as it

went off its milk, he sold it ; he gave £25 for it four

years ago. Sir Thomas Dakin said he looked upon an

offence of this sort as very serious ; and to his mind it

was a case of constructive murder, for there was no

telling how many lives might be sacrificed by the sale of

such unwholesome food. He was determined to put a

stop to this trade if he could, and as fines were ineffectual,

he should take another course. He sentenced defendant

to one month's imprisonment. The defendant's coansel

pleaded that, as his client had carried on business for

many years, and this was his first offence, a fine shouU

be imposed instead of imprisonment ; but Sir Thorn-"

Dakin re narked that fines had no effect, and he should

decline to alter his decision.
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The unhappy butcher who is condemned to serve his

month in gaol for the insignificant error of selling poison-

stricken meat has cause to wish that he had lived in Ire

land, where he could carry on his nice, innocent, money-

making business under full sanction of the Poor-law

guardians and the superintending Government depart

ment.

The old saw seems applicable—" One man may steal

the horse, while the other may not look over the hedge."

Cheap Food.

There is good reason to hope that an end is about to

be pat to the unjust monopoly by which the maintenance

of high prices for fish has been possible in the bands of a

few merchants, and that before very long there will be

placed within reach of poor persons a wholesome, nutritious,

and palatable article of food. The abundance of fish is

such that illimitable supplies can with little trouble be put

upon the markets ; the amount which now reaches Billings

gate is strictly limited by the jobbing arrangements of a

few speculators, and by the cramped accommodation for its

debarkation from the boats. It is sufficiently notorious

that the whole fish trade of the metropolis is regulated by

the decisions of those who possess the monopoly, and that

the inordinately high prices which rule in London are

mainly caused by a determination to prevent the poor from

enjoying the blessings of cheap fish in order that greedy

dealers may be enriched by undue profits. Now, however,

a change is about to ensue, for the Shadwell Fish-market

Bill has passed its worst stages, and is little likely to be

wrecked on its way to becoming at an early date a legal

enactment of Parliament. In its fate is bound up the

interest of the populous Eist-end of London as well as

that of the money-grubbing brokers of Billinsgate. For

long enough these last have thriven on the deprivation

suffered by the poor, and it cannot prove too gratifying a

fact that cheap fish is likely to become a speedy realisation.

The Vice-Presidency of the Irish College of

Surgeons.

Dr. E. II. Bennett has announced that he will seek

the Vice-Presidency of the Royal College of Surgeons in

Ireland in June, 1883. Dr. Bennett is already a mem

ber of the Council of the College, and is Professor of

Surgery in the Dublin University School of Physio, as

well as Surgeon to Sir Patrick Dun's Hospital.

Seaside Caution.

To the numerous holiday-seekers who are about to pro

ceed to the various seaside resorts in search of health and

renewed strength a word of caution may not be thrown away

at this time, and medical men should not omit to impart

the necessary warning to the heads of those families they

are in the habit of visiting. We allude to the subject of

sea-bathing ; it is a popular delusion that no one ever

takes cold in salt water, and that no matter how chilly the

sea, or gloomy the day, no harm ever comes of a " morning

dip." It cannot be too firmly insisted on, that only the

strongest constitutions can safely indulge in regular bathing

in a cold sea, and in the absence of a warm sun. Persons

unaccustomed to cold " tubbing " at horns should exercise

the greatest care when away from home, at the seaside, and

observe the rules—(1) take some light refreshment before

bathing, (2) do not remain in the water long enough to feel

numbed, and (3) take a brisk walk immediately after

dressing.

Unqualified Assistants.

Profiting by the example set by the Medical Defence

Association in prosecuting unqualified persons for giving

false certificates of death, authorities in the provinces are

taking similar action. At the Wolverhampton Police

Court last week William Highley Wells, of Bradley, near

Wolverhampton, was summoned by the local superinten

dent registrar of births and deaths for giving two false

certificates of death. Wells, it appears, is an unqualified

assistant of Dr. Freeman, of Wolverhampton, and hid

signed the certificates in Dr. Freeman's name, although

this gentleman had not seen the patients during life.

Defendant pleaded that he had been authorised by Dr.

Freeman to sign certificates of death. However, the

stipendiary magistrate would not accept the plea, and

inflicted a fine of £5 in each case, and costs.

The Tenth German Medical Congress

Opens in Berlin, June 30th, and closes July 2nd. The

following subjects will miialy be debated :—1. Civic regu

lations for physicians ; 2. Feeding of infants ; 3. Necessity

of prolonging medical studies to five years ; 4. Exhibition

for hygiene, aud of measures, &;., in cases of accident.

The latter affair will have to be dropped, as the building

of the exhibition, and a great deal of material which had

been stored already in the building, were destroyed by

fire, May 12th. The loss is said to reach a million

dollars.

Death from Fright or Syncope.

The Philadelphia Medical Times recounts that in that

city a Mrs. Watson was taken sick, after retiring for the

night, with symptoms of apoplexy, and shortly expired.

Her sister, with whose family Mrs. Watson resided,

swooned at the bedside, and died within ten minutes. A

third sister being quickly summoned, saw her sisters

dying, and likewise fell unconscious, and died of cardiac

paralysis—all three deaths occurring within twenty

minutes. At the coroner's inquest it was found that Mrs.

Watson died from apoplexy, the two others of nervous

prostration or shock. The sisters were aged respectively

52, 56, and 58 years, and were all quite stout.

The Boylston Prize Essays.

We understand that one of the Boylston prizes of

Harvard University, value 300 dollars (about £61), has

been awarded to Mr. T. M. Dolan, F.R.C.S.I., of Halifax,

Yorks, whose name is well known to our readers ; and it

will be in the memory of some that the same gentleman

was a few months since the recipient of the Fothergillian

gold medal of the Medical Society of London for an essay

on " Whooping-cough." If we mistake not, this is the

third time in less than twelve months that our esteemed

contributor has come out first as a competitive essayist,

and we have much pleasure in congratulating him upon

the honour.
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NOTES ON CURRENT TOPICS.

The Qualifying of Mid-wives.

Loud Caiilingford, Lord President, and Mr. Mun-

della, Vice-President, of the Privy Council, recently

received a deputation from the Parliamentary Bills

Committee of the British Medical Association, on

the subject of the examination and registration of mid-

wives. The deputation included Mr. Ernest Hart,

Chairman of the Committee, Dr. Quain, F.R.S., Dr.

Priestley, Dr. Barnes, Dr. J. H. Aveling, Dr. Faiqubar-

son, M.P., Dr. Grigg, and Mr. Nelson Haidy.

The deputation put in the hands of the Lord Presi

dent a Bill drafted on the lines of the previous resolu

tions and reports of the Parliamentary Bills Committee,

and on the bases of the regulations approved by the

Obstetrical Society, and in accord with the spirit of the

clauses of the Duke of Richmond's Bill. The Bill has

been drafted for the Committee by Mr. Vesey Fitzgerald.

After the introductory statement of the chairman, Dr.

Priestley, Dr. Qrigg, Dr. Quain, Mr. Nelson Hardy, and

Dr. Aveling addressed the Lord President, explaining

the importance of the subject in its various aspects.

The Lord President and Mr. Mundella expressed their

warm sympathy with the objects, and approved of the

proposals contained in the Bill in the main ; and Lord

Carlingford said that he would at once submit the Bill

to the General Medical Council for their consideration

and approval. He could only say that, personally, he

thought the object a very useful one, and one which

deserved all the support he could give it. The present

session was peculiarly unfavourable to legislation ; but

he should be glad to give such assistance in the matter

as the circumstances allowed after receiving the opinion

of the General Medical Council on the Bill.

The Adulteration of Food.

Mr. Wvntk.ii Bltth, analyst for Marylebone, in a

letter to a morning contemporary, directs especial atten

tion to the important difference of opinion existing

between the body to which he belongs—Public Analysts—

and the Inland Revenue Department. We have had

occasion to call attention to a surprisingly culpable dis

regard of the public interests on the part of Government

officials in this department as to the lax state of the rule

with regard to the adulteration of articles of every-day

consumption, no explanation of which has been vouchsafed.

Mr. Blyth's complaint is that the chemists of the Inland

Revenue Department adopt an untenable standard of

purity with reference to an article of such importance to

the public health as " milk," in which they allow an

adulteration of from 10 to 20 per cent, of water without

let or hindrance. Again, with regard to butter, he avers

that the Inland Revenue chemists certify its genuineness

with a perfect disregard of the quantity of water the

sample may contain, and which to his knowledge often

amounts to 20 per cent. Indeed, after a careful review

of the faots, writes Mr. B'yth, " I have come to the

conclusion that there never was a time when more adulte

ration was carried on, and with greater impunity, than at

the present moment." This complaint has been reiterated

by the press, and the Pall Mall Oazelte pertinently asks,

" Why, when we ask for coffee, are we to have given us

stones of dates, pips of figs, and chicory ? Why, when

1

we order butter, are we to have foisted on us lard or

dripping?" What consolation is it to be told that skim

milk with a sufficiency of lard and oleomargarine is an

excellent combination, and an innocuous imitatioa of

American Cheddar cheese ? So it may be said of other

articles of daily consumption. Why is French Cognac

distilled from potatoes, and not grapes ? A leading firm

of wine merchants assures us that " half-a-million sterling

per annum is now being abstracted from British con

sumers' pockets by the French falricateurs in the Cognac

and surrounding districts, who foist their nasty compound-;

and base imitations on our market, filtered through the

recognised Cognac port of shipment." It appears that,

owing to the failure of the grape crop, only one million

gallons of Cognac brandy were made in 1881, whilst sii

million gallons were exported. When and where is this

unprincipled mode of tradiog to stop, if those at the head

of so important a department as that of the Inland

Revenue are lax and careless in their mode of dealing

with adulterations ?

Test Examinations.

The London College of Surgeons has issued the follow

ing circular to the Deans of the English medical schools :—

"Sir,—I am desired to acquaint you, for the informa

tion of the authorities of your medical school, that the

Council of this College have adopted a resolution to the

following effect, viz. :—' That it is desirable that an exami

nation in elementary anatomy and physiology should be

instituted at the several recognised schools of medicine

after the end of the first year of professional study, and

that any student commencing his professional education

on or after the 1st of October, 1882, should not be

admitted to the primary examination for the diploma of

Member of the College without the production of a certifi

cate from his teachers that he has satisfactorily passed the

examination in question at his medical school.'— I am,

Sir, your obedient servant, Edward Trimmer, Secretary.

1. What is your opinion on the propriety of holding

the proposed examination in elementary anatomy and

physiology after the end of the first year of professional

study ? 2. If it be determined to hold such an examina

tion, what should be its scope in regard both to the

subjects involved and the mode of conducting it 1 3. At

what period after the end of the first year would you

propose that the examination should be held ? 4. Would

you allow any variation, as regards time, to meet the

cases of exceptional students at which such examination

should be held, or would you fix a certain date after the

completion of the first year at which all candidates

should pass it ? 5. If you would allow a variation, how

long would you delay the right on the part of the candi

date to pass the examination before presenting himself

for the primary examination for the membership f 6.

And,-generally, will you kindly favour the committee

with any suggestions and observations yon may have to

make with respect to the examination ? "

H.RH. the Princess of Wales has sent a donation

of £b0 for the Scarlet Fever Convalescent Home recently

established for the metropolis.
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Soldiers and Indian Service.

The military authorities of the Horse Guards have re

cently issued a cade of rules bearing upon the relief of

battalions in India that promise to hare an important

bearing upon the rates of sickness and mortality among

the forces serving in our great eastern dependency.

According to the rules alluded to, drafts of soldiers sent

to that country are to include generally men in the

second and third year of their service ; men in the fourth,

if willing to extend their service to (en years ; men with

over four years' service, provided six years of their first

periods of engagement have yet to run ; men in their first

year, provided they are over twenty years of age, and

have completed their drill. The above regulations are

obviously framed with a view to meet the precise points

which have been most dwelt upon by medical officers,

and, indeed, by military officers also who have had Indian

experience themselves. For many years back the former

have urged upon the authorities the evils which attended

the system whereby large numbers of young untrained

lads were yearly sent to India ; they pointed out the facts

that those youths were especially liable to suffer from

endemic fevers and bowel affections ; that on active ser

vice they were utterly unable to withstand the fatigues

and exposure incidental thereto ; that, in fact, they were

physically incapable of performing the necessary work in

their position as soldiers. These considerations came

prominently before the Royal Commission of 1860 61 on

the sanitary state of the army in India. In the report of

that Commission the views long previously urged by

medical officers were adopted by the Commissioners ; yet

only now, after an interval of twenty years, is any real

attempt being made to give effect to those views and

recommendations. It is gratifying to know that some

thing definite and practical is at last being done with the

object of improving the physique and resisting power of

our military material henceforward to be despatched to

India.

Mr. Asa Lees of the Soho Iron Works, Oldham, has

bequathed £10,000 each to Owens College, Manchester,

and to the Oldham Infirmary.

H.R.H. the Duke of Cambridge has kindly con

sented to distribute the prizes to the students of the

London Hospital Medical College, on Tuesday, July 18,

at 4 o'clock.

H.R.H. the Duke of Albany has consented to open

the new buildings of St. Petei's Hospital for Stone (Hen

rietta Street, Covent Garden), to-morrow, Thursday, at

2 p.m.

A patient died in St. Bartholomew's Hospital last week

whilst under the influence of chloroform for a cancer opera

tion. A coroner's inquest was held, at which the jury

returned an open verdict of death while under the anes

thetic.

It h stated that nearly 280 candidates have entered

their names for the Anatomical and Physiological Exami

nation for the diploma of Membership of the London

College of Surgeons, a number much in excoss of the cor

responding period last year.

Sir Greville Smyth has offered the Bristol Town

Council, for the use of the citizens, a pleasure park of

twenty-two acres on the borders of the populous parish

of Bedminster, adjoining his estate, Ashton Court. The

munificent gift has been accepted by the Corporation.

Typhoid, diphtheria and croup are still very preva

lent in Paris, in which city there were more deaths from

these cause? than in the whole of the United Kingdom.

The mottality from diphtheria is also high in Berlin, and

scarlet fever continues to be excessive in New York.

The honorary degree of D.O.L. has been conferred by

the University of Oxford on Sir William Muir, M.D.,

K.C.S.I., Member of the Council of the Secretary of

State for India; and Dr. Allen Thomson, F.R.S.,

formery Professor of Anatomy in the University of

Glasgow.

We regret to say that Mr. St. George Mivart, the well-

known biologist, is seriously indisposed through an

attack of bronchitis. A few days since he appeared to

be advancing towards recovery, but a relapse has oc

curred, and he is now suffering from great prostration.

The annual rates of mortality last week in the prineipal

large towns of the United Kingdom, per 1,000 of their

population, were :—Norwich, Cardiff 11 ; Birkenhead

Plymouth 14 ; Bristol 15 ; Leicester, Sheffield 16 ;

Edinburgh, Brighton, London 17 ; Derby, Newcastle-on-

Tyne, Birmingham, Halifax 18 ; Dublin, Bolton, Wol

verhampton 19; Leeds, Bradford, Salford, Hull 20;

Nottingham 21 ; Glasgow, Portsmouth, Huddersfield

22 ; Manchester, Liverpool Oldham, Blackburn 23 ;

Sunderland 24 ; and Preston 26.

A question of considerable importance came before the

Metropolitan Asylums Board on Saturday last, in which a

man suffering from small-pox went to Guy's Hospital, and

was told to walk to the Stockwell Fever Hospital. The

man was weak and ill, and being unable to walk, got into

an omnibus full of people, and weut to the Stockwell Hos

pital, where he was admitted. The Board had written to

the authorities at Guy's Hospital asking for an explanation,

but no answer had been received, and further action in

the matter was adjourned.

In the principal foreign cities the rates of mortality per

1,000 of the various populations were, according to the

latest official returns, as follows :—Calcutta 30, Bombay

23, Madras 34 ; Paris 23 ; Geneva 26 ; Brussels 21 ;

Amsterdam 29, Rotterdam 24, The Hague 22 ; Copen

hagen 25 ; Stockholm 19; Christiania 16; St. Peters-

burgh 51 ; Berlin 25 ; Hamburgh 26 ; Dresden 25,

Breslau 30, Munich 34, Vienna 35, Prague 35,

Trieste 30 ; Rome 28, Naples 44, Turin 27, New

York 32, Brooklyn 24, Philadelphia 24, and Balti

more 23.
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[FROM OUR NORTHERN' CORRESPONDENTS.]

Royal College of Surgeons, Edinburgh.—At a meeting

of the College, holden on Juno 21st, Dr. Patrick Heron Wat

son was proposed and elected to represent the College for

three years in the General Medical Council, rendered vacant

hy the death of Professor Spence. We believe that there was

another candidate started for this honour, but, as usual, the

nominee of the Council was elected. All elections are con

ducted on much the same plan. The Council elects, and

merely asks the Fellows to confirm its choice, the result

being that progress is impossible, the younger Fellows con

tenting themselves with a private i;rowl of discontent, and

the hope that some day it will be their turn to put in practice

the lessons they are being taught by their elders. About

half-a-dozen men do all the work of the College with the

nervous grasp which characterises men who dread the loss of

that power which they feel they cannot long retain, but which

they are determined to hold to the last, unmindful of present

demands or future wants. Notwithstanding our objection to

the method of election, we nevertheless sincerely congratulate

Dr. Watson, who is eminently fitted for the post.

The Morison Lectures on Insanity.—The second of the

present course of Morison lectures was delivered on the 20th

inst. by Professor D. J. Hamilton, in the hall of the Royal

College of Physicians, Edinburgh. Dr. Peddie presided, and

there was n good attendance. Commencing with an account

of the structure of the human brain, the lecturer went on to

describe the various stages of the development of brain in the

embryo of vertebrate animals. He then proceeded to explain

the comparative anatomy of brain convolutions in relation to

intelligence, and remarked that in animals living at the pre-

forit day a distinct series in the scale of nervous centres could

be made out. The brain of man, the Professor went on to

say, was closely allied to the brain of the ape and that of the

elephant. The great difference between the three lay in the

size of the frontal lobe. The elephant had these smallest,

the apo came next, and man was far superior to cither in the

size of these lobes.

A Well-merited Rebuke.—There is nothing more calcu

lated to bring contempt on medical testimony and medical

science, particularly among educated and scrupulous indivi

dual'', than the strange conflicts of opinion by medical men

exhibited in our courts of law. This is particularly charac

teristic of railway cases. Indeed, it is believed in Scotland

that in order to be ultimately employed in railway cases, a

department from which large fees are derived, a man has only

toexhibitasufficientobstinacy and flexibility of judgment when

employed against the Company. In a case of this nature which

enme before Lord Fnsor, in the Court of Session, on 21st inst.,

his Lordship, in addressing the jury on the medical evidence,

said it was unsatisfactory, and left on the mind a distressing

impression that the science of medicine was a science simply

of guessing and experts. They had had doctors examined,

who, with equal confidence and dogmatism, expressed contrary

opinions upon the same condition of things with no hesitation

whatever, no scruple about expressing the clearest opinion of

what was and what should be. The jury must, therefore,

exercise their common sense, and th-ow overboard the medical

opinions of those medical gentlemen if they thought the

greater part of it was guessing, and come to the facts. On tho

facts, his Lordship pointed out that the pursuer was a young

man continually on the road as a commercial traveller, and

active, intelligent, and energetic before he met with this acci

dent. After the accident he was able to go home, but every

moment the injury he had received was displaying itself, and

next morning the disease became pronounced. He was now

unable to walk more than a hundred yards after seven months

of suffering, and one of his legs had lost the sense of touch,

and was dead to tho electric test, and he did not feel even if

they put hot irons on it. He could only push that foot for

ward and use it with great pain. On the part of the medical

men they had two theories. One of them, supported by the

three medical witnesses for the pursuer, was that the disease

was meningitis ; that there must have been a wrench given to

the spinal cord, whereby, at the roots, the nerves of sensation

hid got inflamed, and that the inflammation prevented these

nerves from fulfilling their functions. The other theory, sup

ported by tho two medical men for the defender*, was that

the pursuer's symptoms were the result of a shock to the ner

vous system, from which he would recover before the end of

twelve months. The jury must just take their choice between

these l heories, and pronounce between the rival doctors, equal

in eminence, and equally dogmatic.

A Warning to Medical Students.— In the Dumfries

Sheriff Court, on the 22nd inst, Samuel Walter Wright, a

medical student, lately assistant to Dr. John Smith, of

Dumfries, was charged with culpable homicide, for having on

the 9 th April administered an overdose of morphia to a

woman, who died within fourteen hours afterwards. Accused,

who was not yet legally qualified, pleaded not guilty, and

was committed for trial.

Anderson's College, Glasgow.—Tho annual meeting of

the trustees of Anderson's College was held in the College

Buildings on the 22nd inst. From the report presented it

appears that the attendance of students during the year was

2,478, but that included some classes which were not in

existence last year. Taking the classes that were in force

last year the numbers iu attendance were 2,091, compared

with 2,162 for 1882. During the early part of the session

negotiations with the Town Council for the removal of the

College Museum to a building to be erected by the city were

renewed, and the managers were waiting a further communi

cation from the Council. Negotiations with the managers of

the Royal Infirmary were opened with a view to the amalga

mation of the medical schools, but it had as yet been found

impossible to arrange terms which would be acceptable to the

Professors of both institutions, and the negotiations were for

the present suspended. The Medical Faculty had under

consideration the advisability of removing the medical school

to the west end of the city, in close proximity to the

University and Western Infirmary, and they hoped to be

able soon to submit a definite plan for the removal.

The Registrar-General's Returns.—From the weekly

return of births, deaths, and marriages in the eight princi

pal towns of Scotland for the week ending Saturday, June

17, we learn that the death-rate was 20'8 per 1,000 of esti

mated population. This rate is 0-8 below that for the

corresponding week of last year, and 2 -4 below that for the

previous week of the present year. The lowest mortality

was recorded in Leith—viz., 16'4 perl.000 ; and the highest

in Greenock —viz., 2 1-3 per 1,000. The mortality from the

seven most familiar zymotic diseases was at the rate of 4-0

per 1,000, or 0-5 above the rate for the previous week. The

most fatal miasmatic diseases were whooping-cough and

measles, the incidents of the latter being felt in most of the

principal towns. Acute diseases of the chest caused 105

deaths, or 2 less than the number registered during the

previous week.
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COMING MEDICAL REFORM.

The Report of the Itoyal Commission oq the Medical Acta—

which, no doubt, will be the basis of Medical Reform legisla-

tiou in the next Session of Parliament—was issued on Monday

last, in order that it might be considered by the General

Medical Council at its meeting, which commenced yesterday.

In form the report is very creditable to Lord Campcrdown,

the chairman of the Commission, and Mr.White, its secretary,

for it is at once brief and explicit. It wastes no unnecessary

words in redundant arguments or opinions, but states the

facts elicited and the conclusions arrived at by the Commis

sion in such form as to admit of no mistake, and to be per

fectly comprehensible to the profession and to those who are

to make use of the document as a framework for future legis

lation.

The recommendations of the report may be epitomised as

follows :—

a. That the registrable qualification to practise be granted

in future by a "Divisional Board" for each division of the

kingdom, nndcr control of the General Medical Council.

I. That it shall be granted by each Board on equal terms

as to curriculum and examination, but not necessarily as

regards examination fee.

c. That all licensing bodies shall henceforth cease to issue

registrable licences, but may continue to grant higher degrees

or unregistrable lower degrees on any terms they please.

'/. That the examination fees shall be allocated by each

" Divisional Board " pro rata amongst the licensing bodies of

the division of the Kingdom in which the examination is held ■

after payment of expenses of examination.

'.. That University students shall be asked to pass only the

final practical examination, while non-University students shall

pass all the examinations esseutial for the " Board's " licence.

/. That the " Divisional Board " shall stand in lieu of the

existing Branch Medical Councils, and consist of " one or more

delegates of each chartered University, or medical corpora

tion1, 'whether now existing or hereafter to be created "'—the

proportion of delegates on such •■ Board " being fined at first

t>y Parliament and revised every ten years by the Medical

Council.

g. That evory function connected with examination, curricu

lum, supervision of schools, and visitition of examinations,

shall devolve upon the "Divisional Boards," subject to the

sanction of the General Medical Council.

h. That, in addition, these Boards shall elect the members

of the Council, and that the licensing bodies shall cease to

have any direct voice in the matter.

i. That the Council shall consist of 1 8 persons (of whom one

shall be President), viz., S Crown Nominees ; 4 representa

tives directly elected by the members of the profession (2 for

Kogland, and one each for Scotland and Ireland) ; and 8 1 4 for

England and two each for Ireland and Scotland), nominated

by the Divisional Board.

k. That the Quacks Clauses of the Medical Act should be

made more comprehensive and binding ; they shall not forbid

practice, but only the assumption of registrable titles.

{. That prosecution of quacks should be the duty of the

Public Prosecutor.

m. That women should be admitted to examination en

same terms as men.

r.. That foreign and colonial diplomas of good repute should

qualify for practise in Great Britain.

The foregoing epitome expresses in a few words the

proposals of this report, which, in most respects, merit the

hearty approval of those who are interested in maintaining

the social and educational status of our profession, but which

are nevertheless open to very serious questions upon some

points of detail. The voice of the Commission has decisively

established the great principles which reformers have for

years struggled for, i.e.,—a. that a sufficiently high minimum

of education should be imperatively required from every

recognised practitioner ; and b. That the Medical Council

shall be completely rebuilt and the old materials thrown

aside.

These propositions being established, medical reformers

ought to concede all that may be possible for the sake of what

promises to be a good measure of improvement. But there

are some details of the report which it may not be possible

to accept, and the most obvious fault which it displays is the

omission to insist upon uniformity of education and diploma

fee in the three divisions of the Kingdom.

Without such uniformity there can be no real educational

reform, because, as it is quite certain that low-class licensing

bodies will always be ready to give their diplomas on any

terms that will pay, so there is no room for doubt that the

Scotch '■ Divisional Board " will be ready to keep its exami

nations and fees below the level of the English and Irish

boards in order to catch immigrant students. Indeed, the

report bears evidence of the reality of our apprehension,

for we find a note appended to it by Professor l'i rner, of

Edinburgh, who considers that "uniformity should not be

insisted on, but that due weight should be given to existing

national characteristics.

The report has no less than seven supplementary report

by individual members, and, pro tanto, is much weakened in

its influence upon Parliament by such regrettable want of j

unanimity. Mr. Simon, with good reason, olijecta to licens

ing bodies being allowed in future to issue r.'.n-registrabls

licences to practise. He and Professor Turner devote five

folio pages to a conjoint disquisition against direct represen

tation, but as they start with the statement of their opinion

that the medical profession has no right to have a voice in

the Medical Council, we presume their defence of the inca

pacity of that body to deal with medical interests may be

passed over without farther criticism. Mr. Solater-Booth

expresses the same view in a still more exaggerated form.

Professor Huxley and the Bishop of Peterborough go for

a "Stoats Examen," and for death to the licensing bodies ;

aud Professor Turner, as we have said, has his own views

on the propriety of allowing the Scotch bodies to continue

their lucrative underselling. We arc unable to extend our

analysis of the report in our present issue, but we shall

refer to its details more fully in our next.

It is very welcome to us, not only because it confirms

substantially the views which we have so long maintained,

and which have been so persistently pooh-poohed by the

Medical Council, but because it is, we hope, the last wo

shall hear of delays for further investigation.

The profession has before it the task of carrying the re

commendations of the Commission through the House of

Commons next Session against the opposition of the Medical

Conncil and the Scotch bodies, and the tacit resistance of

the licensing bodies generally, and we hope no time will

be lost nor energy spared when the period arrives for that

work.

If the report becomes law, even with all its faults un

amended, it will undoubtedly raise the profession to the

educational and social level which it ought to occupy, and

from which the competition of the licensing bodies, the in

difference of the Medical Council, and the prevalence of

unrestrained quackery have done so much to drag it down.

LIGATURE OF THE INNOMINATE ARTERY.

Mb. Thomson's case of ligature of the innominate artery,

reported in our last, which was performed on the 9th Juno

in the Richmond Hospital, Dublin, had reaohed the seven

teenth day on Sunday. For the past two evenings there

has been a rise of temperature, following considerable pain

in the hand, but there is nothing about the wound to

create uneasiness. There is a very slight discharge of

healthy pus from the sinus which remains, and the tumour
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has diminished in size. The pulse, which was always 100

before the operation, and had been at that rate for the past

week, reached 108 on the sixteenth evening. In the morn

ing temperature is normal.

THE MURDEROUS ATTACK ON DR. ORANGE.

It affords us much pleasure to announce that Dr. Orange,

the Medical Superintendent of the Broadmoor Criminal

Lunatic Asylum, who was murderously attacked by a

patient, as reported in our last, is improving in health,

although, from the nature of the injury, it will be some

time before recovery is complete. At the time of going

to press we received the following brief but cheering account

from Broadmoor, which our readers will peruse with in

terest :—" The external injuries are healed, and the internal

oils are steadily subsiding, although Dr. Orange is still

unable to leave his room, or, indeed, to remove his head

from the pillow for long at a time. "

literature.

O.V CANCER OF THE BREAST, (a)

Mr. Ncnn very truly says in the introduction of the work

that we have not yet worked out the problem " What is a

Cancer J" We do not know the beginning though we can follow

the intermediate stages and know that the end of a cancer is

a gangrenous sloughing or slow atrophy. He says we follow

development in its progess from the initial cell through embryo

nic tissue, alveolar tissue with expansion into fats, tec, inter

mixed with nerve and vessel structures, all ot which are

only complex arrangements of the same tissues composed of

same elements with a process of decay and replacement in

corresponding uniformity.

The growth of cancer, if not orderly 9nd consecutive, starts

from the same points and tends, though imperfectly and con

fusedly, to the production of the same tissues and combinations,

even to the formation of vessels and pseudo-glandular organs,

bnt the formative power being insufficient and ill-directed the

result is a mixture of imperfect and deformed cells, tending to

reproduce themselves instead of developing into tissues, and to

be forming tissues more or less normal though with irregular

arrangement and combinations little clearer than monstrosi

ties.

Cancer may appear in any organ or tissue separately and

may invade several simultaneously, simulating, diagnosing and

exaggerating their forms, and is more a modification of the part

where found than a something extraneous.

There is another fact bearing upon this point, though we

do not gather it from the work, viz., that whatever variety of

cancer is primarily found secondary deposits are almost in

variably of the same variety, thus, if glandular organs develop

the adenoid form of carcinoma which is truly a modification

of the part, the deposits in other tissues will bs adenoid even

though the region of deposit be not a gland.

There is no such thing as a cancer celL The cells to which

cancer owes its origin are only the derivatives or analogues of

precedent cells existing in a state of nature. After speaking

of the cells in all shapes the author says there are everywhere

scattered about, or in groups, the multitudinous derivations

of the various cells, little spherical masses of protoplasm from

l-1800th to l-3000th of an inch in diameter, indistinctly

nucleated, which have been described as escape'! nuclei and

as granulation cells. These, though apparently the most

insignificant among the products of cancerous scraping", are

really the most important objects of study, as to them may be

n ferred the continuous growth and distant propagation of the

disease. With regard to the development of cancer cells the

author suggests, that though of the epithelial type, yet the

epithelial cells may impose their own evil influence upon all

other kinds of cells, and secondly that epithelium in certain

forms, or cill it endothelium, is a product of connective tissue

germs, and if it could be proved that epithelium is necessary

to the growth of cancer it is not necessary to go outside of the

organism to seek it.

(a) "On Cancer of the Breast." By Thomas Nunn, K.K.C.8.

Surgeon to the Middlesex HospiUI. London: J. & A. Churchill.

In speaking of the stroma it is said that in some stroma

vessels are not abundant,but in others vessels predominate, and

injected specimens would lead one to suppose that there was

but little space left for other tissues, so close is the disposition of

the capillaries and so numerous the anastomoses, in some cases

throwing out varicose tufts intimately connected with vessels

and the lymphatics.

The end of cancer is it softens, decays and sloughs, that is,

it dies, and if all died at once the disease would be at an end,

self-cured. But, unfortunately, except in rare instances,

death of one part gives liberty to another and becomes the

occasion of growth, and the mischief continues by repetition and

extension of area with the result of a confused medley of

sprouting epithelioma.

Entering upon the subject of the work, Cancer of the Breast,

Mr. Nunn makes two great divisions—Part I., Clinical and

Practical ; Part II., Pathological and Speculative.

Pa't I., a leading clinical fact is, that among those suffering

from cancer, cancer of the breast and uterus predominate.

Proportion of 1,000 cases treated in the Middlesex

Hospital. —Breast 260, uterus 389, lymphatic glands 21, head

and face 48, month and lips 48, eye and orbit 12, nose i.

tontrne and parotid gland 62, pharynx and larynx, 7, arm and

band 7, rectum 42. p»nis, scrotum, and testis 24, ovary 1,

vulva, vagina, and bladder 17, bones 29, brain and nerves 1,

nrcrans of thorax 1, organs of abdomen 4, leg and foot 17.

Under the head diagnosis, pain is said to frequently not

occnr before the tninour is discovered by the patient, and to

materially alter in change of weather, the alteration being

probably due to the same influence which (rives rise to neu

ralgia in rheumatic patients, the pain differing from that of

acute mastitis, in the latter being steady, and spreading back

wards towards the shoulder-blade.

With regard to retraction, not only is the nipple retracted,

but the whole organ is displaced, being drawn towards the

unaffected side.

Coloured discharge from the nipple is to be looked upon as

suspicious. Mobility of the tumour is often a deceptive sign.

A very mobile tumour may be connected with the submam

mary tissue, and a scirrhous nodule is likely to be the more

mobile, according to the increased quantity of adipose tissue

about the breast.

General inclination of the whole mammary glani suggests i

chronic inflammation connected with syphilis, but it occurs

in the testicle rather than 83irrhus. The coincidence of other

forms of tumour may be a complication in the diagnosis of

the disease, thus simple cystic disease in association with

scirrhua. as report' d by Mr. T. Smith.

Prognosis.—The author saya we cannot too highly estimate

the importance of the subject of prognosis, and we could only

anticipate that Mr. Nunn's opportunity of observations upon

so many cases in a special department at a hospital would

result in a series of data which would enable a practitioner to

form for himself and for his patient some tolerably clear idea

of what would take place, and the time so occupied ; bat Mr.

Nunn tells us that not only at first seeing the patient is it

necessary to be cautious, but during the progress of the case

symptoms appear which are likely to mislead. He does not

tell us what those symptoms are likely to be, but narrates »

case in which there was paralysis of both legs, extensive

pleuro-pneumonia, 4c, from all of which the patient re

covered before dying from the direct effects of the cancer.

We must express our opinion that there are several signs

which, though each may be insignificant, yet, collectively,

demonstrate pretty clearly what will take place in the Urge

majority of cases.

Operation.—With regard to the question of operation i«

cancer of the breast, Mr. Nunn's view is one of which we

wholly approve. It is the early removal and the complete

removal, and we would add another suggestion—viz., careful

watching, to detect the first sign of recurrence and the im

mediate removal of any recurrent growth as soon as detected,

before it has assumed the B'ze of a pea, at a time when the

operation will bo insignificant, and regardless of the ntunbfr

of times the operation has to be performed, unless there U a

secondary deposit of the disease elsewhere.

A table of the post-mortem examinations of 21 cases ot

cancer of the breast, which hid been under Mr. Nunn'a care,

and among which only four had been operated upon, aho»»

in every instance a deposit of the disease in one or more el

the internal organs.

Another table of the post-mortem examinations of 102 cas^

of cancer of the breast, and of which only five axe pat down



.Tone 28, 188?. The Medical Press. 5<>3 ]COKRESPONDENCE.

by E. Berjean, and the rest microscopical sections of differ

ent cancerous tumours, executed by C. Berjean.

All the plates are beautifully executed, and are a valuable

addition to the literature of the subject.

as recurrent, and therefore, having been operated upon, shows

that all, except five, had secondary deposit in glands and one

or more in internal organs.

The second part of the book, "Pathological and Specula

tive," takes np, in detail and in argument, many of the

subjects referred to in the introduction. In this part is a

curiously-mixed table, calculated to show the liability of each

»rc to cancer of the breast. It consists of only 160 cases—a

quite insufficient number for the purpose of deciding the

point, although the result obtained is such as to coincide with

the generally received opinion concerning the periods of life at

which cancer is most common :—

25 to 29 ..

30 to 34 ..

35 to 39 ...

40 to 44 ..

45 to 49 ..

50 to 54 ...

55 to 59 ..

60 to 64 ..

65 to 69 ..

70 to 74 .

75 to 79 ..

80 to 8* ..

2

SI

10

25

34

23

13

13

10

4

2

1

By • glance at this table it is seen to agree with an almost

established fact that at about 45 years of age most cancers of

the breast commence, and that in every period of 5 years

both above and below this age, cancer is less liable to attack

the breast. So far the table is useful and serves a purpose ;

but for some purpose not stated, four columns are added to

the one already given—first, the reduction of the number per

cent, which, though not nrcessary, is reasonable, making the

2 who had cancer at 25 years of age = 1 '25 per cent., and

the 1 at 80 = -625. Dr. Parr's life table is next brought

into requisition, by which it is shown that out of 100 persons

living at 25 years, there will still remain between 80 and 84

years 10-881 in the land of the living, although all Mr.

Nuun's 160 fiiends ought to have been dead, with the excep

tion of 1 who became cancerous between the age of 80 and 84,

and now the solitary survivor among the 160, who was equal

to '625 per cent, of cancerous patients, is now 10 times

greater among 10 people than among 100 that is magnified into

5 755 as compared with 10861 of Farr's tables where cancer

is not concerned, and hence rolls off the reel the astonishing

fact that since one person in 160 cases afflicted with cancer

exhibits the disease at the age of 84, therefore, the relative

liability at that period of life is 3-821.

We need scarcely comment further on this table, but must

trust that it will not fall into the reference of other writers

on cancer.

Of Family History and Heredity.—The author refers to a

curious longevity among the families of which his 160 cases

of cancer of the breast came, the average age of all the

fathers being 62, and of the mothers 61, 133 of the grand

parents living to over 70 years of age.

Of the hereditary transmission the author does not venture

any strong opinion, but quotes the Middlesex Hospital

Register, in which it is shown that of 1,000 cases of general

cancer, 16 per cent, gave information as to the existence of

c mcer in their families :—6 fathers, 43 mothers, 4 brothers,

30 sisters, 7 uncles, 43 aunts. His own 1 65 cases gave a per

centage of 29*3, which included cousins.

Concerning the geographical position of cancer, the Middle

sex Hospital Report of 1,030 cases is often referred to, in

which it is shown that nearly all came from the South-

Eastern districts of England, and Mr. Haviland's researches

are referred to, showing that the mortality from cancer is

highest in those districts skirting the Thames. In fact, says

Mr. Haviland. thronghout England and Wales there does not

exist one important river subject to seasonable floodings that

does not flow through districts with a high cancer mortality.

After ascertaining this fact Mr. Haviland sought the high

grounds, and he found that where cancer did not thrive the

districts were characterised by being high and dry, and

geologically composed of non-retentive soils. With his

knowledge he suggested that those who have the disease de

veloped in members of their family, and who are, therefore,

pre-disposed, should seek when in their power the districts

where the disease does not prevail.

The last third of the book is composed of twenty-one

plates in coloured lithograph, six of them illustrating various

phases under which cancerous breast exhibits itself, executed

ON DISEASES OF THE BLADDER AND PROSTATE

GLAND, (a)

After an interval of twenty-three years, a sixth edition

of this well-known work has been issued under the editor

ship of Mr. Walter J. Coulson. A book that has reached a

sixth edition may be regarded as independent of criticism,

and most be assumed to be well known to medical readers.

We will therefore content ourselves with noting cursorily

one or two of the special features of this edition. In the

first place, the chapter on " The Chemistry of the Urine "

has been omitted, as sufficient consideration of this extensive

subject would add too much to the bulk of the treatise. In

its place there is an excellent chapter on " The Anatomy

ana Physiology of the Prostate," and on the best methods

of examining these organs. This forms an excellent basis

for the subsequent chapters.

The chapter on " Incontinence of Urine " is less complete

than we should have anticipated. The use of belladonna is

properly enjoined in this affection, but strange, as we take

it, no reference is made to the superior efficacy of bromide of

potassium, for it is certainly an ultimate fact in therapeutics

that this drug potently diminishes the irritation of the motor

nerves supplied to the bladder and adjacent parts. We

notice that the old formula for urea and uric acid are still

given. Thechapteron "TheSymptoms and Diagnosis ofStone

inthe Bladder" is a very valuable one, as also that on " Litho-

trity," which embraces all the modern views and methods

of treatment. We notice that, in referring to Dr. Andrew

Buchanan's operation for stone, it is stated : " It is claimed

for this operation that only the left lateral lobe of the pros

tate is divided, and that the bulb and rectum are safe. Dr.

Buchanan also asserts that it is easier of execution than the

lateral operation, and that there is less risk of haemorrhage

and urinary infiltration. The operation, however, has but

few advocates at the present time." This certainly does not

apply to Glasgow, where Dr. Buchanan's is the favourite

operation for stone, and where signal success has attended

it in the hands of Drs. Eben Watson and Alexander

Patterson.

In the chapter on " Acute and Chronic Inflammation of

the Prostate Gland " the subject of prostatorrhcea is con

spicuous by its absence. Altogether, the book is well up to

date in the information it contains ; the references to con

temporary literature, home and foreign, are extensive and

accurate, and the illustrations, of which there are twenty-

two, arc good. As a practical guide to the surgical disorders

of the urinary organs, it is well entitled to take high rank.

GToiTcsponkitce.

THE COMING ELECTION OF COUNCILLORS TO THE

ROYAL COLLEGE OF SURGEONS OF ENGLAND.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—May I ask you to correct the statement inadvertently

made in your last number in the " Notes on Current Topics, '

that "Mr. Baker, from press of work, will, we understand,

not be able to take office." This will be at once rectified by

the declaration that I am a candidate for re-election to the

Council of the College of Surgeons ; that my name is included

in the printed list officially issued by the secretary of the

College ; and that I hope, if returned, to discharge my duties

with as much regularity as heretofore.

I remain, faithfully yours,

Alfred Baker.

3 Waterloo Street, Birmingham.

Royal College of Surgeons of England.—The following

candidate', having pawed the required examination, received

the Diploma in Dental Surgery at a meeting of the Board of

Examiners on Wednesday, June 21st :—

Barnard, Alfred William George ; Baudrjr, Alfred Felix ; Blackmore,

(a) "On Diseases of the Bladder and Proitate Gland." Revised by

Walter J. Coulson, F.R.C.S. Sixth Edition. London: J. * A. Churchill.
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Herbert Goorge ; Carle, Arthur Lister ; Harrison, Walter; Matthews,

Arthur Alexander; Mountford, Arthur Hambledon ; Head, Henry

George; Slate, Alfred, M.R.C.8.

University of Cambridge.—At a congregation holden on

Jane 15th, the degree of M. B. of this University was conferred

on the following geutlemen :—

Herbert Knowl^s Fuller and Jamieson Boyd Harry, St. John's ;

Thomas Finch, Gonville and Cains ; John Alfred Courts, Arthur William

Taylor, Emmanuel ; Arthur Danville Hie, Joseph Ernest Viney, and

Edward Samuel Webber, Downing ; Charles Thomas Gordon, Trinity ;

Francis Edwards, Jesus.

Chelsea Hospital for Women.—At a special meeting of the

Governors of this institution, held last week, the following

gentlemen were elected as additional members of the medics!

staff in view of the early removal to the new hospital in the

Fulham Road, and the consequent necessity for an increased

staff:—Physicians: John James, M.B. Lond., F.R.C.S., and

Arthur Wellesley Edis, M.D. Lond., F.R.C.P. Assistant

Physicians: Fancourt Barnes, M.D., M.Ch., M.R.C.P., and

John Phillips, B.A., M.B. Cantab., M.R.C.S.

Jtotites to (Korrc*ponrjtttt0.

asks us to state on his authority that there is no foundation whatever

for the statements published in several newspapers that some mem

bers of Parliament who entered the Committee opposed to the Conta

gious Diseases Acts had been converted in their favour by the evidence

adduced ; on the contrary, it is believed that not a single member of

the Committee who joined it opposed to the Acts has been anything

but confirmed in his opposition to them on all grounds.

An Assistant.—We are much obliged by the offer you make to

assist in the republication of the articles on unqualified assistants ;

but no decision concerning them has yet been arrived at Vnless the

profession is really anxious to bestir itself and root out the abase to

which we have called attention it would be little good our pursuing

the matter further. Although a large number of letters on the sub

ject nave been received, we do not think they are yet sufficient to

justify the course you urge on us.

STUDENT.—Write to the Secretary of the Royal College of Surgeons,

Edinburgh, who will at once reply to your questions.

MR. Francis Lambton.—As a rule the regular attendant of the

family recommends consultants, but it is unquestionably a fact that

the public is rapidly assuming to itself a freedom of choice in this

particular, quite irrespective of the regular doctor's suggestions It

behoves medical men to recognise this truth and to be influenced by

it in the right way.

Mr Collins.—Letter, with editorial reply, will appear in our next.

Bamet Union.—Medical Officer and Public Vaccinator. Salary, tSi IDs,

with fees extra. Applications to be sent to the Clerk not later

than July 4th.

Bradford Infirmary.—House Surgeon. Salary, £150, with board and

residence. Applications to the Secretary before July 3rd.

Dungarvan Union, Dungarvan Dispensary.—Medical Officer. Salary,

£120, and £15 as Medical Officer of Health. Election, July 4th.

Metropolitan Asylums —A Senior Assistant Medical Officer is required

for the Caterham Asylum for Imbeciles. Salary. £15', with

board, ftc. Applications to the Secretary of the Metropolitan

Asylums Board by Thursday. June 20th. (See Advt)

Saint Matthew, Bethnal Green —Assistant Medical Officer. Salary,

£160, with board and residence. Candidates to attend at the

Board Room, Bishop's Road, Bethnal Green, on July llth.

Waterford Union, Kllmeaden Dispensary.—Medical Officer. Salary,

£120. Election, July 7th.

Wynaad Gold Mines, South India—Medical Officer to take charge of

the Start. Liberal remuneration offered. Applications before

July 1st. (See- Advt.)

Jlup ointments.

Edwards, A. R., M.R.C.8., Assistant House Surgeon to King'iCollege

Hospital.

EVANS, V. W„ M.D , C M. Aber., Medical Officer for Out-patients,

Glamorganshire Infirmary and Dispensary. .

EXHAM, A. K. F , M.B., B Ch.Dub , L.M.K.Q.C.P.L, Medical Offleer to

the Workhouse of the Drayton Union.

JONES, H. M., M.D.Q.U.I , F.R.C.S.I., Senior Ihysician lo the Cork

Fever Hospital.

Moriarty, T. B , M.D., L.R,C.S.Ed., Physician to the Cork lever

Hospital.

Odlino, A. E., MR.C.S., House Surgeon to the Croydon General Hos

pital.

Paine, H. J., M.D. St. And., M.R.C.8., Consulting Physician to the

Glamorganshire Infirmary and Dispensary.

PROUDFOOT, T., M.B., C.M.Ed., Medical Officer to the Sixth Mitrictol

the Morpeth Union.

ROBERTS, T. A, M.R.C.S., Medical Officer to the Chapel Hill District

of the Boston Union.

Robertson, E. W., M.B., C.M.Aber., Resident Medical Superintendent

to the Aberdeen Royal Infirmary and Lunatic Asylum.

TAILOR, W., M.D., L.R.U.P.Ed., M.R.C.8., Physician to the Glamor

ganshire Infirmary and Dispensary.

Vachell, C. T., M.D., L.R.C.P. Lond., Senior Surgeon to the Glamor

ganshire Infirmary and Dispensary.

$irth0.
COQAN.—June 24th, at Bury Road, Gosport, the wife of Surgeon-Major

M. Cogan, A M.D., of a son.

Jftarriages.
CADELL—BOILEAU. —J une 21st, at St. John's Church, Sotting Hill. W. ,

Francis CadeU, M.B., F.R.C.S.Ed., to Mary Hamilton, yooncest

daughter of the late Major Boileau, R.E.

Hallwright—Wybrow.—June 15th, at St. Peter's Church, Bourne

mouth, Matthew Hallwright, M.K.C.S., of Birmingham, to Emms,

daughter of W. Wybrow, Esq., of Uromley, Kent.

Norman—Kenny.—June 6th, at Killesbaudra, Conolly Norman.

F.R.C.3.I., to Mary Emily, eldest daughter of the late Eandsl

Young Kenny, M. D., of Killeshandra, County Lavan.

geaiha.

0^* Correspondents requiring a reply in this column are parti

cularly requested to make use of a distinctive signature or initials, and

avoid the practice of signing themselves "Reader," "Subscriber,"

" Old Subscriber," etc. Much confusion wil be spared by attention

to this rule

Investigator.—The inquiry Is a very profitless one. Until our

knowledge of the intramolecular processes that go on in the body is

much more complete than is the case at present such speculations can

end only in disappointment. Before the problem can be attacked

with any hope of success it will be necessary to decide a number of

preliminary questions which have long awaited solution. See reply

above.

Dr. Wilson (Skelmersdalo).—With much pleasure.

MR. W. F. 8.—It possible in our next; the subject has, however,

been frequently ventilated to no purpose.

NORTHERNER . — It is a question in the issue of which the profession

can havo no interest ; we cannot, therefore, afford space for your

" prefatory and explanatory remarks."

A BRUSSELS M.D.—The General Medical Council will be in full

conclave ere this number reaches you ; we have not yet seen the pro

gramme of proceedings, but the subject of the recognition of foreign

degrees usually comes up each year.

Colonial Practice.— 1. Occasionally a Colonial appointment Is

offered by advertisement in the medical journals. There is one such

in our columns, present number, in South India ; we believe it is

worth about £700 a year: full particulars are obtainable in London.

2. There is no book which exactly answers your requirements ; but a

§ood deal of valuable information may be gleaned by consulting

urgeon-General Gordon's little work, " Experiences of a Regimental

Surgeon in India."

Colonel F. D.—Sorry we cannot afford space, the matter being

unsuitable for our columns.

Mr. G. IP. F.—The Council met yesterday, and will remain in session

during the whole of present week, and probably part of next.

You should address your complaint to the Registrar, who will, it he

think it desirable, place the same before the CounciJ.

Mb. Airey.— No conclusive experiments have, to our knowledge,

ever been performed in connectiou with it. It is generally assumed

that carbonic acid exists in the blood in a state of loose combination

with the carbonate of soda contained in the serum—i.e., as soda bicar

bonate. The conditions affecting the presence and evolution of this

gas are only approximately understood at present, so that you have

every prospect of obtaining valuable results in the course of your

investigation.

London's Lungs — The last breathing space for our over-grown

metropolitan population has proved a rather expensive luxury, as the

City Press states that the cost of reclaiming Epping Forest, including

arbitration, compensation, and other legal expenses incurred by the

Corporation of the City will approach the sum of £270,000.

Obturator.—The subject has received a considerable amount of

attention of late, but no definite conclusions have yet been arrived at.

Your explanation might very possibly be of much assistance.

Dr. Casey.— No justification of such conduct is possible. It is

utterly opposed to all rules, tacit and written, by which the profes

sion is guided, for one practitioner intentionally to draw away the

patients of a fellow member of the profession. If the circumstances

are indeed as you report them, no words would sufficiently express

the outrageous nature of the offence. Is it not possible that some

mistake has occurred ?

The Sewage op London.—A Royal Commission has just been

officially gazetted to inquire into, and report upon, the system under

which sewage is discharged into the Thames by the Metropolitan

Board of Works, whether any evil effects result therefrom, and In

that case what measures can be applied for remedying or preventing

the same. The Commissioners are Baron Bramwell, Sir John Coode,

Alexander William Williamson, D.L., F.R.S., Francis Stephen Beunet

rrancois de Chaumont, M.D., Thomas Stevenson, M.D., and James

Aberncthy, F.KS.Ed. Dr. Walter Pole, F.R.S , will be Secretary of

the Commission.

The right Hon jab. Stansfeld, MP., as a Member of the Select

committee of the House of Commons on the Contagious Diseases Acts,

Baxter.—June 18th, ten days after arrival borne from India, J. It-

Baxter, M.R.C.S., late in medical charge of Sandheads, Calcutta,

aged 67.

Doubleday.—June 18th, at LongClawson, Leicester, Edward Doubk-

day, L.R.C.P , F.R.C.8., aged 83

IlKALK.-.iimu 15th. at Warwick, Alfred Heale, M.B.C.S., late of

Luton, Beds, in his 70th year.

Pattisson.—June 18th, at Poplar, of phthisis, Joseph Tarn PattisK'n,

L R.C.P., M.R.C.S., late Surgeon Superintendent, Government

Emigration Service, aged 46.

TAYLOR June 17tn, at Henley-on-Thames, James Taylor, F.B.C.S.,

aged 67.
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SUPERANNUATION ALLOWANCES TO UNION

MEDICAL OFFICERS—DEPUTATION TO THE

CHIEF SECRETARY.

Oh Mosdat afternoon a deputation from the Council

of the Irish Medical Association waited on the Chief

Secretary for the purpose of urging the Irish Government

to give its approval to a Bill to provide superannuation

allowances for union officers under more satisfactory

management than those now in force. The deputation was

attended byMr. Gibson, M.P., Dr. Lyons, MP., Mr. Brooks,

ALP., Mr. Meldon,M.P., Mr. Findlater, MP., Dr. Banks,

President of the Irish Medical Association, Dr. Johnston,

and Dr. J. W. Moore, the President and Vioe-President

of the College of Physicians, Dr. Kidd and Dr. Duffey,

President Elect and Hon. Sec. of the Dublin Branch of

the British Medical Association, Dr. Porter, Surgeon to

the Queen, Dr. Robert MacDonnell, Dr. Chapman, Dr.

Jacob, Dr. Molony (Tulla), Dr. Bellew Kelly (Drogheda),

Dr. Hayes (Naas), Dr. Purcell, Dr. Monagh, Dr. Brown,

Dr. Speedy, &c, &c.

The deputation was received by Mr. Forster, Mr. Her

bert Gladstone, M.P., and Mr. Henry Robinson, the

President of the Local Government Board. The gentle

men present having been introduced by Mr. Brooks, M.P.,

Dr. Jacob, upon request of the President, submitted

to the Chief Secretary the Memorial of the Association,

and spoke at length, pointing out the great injury to the

sick poor, and the injustice to the medical officers,

resulting from the existing superannuation law. He

adduced numerous instances in which medical officers

of advanced age, and great infirmity, wete obliged to

continue in office, in the effort to perform impossible

duties.

After some further observations from Dr. Banks,

The Chief Secretary said that the subject had occu

pied the attention of Government since last year, and that

he had carefully considered the question. He had come

to the conclusion that the circumstances dwelt on by Dr.

Jacob needed to be dealt with by the Government, and

therefore he intended, with the aid of Mr. Herbert Glad

stone, to take the matter in hand, and introduce a Bill

thereon early in the session. The Bill would seek to

transfer to the Local Government Board all the powers

now vested in boards of guardians as to superannuation

allowances and retiring gratuities, and it would include

within its scope all union officers, medical and non

medical. The Bill would place these pensions upon

a general rate contributed by all the unions in Ireland,

and he believed that an extremely small tax would

be sufficient for the purpose. Lastly, the Bill would adopt

the scale and regulations as to age, &c, now in force for

the Civil Service.

The President having thanked the Chief Secretary for

the interview, the deputation then withdrew.

CORRESPONDENCE.

MEDICAL SUPERANNUATION.

TO THE EDITOR OF THE MEDICAL PREiS AND CIRCULAR.

Sir,—I had an interview a short time ago, with a member

of the House of Commons on the above subject ; I laid the

case fully and fairly before him, taking exception to the injus

tice of making the medical officers of the Poor-law Service

the victms of permissive legislation ; pointing out to him that

we were the only branch of the Civil Service that was so

treated, every other being securely provided for by a different

legislation. I also informed him, that the Irish Medical Asso

ciation were prepared with a bill on the subjeot, to be taken in

charge by that true friend ef the medical profession, Mr.

Meldon. He approved of what the Association was doing,

and agreed with me as to the hardship of our position, and

advised that the Irish Medical Association should send over to

London, at as early a time as possible, a good deputation to

seek au interview with Mr. Gladstone and Mr. Forater, and

urge upon them to make the bill a government measure, as,

unless this was done, the difficulties in the way of any private

member being able to carry any measure of the kind would be

almost insurmountable, though Mr. Meldon was one of the

best men to whom the bill could be entrusted. He urged the

necessity of petitions from every union in Ireland, signed by

all medical officers and other medical men, being sent in to

the House, and promised to present as many such as might be

enttusted to him, and to heartily support this prayer in his

place in the House. ,.»,•.

Now, Sir, I think the Medical Association should fall in with

this advice, and send such deputations to the Premier and

Irish Secretary, and also send down to every union in Ireland

a copy of such petition, and to have them ready as soon as re

quired, and given to proper members, known to be friendly

to our cause. He assured me it was only by united effort

that we could hope for success.

Yours &c,

P. Stuart,

Medical Officer, Donnghadee Dispensary District

DR. JOSEPH KENNY AND THE LOCAL

GOVERNMENT BOARD.

APPLICATION FOR A MANDAMUS.

Recently, in the Court of Queen's Bench, before the

Lord Chief Justice and Mr, Justice Barry,

Dr. Boyd, Q.C., with whom was Mr. Richard Adams

(instructed by Messrs. V. B. Dillon and Co., solicitou)
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said on behalf of Dr. Joseph E. Kenny, of Lower

Gardiner Street, Dublin, but now a prisoner in Kil-

mainham Jail, he had to apply for a conditional order

for a mandamus to compel the Local Government Board

to rescind an order which they had made for the dis

missal of Dr. Kenny from the office of surgeon to the

North Dublin Union Hospital, to which he had been

appointed by the board of guardians. Counsel moved

on an affidavit sworn by Dr. Kenny, which stated that

his first appointment in the service of the North Dublin

Union was in October, 1871, when he was appointed to

the sole charge of the smallpox hospital then erected by

the North Dublin Union to meet the emergency of the

severe epidemic of that disease then beginning to rage.

He continued to discharge the duties of this poet all

through the epidemic, for a period of ten months,

treating over 700 cases of the worst forms of the disease.

The work was most arduous and trying, isolating him

completely from society and trying his health very

much, as at no period had he any help. On the sub

sidence of the epidemic, and consequent close of the

hospital Dr. Kenny received a unanimous vote of thanks

from the board for his services. The present vice-

president of the Local Government Board, Captain

Robinson, was then an inspector of the board, and was

aware of these facts, having frequently visited the insti

tution during Dr. Kenny's services there.

Mr. Justice Barry—Is this a licensing case ?

Dr. Boyd—Oh ! no, my lord, Our application is for

a mandamus to compel the Local Government Board to

rescind an order that they have made dismissing Dr.

Kenny from an office to which he was appointed by the

guardians. The affidavit proceeds to state that in 1873

a vacancy having occurred in the Coleraine Street

Dispensary, in the gift of the guardians of the North

Dublin Union, Dr. Kenny was appointed physician and

medical officer of the said dispensary, on account of his

services during the small-pox epidemic. He continued

to hold that post until January, 1880, when he was

appointed to the surgeoucy of the North Dublin Union

Hospital, vacant by the resignation of Dr. Fitzpatrick.

He says that from May, 1873, and up to the time of

his arrest, as hereafter stated, he always performed his

duties well and efficiently, and gave the most ample

satisfaction, as he believes, to the dispensary committee

and the guardians. He continued to discharge his

duties until the morning of Monday, 24th October, 1881,

when he was arrested on a warrant under the " Pro

tection of Peace and Property (Ireland) Act," charging

him with being " reasonably suspected " of an offence of

which he was perfectly guiltless, and for which he was

at any moment prepared to take his trial Immediately

after his arrest he appointed, at his own expense, a

gentleman fully qualified to act as his substitute,

pending a meeting of the board of guardians, to whom

he at the same time addressed a letter requesting leave

of absence for three months, and appointing at his own

expense a duly qualified substitute during the period

of his absence ; but on Wednesday, 26th October, before

the meeting of the board of guardians could take place,

he received at the prison a sealed order dated 25th

October, signed by three members of the Local Govern

ment Board, dismissing him from his post as surgeon to

the North Union Hospital, and assigning no cause for

such dismissal. There was no complaint against him of

any unfitness, neglect of duty, incompetence or other

wise, but on the contrary the board of guardians were

perfectly satisfied with him, and willing and anxious to

retain his services, and they evidenced this by passing a

resolution unanimously asking the Local Government

Board to withdraw their sealed order, which, however,

they declined to do. He says that he is advised that in

acting as they have done the Local Government Board

have acted in excess of the powers conferred on them

by the 33rd section of the Act 1 and 2 Victoria, chapter

56. They attached to words in that section a meaning

contrary to their oidinary and recognised signification,

and he therefore seeks for a mandamus compelling them

to withdraw their order and permit the guardians to

retain his services, if it should seem fit to them to do so.

An affidavit had been made by Alderman Meagher, one

of the members of the board of guardians during the

time Dr. Kenny acted as physician in the small-pox

hospital and subsequently, in which he bore testimony

to Dr. Kenny's zeal and efficiency, his great interest in,

and sympathy for the poor, and the extraordinary

devotion he evinced in the performance of his duties.

There was no instance on record of a medical officer

being dismsssed from his situation under such circum

stances. Mr. Anthony O'Neill, the Chairman of the

Board of Gucrdians, had also made an affivavit, stating

that Dr. Kenny always discharged his duties to the

entire satisfaction of the board. Counsel contended

that the Local Government Board were only empowered

to dismiss a medical officer when, either for incompetence

or unfitness, he was unable to discharge his duties—and

that it could not be held that Dr. Kenny was either

unfit or incompetent.

Mr. Justice Barry—What does the Act of Parliament

say?

Dr. Boyd—They may at their discretion remove an

officer for unfitness or incompetency.

Lord Chief Justice—Do you contend that the circum

stance of a medical officer being in prison—let us

suppose he was undergoing a sentance of penal servi

tude— do you say that Btill he ought not to be dismissed

because he was not personally unfit to discharge his

duties ?

Dr. Boyd—That, with great respect, is not the

present case. My client is, I submit, neither unfit nor

incompetent to perform his duties. He is only "reason

ably suspected," whatever that may mean, of an offence

which is stated in the warrant, and of which he swears

he is guiltless. He has offered to appoint a substitute

at his own expense which the guardians are willing to

allow him to do, but the Local Government Board

won't allow it.

Lord Chief Justice—What are exactly the words of

the Act of Parliament J

Dr. Boyd read the section under which the Local

Government Board were empowered whenever they

shall think proper to remove any officer whom they

shall deem unfit for or incompetent to discharge the

duties of his office.

Mr. Justice Barry—You observe the words are " whom

they shall deem unfit"—the Act seems to make the

Board the judges of the unfitness.

Dr. Boyd—Yes ; but surely the discretion conferred

on these gentlemen by the Act of Parliament is not an

arbitrary discretion ; they are not entitled to say that

any man is unfit or incompetent unless they have

reasonable grounds for coming to that conclusion.

They might consider the colour of a man's hair consti

tuted an unfitness. Surely it would be a hard pro

ceeding if they removed an officer because he had red

hair.

The Chief Justice—In this case the gentleman is

certainly unable to discharge his duties, owing to the

fact that he is in prison.

Dr. Boyd—No doubt, my lord, but what we Bay is

that that does not amount to an unfitness or incom

petence under the meaning of the section. Suppose a

man was sick and unable to attend personally to his

duties, would that be a ground for dismissing him ?

Mr. Justice Barry—Have you any authorities i

Dr. Boyd—I have not. I can find no instance of an

act of this sort being done, and I believe it is without

precedent.

Mr. Justice Barry—Is there power to appoint a sub

stitute 1

Dr. Boyd—There is, my lord, expressly. Under the

25th Article the Board of Guardians may appoint a

substitute, and pay him a reasonable compensation for

his services.
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Mr. Justice Barry—The power of appointment ia not

given to Dr. Kenny, but to the Board of Guardians.

Dr. Boyd—Yes ; but in this case the guardians are

willing to appoint a substitute, and Dr. Kenny has

offered to pay him.

Mr. Justice Barry—Should not the appointment of a

substitute have been made first before this application

was made to us ? I do not think that there is any

instance on record of this court being asked to grant a

mandamus on a statement that parties were willing to

do an act which had not yet been done.

Dr. Boyd—As a matter of fact, I believe the guardians

have appointed a gentleman to discharge the duties

temporarily.

The Chief Justice—You have no affidavit as to

that!

Dr. Boyd—No, my lord, but I believe it to be the

fact.

Judge Barry—You can prove on affidavit as to how

that maiter stands, and mention the case to us again.

Dr. Boyd said that that should be done.

SOUTH DUBLIN UNION.

THE HEATH STREET DISPENSARY—RESIGNATION OF

SURGEON H. O. CROLY.

The Clerk read a report from the South City Dispen

sary Committee of a meeting held under the presidency

of Sir George Owens, at which the following letter was

received from Surgeon Henry G. Croly, tendering his

resignation as medical officer, owing to his other public

appointments, and the pressing engagements of private

practice :—

"To the Chairman and Committee of Management

of the South City Dispensary.

" 7 Merrion Square, North, Jan. 1882.

"Gentlemen—Having nearly completed the long

service of twenty years as your medical officer, I feel

that the time has now arrived for me to retire from the

responsible and onerous duties of the office, my other

important public appointments as hospital surgeon, &c,

as well as the increasing pressing engagements of my

private practice, now requiring all my time. ' The Liber

ties, of Dublin, in which the Meath Street dispensary is

situated (long known to the citizens as ' the Sick Poor

Institution '), were the scene of the early labours of

such distinguished men as Colles, Marsh, Corrigan, and

others, who there laid the foundation of their future

eminence, and to the valuable information and practical

experierce which I myself have derived from so long a

connection with that populous district, I in a great

measure attribute whatever amount of professional

success it is my fortune to enjoy. It has ever been my

anxious desire to merit your good opinion, as well as

the entire confidence of the sick poor entrusted to my

care (in whose welfare I feel much interest), and I shall

always gratefully remember the uniform kindness and

courtesy which you and your predecessors in the board

of guardians and the Local Government Board have at

all times extended to me in our official intercourse,

which, I regret to Bay, terminates this day by my resig

nation.—I have the honour to remain gentlemen, your

obliged and faithful servant,

"Henry G. Croly, F.R.C.S., Senior

Surgeon to the City of Dublin

Hospital, Member of the Court of

Surgical Examiners, Royal Col

lege of Surgeons, &c."

The following resolution had been adopted unani

mously by the committee (Sir G. Owens in the chair) :—

" The committee desire to express their regret at

receiving the resignation of their efficient and esteemed

medical officer, Henry Gray Croly, F.R.C.S., who for

the long period of twenty years has discharged the

onerous and responsible duties of his office to the entire

satisfaction of the committee, and with skill and kind

ness to the sick poor, thus securing their confidence and

good opinion ; and the committee in expressing their

sense of his valuable services, and the loss they and the

poor will sustain through his resignation, beg to convey

to him their best wishes for his happiness and prosperity."

NORTH DUBLIN UNION.

DR. KENNY.

Mr. Lawlor desired to make a personal explanation.

He had received two letters from Dr. Kenny in which

that gentleman complained of a statement that he (Mr.

Lawlor) was alleged to have made at that board. That

was that Dr. Kenny had obtained sick leave under false

pretences. This he totally denied. He never hinted at

such a thing, directly or indirectly, and he repudiated it

tn toto. He had alluded to Dr. Kenny taking French

leave and going to the West of Ireland, and he did not

in anything he said intend to injure Dr. Kenny and if

he said anything calculated to injure Dr. Kenny, in any

way, he would be only too happy to withdraw it. He

had written a letter to Dr. Kenny to that effect, in which

he expressed the gratification he would feel at seeing him

out of his present unpleasant predicament.

Mr. M'Mahon said it was the guardians that Mr. Lawlor

had blamed.

Mr. M'Donnell thought Mr. Lawlor's explanation very

satisfactory, but he was of opinion that Mr. Lawlor's

statement that Dr. Kenny had taken French leave was a

mistake.

Mr. Lawlor—We all know that Dr. Kenny was away

without leave in the West of Ireland.

Mr. M'Donnell—I don't think that is so.

The Clerk observed that to the best of his recollection

Dr. Kenny was away on one occasion without leave of

absence.

The Clerk read a letter from Messrs. V. B. Dillon and

Co., solicitors, requesting a copy of the resolution passed

by the guardians in reference to the appointment of a

substitute in Dr. Kenny's place ; and also a copy of a

letter from Dr. Kenny, with reference to the same matter,

as the Queen's Bench required further information on the

point before the judges gave their decision on the appli

cation made on Dr. Kenny's behalf to quash the sealed

order of the Local Government Board dismissing him

from the office of workhouse physician.

The Clerk was directed to comply with the terms of

the letter.

CASTLEBAR GUARDIANS.

Mr. Rielly said that the German measles epidemic is

still prevalent in Balla district.

IVIr. Nally—There is no doctor to attend there, or has

not been for the cast four dispensary days.

Chairman—What is the cause of that !

Mr. W. Nally—I believe he is sick, and we must try

to get a doctor for the district.

In reply to Mr. W. Nally, Mr. Larminie said they had

no power to appoint a substitute for Dr. Blackwell—

that rested with the dispensary committee.

Subsequently, the guardians present who were mem

bers of the Balla Dispensary Committee held a meeting,

and

Dr. Jordan was appointed as a substitute.

Mr. P. Nally recommended that the fee of £4 4s.

weekly be paid out of Dr. Blackwdl's salary, and that if

this course were adopted he would not be long sick.

Mr. Larminie said the law was against such a step.

Mr. C. Daly said the doctor was sick too long ; they

had paid £5 for substitutes for him last year. I propose

that he pay half the fee of a substitute.

Mr. Rielly—As it is only a fortnight, we had better

let it go on as it is.

Mr. P. Naly—The next lime it occurs he will get a repri

mand.
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Dr. Jordan said that Gordon, the relieving officer,

had taken on himself the responsibility of issuing a red

ticket to a doctor, not the dispensary doctor, and Dr.

Lyden had sent a bill for £2 for same.

Mr. P. Nally—We must certainly protest against that.

Mr. W. Nally—It is an improper step for him to adopt

as he should have ascertained who was the dispensary

doctor for the district.

Mr. C. Daly—I would certainly recommend that it

should be stopped from Gordon, as he had most certainly

exceeded his duty in this respect.

Mr. Nixon said that a woman's life was concerned on

the occasion.

NEW ROSS UNION.

THE LOCAL GOVERNMENT BOARD AND DR. CARDIFF.

The Clerk read the following letter from the Local

Government Board :—

" Sir—With reference to the resolution of the Board

of Guardians of New Ross Union of the 10th inst.,

respecting the letter addressed by the board to the

Committee of Management of the Carrickbyrne Dis

pensary District on the 7th inst., relating to the

appointment of a temporary medical officer for district,

I am directed by the Local Government Board for

Ireland to enclose for the information of the Board of

Guardians a copy of a letter which they have this day

addressed to the Honorary Secretary of the Committee

of Managemeut on the subject."

(Copy of letter referred to.)

" Sib—With reference to their letter of the 7th inst,

relating to the appointment of a temporary medical

officer for the Carrickbyrne Dispensary District, I am

directed by tbe Local Government Board for Ireland to

request that you will be so good as to inform them with

as little delay as possible what steps have been taken by

the Committee of Management to make the appoint

ment. The Local Government Board observe by the

minutes of proceedings of the New Ross Board of

Guardians on the 10th inst. that the guardians propose

to consider the subject on the 23rd. inst., but the Local

Government Board have to observe that the selection

of a medical officer rests with the Dispensary Committee

and not with the Guardians, and that the question of

salary is the only one with which the guardians have to

deal. The Local Government Board are not prepared

to allow the appointment of temporary medical officer

to be postponed till after the 23rd inst., and if the

Dispensary Committee have not appointed a temporary

medical officer other than Dr. Walsh, the Board must

request you to convene an extraordinary meeting at

once to do so, and the Board must repeat what they

have stated in their letter of the 7th inst., that if

further unnecessary delay takes place in carrying out

this arrangement they will feel compelled to exercise

the power vested in them by the 8th section of the*

Medical Charities Act with the view to making due

provision for the medical care and treatment of the

sick poor of the Carrickbyrne Dispensary District.

" To E. R. O'Farrell, Esq., Hon. Sec.,

" Carrickbyrne Dispensary Committee."

Mr. Meehan—All we ever dealt with in the matter

was the amount of remuneration, and now they want to

make out that we wanted to appoint Dr. Walsh our

selves.

The following report was then read :—

''At an extraordinary meeting of the Committee

of the Carrickbyrne Dispensary District held on 16th

December, 1881, it was proposed by Francis O'Hagan

and seconded by James Whitney—That we advertise

for a medical officer to reside in the district during the

temporary absence of Dr. Cardiff."

CHARGE AGAINST A WORKHOUSE MEDICAL

OFFICER.

Dk. McCabe, Poor-law Inspector, held a sworn in

quiry, demanded by Dr. O'Ryan, medical officer of the

workhouse, at the Carrick-on-Suir Workhouse, into a

charge of neglect, by which it was alleged a man named

James Hickey lost his life.

A man named James Hickey, on the 28th November

last, met with an accident by which his leg was broken.

He was admitted into Carrick-on-Suir Workhouse Hos

pital, and was afterwards removed from it by his relatives,

who allege that he was obliged to leave owing to bad

treatment, and that his death was attributable to that

Dr. O'Ryan deposed that on tne 28th November,

about six p.m., he proceeded to the hospital and found

the deceased, James Hickey, in bed. Having ascertained

the nature of his injuries, and having been informed

that after his accident haemorrhage had set in of a nature

that Dr. Wall (who attended him immediately after the

accident) found it difficult to stop, and having satisfied

himself that the proper treatment had been given the

patient, he decided not to disturb the bandages until

next morning. He gave the night nurse instructions,

saw the patient next day, and examined the nature of

the injury. The patient seemed anxious to leave the

hospital and return home, and on inquiring he found

that deceased's friends had been with him and urged him

to this course. Against his (witness's) express wish and

remonstrance the deceased left the hospital and was

taken home by his friends, where he died.

Mrs. Kenny, infirmary nurse in the workhouse hos

pital, deposed that the night Hickey was admitted, Dr.

O'Ryan saw him, and requested her to have everything

he required ready in the morning. Dr. O'Ryan attended

next morning.

Dr. Wall, examined by Dr. McCabe, deposed that he

was medical officer of Carrick-on-Suir dispensary dis

trict, saw the deceased, James Hickey, between one and

two o'clock on 28th November. Examined him, and

found that he had sustained a compound fracture of

both bones of the leg on the upper third. Also saw a

wound on the back of the calf of the leg, from which he

saw that apparently a great deal of blood had been lost.

Explained to the patient and his wife the serious nature

of the accident, and advised him to allow himself to be

removed to hospital. After some hesitation on his part

and more on the part of his wife, he consented. Set the

leg then in a temporary way, supplying bandages and a

pad to take the haemorrhage from the back of the leg.

Assisted him into the car, and accompanied him to hos

pital and saw him put to bed. Dr. O'Ryan saw him

later on that evening. Saw Hickey next morning after

Dr. O'Ryan had examined and treated the leg, and ap

proved of all that Dr. O'Ryan had done.

Michael M'Cloud deposed that after Dr. O'Ryan had

dressed the leg, he left Hickey in his charge that night,

that he was the only nurse in the hospital, and that hs

went to sleep about ten o'clock.

Mr. Moran requested Dr. McCabe to ask the witness

if he had any written instructions in the book kept by

the doctor, and on the question being put, the witness

stated that he was not able to read.

Did the patient complain of the treatment he received I

He complained of not being able to eat the bread.

Is it not a fact that you had to give him some of your

owntea? He asked the following day about twelve o'clock

for a drink of sour milk and I then made him some tea

which he drank. He complained of the bread, said that

he could not eat it, and seemed anxious from the fust

to get home.

Dr. McCabe said this closed the inquiry, and he would

report to the Local Government Board as to Dr. O'Ryan's

conduct in the case.
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IRISH POOR-LAW INTELLIGENCE

CORRESPONDENCE.

DISPENSARY DRUGS AND SPECIAL

MEDICINES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I think the following correspondence which

has taken place between the Local Government Board

and the Guardians of this Union is important. Acting

on the second paragraph of the recently issued list of

medicines, which states that if a medical officer requires

any medicine not comprised in the list, he is to send a

distinct requisition, stating why he wants the article,

some of the medical officers of this Union sent in requi

sitions for Borne specialities. The first two of these re

quisitions were sent by the guardians to the Local Go

vernment Board, and elicited the following reply :—

" I am to state that the list of medicines recom

mended for use in the workhouse and dispensaries was

prepared with much care, and is sufficient to meet the

reasonable requirements of medical officers. The

majority of the medicines referred to in the documents

forwarded by you are to be found in another form in

the prescribed list, with the exception of those not con

tained in the British Pharmacopoeia, and which have con

sequently not been introduced. The Board at the same

time desire to call attention to paragraph 2 of the list

of medicines, which states that in the event of a medical

officer requiring to be supplied with any medicines not

comprised in the list, a distinct requisition for such

medicine should be made by the medical officer through

the board of guardians, stating the circumstances which

are considered to render the requisition necessary."

I may say, in passing, that this last paragraph is en

tirely wrong, as the " prescribed list " directs the appli

cation to be made " through the committee of manage

ment." Of course, to the board of guardians, not through

the latter body, apparently to the Local Government

Board.

My requisition was too late to be forwarded with the

others, so the guardians simply sent me a copy of the

above letter of the Local Government Board. I then

wrote as follows to the Local Government Board :—

To the Secretary of the Local Government

Board, Dublin.

Sir,—About a fortnight ago I sent in a requisition

for some medicines for my dispensary which are not in

the requisition form, and which I therefore forwarded

to the guardians in a distinct requisition, and assigned

the reason why I wanted each article. The guardians

have neither passed nor refused my requisition, but

have sent me a copy of a letter addressed by you to

them. As this action of the board of guardians practi

cally debars me from getting any medicines or appli

ances that are not in the prescribed list, I beg respect

fully to submit to the Local Government Board the

following considerations :—

1. The prescribed list contains no pepsine, nor any

preparation of free phosphorus, nor of the hypophos-

phites, and as it is necessarily confined to the pharma-

copoeial list, it excludes articles in such every-day use

as vaseline, boracic acid, pancreatic emulsion, iodoform,

salicylic acid, non-official pearl-coated pills, india rubber

bandages, and the like. These and other articles are

so valuable as remedies, and so universally used, that I

fail to see that they are outside the " reasonable re

quirements of medical officers."

2. It is well known that the medicines contracted

for are supplied at such low prices as to destroy confi

dence in their strength and purity. The only way

open to medical officers to get medicines in which they

have confidence, is to order them as specialities, with

the name, and under the seal of, some maker of well

known and good repute. I am in the habit of doing

this in the case of all medicines of importance. It does

not cost the ratepayers more, and I secure remedies

that I can rely on.

3. It is most injurious to the interests of the sick

poor to have so much uncertainty and circumlocution

when a speciality is urgently wanted for a particular

case.

On these grounds I would respectfully urge on the

Local Government Board to give effect to paragraph 2

in the list of medicines by allowing the board of guar

dians to supply specialities when applied for in accord

ance with that rule.

(Signed) Alex. W. Wallace, M.D.

Reply of Secretary of Local Government Board.

Sir,—I am directed, i&c , and I am to enclose, &c.

I am at the same time to state that some of the medi

cines referred to by you are included in the new list

issued by the Local Government Board, but one of the

chemicals not being used in medicine, has not, of

course, been included in the list.

(Signed) W. D. Wodsworth.

Copy of Letter to the Parsonstown Board of Guardians,

enclosed along with the above .

To the Clerk of the Parsonstown Board of Guardians.

Sir,—I am directed by the Local Government Board to

acknowledge the receipt of your letter of the 9th inst.,"

in reference to a communication from the medical officer

of the Frankford dispensary district relating to a supply

of medicines for that district, and in reply I am to

state that the list of medicines prepared by the Local

Government Board includes the principal medicines

required for the treatment of human diseases according

to the opinion of the compilers of the British Pharma

copoeia up to the year 1874, and if the Medical Council

were to revise the Pharmacopoeia at present, it is pro

bable that few additions would be made to it.

Proprietary and patent medicines, which are those

probably alluded to by the medical officer, have been

purposely omitted. Many of them are of extremely
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doubtful yalue, and owe their reputation principally to

a system of constant advertising.

However, if any even of those medicines be desired

by a medical officer in any special case, it is within the

power of the guardians to order them, as they have

been already advised, on special requisition from the

medical officer.

(Signed) W. D. Wodsworth.

The following is the most important part of the letter

of Dr. Browne referred to in the above :—

Dr. Browne, Frankford, to the Board of Guardians,

Parsonstown Union.

" My interpretation of the letter of the Local Govern

ment Board throws the whole onus of refusal on the

guardians, and unless they believe me capable of wan

tonly heaping avoidable expense on the ratepayers, or

give me credit for some motive other than that of wish

ing in the surest and speediest way to alleviate the

sufferings of my dispensary patients, 1 do not think

they can reconcile it with charity or duty to deny to

the poor what is accessible to the rich. If a newly-in

vented mechanical appliance or newly- discovered drug,

within the reach of our private patients, were the means

of securing a better apposition of a fractured bone, or

insuring a more r pid uprisal from a bed of sickness,

how much more anxious should we be to secure by these

means such results to the poor, on whose health and in

tegrity of limb so much depends, both to themselves

and the ratepayers. I, in common with other medical

officers, have constantly sent in requisitions for extras,

which were never hitherto denied to us, or at least to me.

" The Local Government Board, as far as lam aware,

never, before drawing up the revised list, consulted any

of us in the selection or rejection of remedies, and I

would hope that any unprejudiced mind would decide

that it was scarcely fair to throw our experiences, indi

vidual or aggregate, overboard, and confine our practice

within the lines of any special school. I could at any

time, if required, furnish to the guardians a list of a

few omissions in the prescribed list of medicines which

are in constant use among the generality of medical

practitioners, the utility and efficiency of which would

scarcely be disputed by any competent judges, and

which are not open to the insinuation of being new

fangled or useless adjuncts to treatment."

(Signed) Thos. H. Browne.

I confess I do not understand the last paragraph of

the letter of the Local Government Board to me. I

certainly made no mention in my communication of any

" chemical not used in medicine."

The gist of the whole matter, however, is that the

Local Government Board leave the whole responsibility

on the guardians of giving or refusing specialities. It

is well that medical officers should know this. But I

cannot help thinking that it is matter for regret that

the Local Government Board should have assumed that

proprietary or patent medicines are probably alluded to

by Dr. Browne or myself, when not a single patent

medicine was mentioned by me as among the articles

omitted from the prescribed list, while Dr. Browne's

letter was so worded as by implication to exclude refer

ence to them.

I am, Sir, yours, &c,

A. W. Wallace, M.D.,

Parsonstown, Jan. 21, 1882.

. FEES FOR SANITARY PROSECUTIONS.

GAMBLE V. THE ENNISKILLEN GUARDIANS.

The Enniskillen Board < if Guardians have, on several

occasions considered a claim from Dr. Baptist Gamble,

of Enniskillen, for 13 Us. for attendance as witness in

the Courthouse, EnninkUlen, on the hearing of an

appeal against the decisions of the magistrates at Lis-

bellaw Petty Sessions on some sanitary cases in which

he was the defendant The Guardians refused the pay

ment on the ground that the County Court Judge had

refused to give costs to Dr. Gamble. Dr. Gamble now

processed, the Board for the three guineas, before the

County Court Judge, and the case was heard on Friday,

at Enniskillen, before Judge Blake.

Mr. Alexander, for Dr. Gamble, slated that the sum

claimed was for attendance on three different days at

Quarter Sessions, at a guinea per day. Dr. Gamble got

no emolument at all for attendance at Court, but it

appeared that because he resided in the town of Ennis

killen he was not to be paid.

His Worship—That is ridiculous. His Worship said

that it was too much to expect a gentleman to attend

there day after day for nothing. He had seen a great

deal about this case, which had been extremely inaccu

rately reported. He had never decided that he would

not give costs to Dr. Gamble ; what he said was that he

would not give costs against Mr. Porter. He did not

decide that the Guardians were not liable. The only

thing now to decide was the amount He thought the

doctor was entitled to fair remuneration ; at the same

time he thought if the doctor attended only for a few

minutes he should not charge for an entire day. There

must be a give and take in those cases where there is an

official man under an official body.

Mr. Jones—Your Worship said that as Dr. Gamble

resided in town, and that as he had a salary, you would

not give him anything.

His Worship—But that was as against Mr. Porter,

and that had nothing to do with the liability of his em

ployers to pay him.

Mr. Allen, registrar of the court, here informed his

Worship that the practice at the assizes was to give a

guinea to medical witnesses, when the attendance in

court did not exceed three hours, and two guineas for

any time per day over the three hours.

His Worship said that on that account he would give

a decree for the three guineas.

THE CENSUS OF THE COUNTY LOUTH.

This abstract, the seventh of the series, has recently

been issued by the Commissioners, and lrom it we learn

that in 184X the population amounted to 128,240, iu 1S71

to 84,021, and in 1881 to 77,684, being a decrease of

50,556 in forty year?. The births registered daring the

decade numbered 20,660, and the deaths 15,667, or a

natural increase of 4,993. During the same period, 5,699

emigrated from the county. As regards the condition of

elementary education, 37,230 could read and write, 11,578

read only, while the illiterate numbered 28,876.

DUBLIN BRANCH OF THE BRITISH MEDICAL

ASSOCIATION.

The annual meeting of this Branch took place on Wed

nesday last at the Irish College of Physicians, the chair

being occupied by Dr. Kidd, President Dr. Dutfey, Hon.

Sec., read the annual report, which, after referring to the

loss of several members by death, continued-

Owing to changes of residence and other causes, eight

gentlemen have resigned their membership ; and two mem

bers have been removed from the roll by the parent Asso

ciation, in consequence of non-pavmenl of airears of sub-

cription. From all these losses, aod from the fact tnst

only 11 new members have joined the Branch during the

year, an increase in the number of members on its roll can

not this year, as on all former similar occasions, be an

nounced. We now number 168 members, which is 7 letf

than the total last year. There is reason, however, to
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anticipate the accession of several new members, and no

reason to fear for tbe vitality of the Branch.

Tour Council held 4 meetings during the year. The Bill

introduced by Mr. Gray, M.P., for the Notification of In

fectious Diseases in Irelaud, received its careful and

anxious consideration. The Council approved of making

the notification of infectious diseases general throughout

Ireland instead of merely local. It also agreed that the

provisions of the proposed Bill should be compulsory, and

apply generally to every sanitary district, instead of its

adoption being left to the wishes of any Sanitary Authority.

It regretted that the direct method of notification by the

medical attendant was that adopted in the Bill, instead of

the method approved of by the British Medical Association ;

as the Council was aware that a large proportion of the

profession throughout the country ttrongly object to the

former method. The Council, therefore, urged Mr. Gray

to modify this clause in his Bill in such a manner as to

make it acceptable to the bulk of the profession. This the

Council believed might have been done by the adoption of

what is known as the " dual method." The Council was

also strongly of opinion that a tee of at least 2s. 6d. should

be payable to the medical attendant for each certificate

sent by him to the sanitary authority. Mr. Gray received :

the opinions of your Council courteously, and expressed his |

willingness to accede to most of them. Owing, however,

to opposition to the Bill it could not be proceeded with last i

Session. But your Council are glad to inform you that

they have been recently engaged in conjunction with the

Committee of Council of the Irish Medical Association, in

framing a Bill, the provisions of which they trust will be

acceptable to the members of both bodies, and which it is

hoped may be introduced next Session. The text of this

proposed Bill will be laid before this meeting, and a resolu

tion proposing its adoption by the Branch, submitted to

you.

Your Council has given its best attention to all other

subjects that have come under its notice. They are pleased

to observe that one of their members, Mr. W. Stokes, has

been selecied by the Committee of Council to deliver the

address in Surgery at the next—the Jubilee—meeting of

the Association. Tbe funds of the branch, which have

been audited by Dr. £. H. Bennett up to the 24th inst.,

show a balance in favour of the Branch of £29.

Dr. John William Moore moved the adoption of the

report.

The motion was seconded by Mr. George Porter, Surgeon

in Ordinary to the Queen, and passed.

The President having taken the chair (vacated by Dr.

Banks), briefly thanked his professional brethen for the

honour they had conferred upon him.

Dr. Duffey read the Bill proposed to be adopted with re

ference to the notification of infectious diseases.

Dr. Robert M'Donnell moved—

" That the draught bill to provide for the better notifi

cation of infectious diseases in Ireland, as suggested by

the Committee of Council of the Iri->h Medical Asso

ciation and by the Council of the Dublin branch of the

British Medical Association, be, and hereby is approved of

and adoptod by this branch, and that the Council of this

branch be authorised to take such steps as may seem to it

advisable to procure the introduction of the said bill into

Parliament during the coming session."

Ue knew that there was some difference of opinion on

this subject. He for one would have been glad if the Bill

had gone somewhat farther, but there were others who

thought it- threw too much on medical men. It must

therefore be a matter of compromise, aud the Bill was on

the whole a fair and reasonable compromise between the

conflicting opinions brought before them at various

meetings of the branch. If they could come to a

unanimous resolution on the subject, it would help forward

a bill which would eventually be one ot incalculable

benefit to the public at large.

Dr. Jacob, in seconding the resolution, said the

members of the medical profession were under no com

pulsion in this matter, and thus the element which was

most distasteful to some members, including himself, had

been got rid of. They had introduced into the bill a

clause which would practically effect notification by the

medical man without placing him under the incubus of

compulsory notification. If, at the request of the patient

or his custodian, the medical attendant should undertake

the duty of notifying to the sanitary authority, provision

was made that he should perform all the necessary acts

for that purpose, and that he should receive a small fee

for discharging the duty, the householder or custodian of

the patient in that case being relieved from all liability.

Tbe position of the physician would therefore be unfettered

as he entered the sick room, and he would not be excluded

(rom it on the ground that notification was a duty

compulsory in his case. This method of settling the

question deserved a trial, and, while it would not be

hurtful to the medical profession, it would prove useful to

the general public.

Dr. Cbaplan (President of the College of Surgeons) said

the provisions of the bill saved the medical attendant

from being placed in an invidious position, while at the

same time they left him free to serve the public in a

matter of great importance.

Dr. George Johnston (President of the College of

Physicians) also expressed his approval of the bill. At

first he thought it was rather an inquisitorial duty that

was proposed to be assigned to the profession, but the

fourth clause in tne bill removed that objection.

Dr. J. W. Moore said the present state of affairs in

Dublin showed that compulsory notification was necessary

in cases of infectious disease. For the past two months a

widespread epidemic of measels has prevailed in tbe city,

and some months had passed before the habitat of the

disease was discovered. It has been very fatal to young

children, and has once more raised tbe death-rate and

brought back that disgrace on the city which arose from

tbe high death-rate.

The resolution was adopted.

On the motion of Dr. Johnston, seconded by Dr.

Chaplin, it was resolved —

" That the thanks of the Branch be given to its Presi

dent for his admirable address."

Tbe President having acknowledged the compliment,

the following appointments were made by ballot, viz. :—

President-elect—John T. Banks M.D. Vice-Presidents

—Edward Hamilton, M.D ; Lombe Atthill, M.D.

Council—Drs. E. H. Bennett, Thos. Darby, J. M Finny,

Samuel Gordon, T. W. Grimshaw, S. Haughton, J. W.

Moore, E D. Mapother. Robt. M'Donnell, H. R. Swanzy,

P. C. Smyly, and William Stokes. Representatives on

the General Council—Drs. Isacc Ashe, Thos. Darby, S.

Haughton, James Little, R M'Donnell, J. W. Moore, G.

H. Porter, VYm. Stakes, Hon. Secretary and Treasurer

—Dr. George F. Duffey.

The proceedings then terminated.

The annual dinner took place the same night in the

Hall of the King and Queen's College of Physicians,

Kildare Street. About two hundred guests assembled.

Dr. George H. Eidd, President of the Association,

presided.

The guests included—The Right Hon. Edward Gibson,

M.P. ; Sir Patrick O'Brien, M.P. ; Mr. Maurice Brooks,

M.P.; Mr. Meldon, M.P.;Dr. Lyons, M.P.; Mr. Findlater,

M.P., &c.

The toasts of " The Queen," " The Prince and Princess

of Wales and the rest of the Royal Family," having been

given, and duly honoured,

The President proposed " The Houses of Parliament," to

which Mr. Maurice Brooks, M.P., Sir Patrick O'Brien,

M.P., and the Right Hon. Edward Gibson, M.P., re

sponded.

Tbe President next gave the " Colleges of Physicians

and Surgeons," to which the President of the College of
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Surgeons and the Vice-President of the College of Phy

sicians responded.

Dr. Lyons, M.P., proposed the " British Medical Associa

tion and its Dublin Branch."

The President responded, and proposed the "Irish

Medical Association," to which Dr. Banks responded.

The other tojsts were "Our Visitors " and the " Press."

A number of songi and glees were rendered by gentle

men amateurs.

Superannuation.

We tender our congratulations to the Poor-law medical

officers of Ireland on the gratifying success of the efforts

of the Irish Medical Association to press upon the Go-

vernmenttheurgent necessity forproviding superannuation

as a matter of right for them.

The Chief Secretary has not only granted the request

of the Association, but has igreed to make the question a

matter to be dealt with by Government, and backed by

the authority of the Ministry in the House of Commons'

we have every reason to hope that ihe Bill which

will be introduced, will be substantially that which was

prepared by the Irish Medical Association.

In this condition of things we urge our medical brethren

to keep as silent as possible, for the present, on the sub

ject, and to have confidence that the guardians of their

interest—the Association Council—are wide awake and

active. It will need some diplomacy to overcome oppo

sition, and the right moment has not ytt come for taking

active measures to support the Bill.

Therefore, we counsel reticence and readiness to be up

and stirring when the word is given.

On Intra-peritoneal Transfusion of Blood

and Intra-venous Injection of Milk.

Dr. Bianciii has contributed to Lo Sperimentale, a very

complete and concise analysis of the actual state of medi

cal knowledge on the above important subjects.

Transfusion of blood dates from the sixteenth century,

but it is only since 1879 that the intra-peritoneal method

of Pon fick, of Breslau, has been inaugurated ; his plan in

Germany and Italy seems likely to supplant vasal

transfusion; Obalinski, Kiczorowski Mjster, taking up

the subject in the former country, and Concalo, Golgi,

Raggi, Seppelli, Caselli, De Giovanni and Negri in Italy.

The utility of this operation has been perfectly demon

strated by the experiments of Biyyoyero and Galgi , on

animals, experiments confirmed by Foa and Pallacani,

who have shown that blood injected into the peritoneu m

becomes united with the mass of the blood, absorption

taking place by the abdominal vessels and lymphatic

glands. The practice of peritoneal transfusion is as easy as

tapping in ascites or hydrocele. The operation consists

of three stages.

1. Blood is collected, defibrinated and filtered.

2. Puncture with the trocar, which is joined by means

of a tube to the vessel containing the blood.

3. The blood is carried into the peritoneum by means

of the trocar.

Silva, Ksczorowskri, and Caselli apply strict antiseptic

precautions', others neglect them. In the practical opera

tions 25 or 26 already recorded, complication* have been

slight ; there have been six deaths, two of which were due

to peritonitis. Trocar peritoneal transfusion has been

employed with success in oligohae uia, metrorrhagia, and

anaemia, the result of serious haemorrhage. Kiczorowski

has noticed improvement in a phthisical patient, in a

hysterical patient, and in a woman suffering from typhus.

Two transfusions cured a woman suffering from puerperal

fever.

The experiments of Foa and Pallacani on animals

encourage further attempts with this method in the case

of severe burns, when a large number of red globules are

suddenly destroyed. Intra-peritoneal transfusion seems to

be indicated not only in cases of anse.nia, but in all cases

where there is serious quantitative or qualitative alteration

in the mass of the blood. As regards the intra-venous

injection of milk, so favourably taken up by some in

England, America, and France, opinions are divided.

Thomas (New York) Brown-Sequard, Wheltsberg believe

it useful, Laborde, Bert, and Bernard condemn it. Dr.

Bianchi pronounces against it in favour of intra-peritoneal

transfusion.

His conclusions may be thus briefly summarised :—

The operation is easy, and is almost without danger. It

increases the richness of the haemoglobin, and hsematine.

Complications are very slight, the sole danger being

peritonitis. A large experience is necessary to test its

value.

IRISH PEDIGREES.

The "Stem of the Irish Nation" ought to be specially in

teresting just now because of the curiosity which all the world

must feel as to the hereditary attributes of the Hibernian

populace.

We have already noticed the first and second editions of Mr.

0' Hart's curious genealogical work, (a) and then commented

upon the extraordinary erudition displayed by him in dealing

with his speciality. The present Usne of the book is the com

bination of the former addition*, together with an immense

store of information gathered from the libraries of Trinity

College, and of the Royal Irish Academy. It is impossible,

and would be ont of place, for a medical journal to do more

than note the contents of a work of thU character, bat it

would be less than justice to Mr. O' Hart's labours if we for

bore from testifying to the extraordinary energy and capacity

for genealogical research displayed in this edition. The

additions to the two previous editions are as interesting from

an antiquarian point of view, and more important from a

modern aspect, than what has gone before, and no one who

possesses the former editions, should fail to obtain the work

which we now review. Mr. O'Hart is an author of indefati

gable energy, and his book is worthy of notice, not only as a

monograph of a special character, but as a monument of " work

and laboar done."

CORK STREET FEVER HOSPITAL.

An election for a temporary physician of the Cork Street

Fever Hospital took place on the 12th ult,, when, of

Borne five candidates, Dr. C. Gunn was selected. He had

formerly held the post, but from ill-health was obliged to

resign, and proceeded to Australia, whence he returned

some time since. The temporary physicians take charge

of the patients in the absence of the physician, and are

paid at the rate of £100 a year.

(n) " Irish Pedigrees, or the Stem of the Irish Nation." ByJ.

O'Hart, Q.U.I., FelU of the Roy. Hist and Arch. A«oc Sri

Edition. Roy. 8vo. Pp. xxxvi, 808. Dublin : Gill and Son.
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IRISH POOR-LAW INTELLIGENCE.

SUPERANNUATION.

The following is a copy of the important Memorial of

the President and Council of the Irish Medical Associa

tion, presented on 23rd January, 1882, to the .Right

Hon. W. E. Forster, MP., Chief Secretary for Ireland.

The Memorial humbly sheweth—

That Irish Poor-law medical officers, upon retirement

in consequence of advanced age or permanent infirmity

of mind or body rendering them incapable of performing

their duties with efficiency, may be granted, by boards

of guardians, retiring allowances not exceeding two-

thirds of the amount of their salaries and emoluments,

subject to the sanction of the Local Government Board

for Ireland.

That the power thus conferred on boards of guardians

is but a discretionary power, which is variously and

often capriciously exercised ; while the power conferred

on the Local Government Board with regard to sanc

tioning the amount of such allowances, if any, which

may be proposed by boards of guardians extends only to

confirmation or reduction of the amount proposed, but

not to its increment ; thus, while the Local Government

Board has power to check abuse in the direction of an

excessive allowance—a power which by recent circular

it has declared its intention of exercising—that Board

has no power whatever to compel the guardians to use

their privilege reasonably and fairly by awarding equit

able retiring allowances.

That many Poor-law medical officers, who have re

tired in consequence of advanced age, or mental or

bodily incapacity to perform their duties efficiently,

have, after very lengthened periods of service (forty

years and upwards), been refused any retiring allowance

whatever, though, in some instances, voted the marked

thanks of the boards of guardians for the manner in

which their duties had been performed.

That many medical officers, though quite unequal to

discharge their duties thoroughly, are, by reason of

having no other means of subsistence, compelled to hold

office and to struggle on, knowing they would not be

pensioned ; and, as a consequence, the sick poor of their

districts do not receive the efficient medical services in

tended by the Legislature to be afforded to them.

That the discretion at present vested in boards of

guardians is open to grave abuse, inasmuch as some

medical officers have been awarded the maximum rate

of superannuation allowance after comparatively short

periods of service (such as ten years or less), solely in

consequence of their having been able to command the

personal favour of a majority of individual members of

their boards of guardians.

That under the present system a medical officer is re

quired actually to resign office, and so deprive himself

of his income at least one month before the question of

his superannuation can be considered by the board of

guardians ; and he must then trust to chance whether

he will be awarded any retiring allowance at all.

That the present discretionary system is not only

unjust, but demoralising and mischievous, inasmuch as

it tends to induce medical officers to rely upon political,

religious, or personal influences, rather than upon just

and proper claims for favourable consideration.

That in some unions the invariable rule is not to pen

sion any officer, no matter what his claims may be,

while in others none but special favourites receive any

consideration ; and that the instances have been very

rare indeed in which the question of amount of a medi

cal officer's retiring allowance has been decided solely on

its merits, viz., length and quality of service.

That by the circular order above referred to the

Local Goverument Board, whilst exhorting boards of

guardians to be more liberal in their consideration of

long and faithful services, declares at the same time that,

in giving its sanction to retiring allowances voted by

boards of guardians, it will be guided by the provisions

of the ''Superannuation Act of 1859," which deals with

the pensions of civil servants, and that it will not sanc

tion any such vote which is in excess of the scale laid

down in that Act.

That for the efficient discharge of the duties of a

Poor-law medical officer it is essential that such officer

should be of strong physique, he being liable to be called

upon at any hour of the day or night, inclusive of Sun

days and public holidays. It is his duty to proceed,

regardless of weather, to great distances, often on foot

across bogs and mountains, where access by any other

means is impossible, to attend urgent and difficult cases,

especially of child-birth, and to perform important or

capital surgical operations. He is also called upon to

visit, often two or three times a day, serious cases of

dangerous infectious diseases, whereby not only his own

life, but that of each member of his family, is im

perilled.

That Poor-law medical officers are not entitled, as are

civil servants, to any period of rest except at their own

expense, and, even when struck down by illness, are

often required to pay their substitutes ; they must

usually marry early in life—must be householders—and

generally must keep a horse and carriage, especially in

country districts, where there are no public conveyances

in which to proceed to the ever-varying positions of

their duty. Their work, more than that of any other

class of the community, tends to shorten life, and

. renders it necessary for them to retire earlier, the vast

majority dying long before anything like forty years'

service has been attained, and usually utterly worn out

at a comparatively early age. They are often rendered

physically incapable of efficient service by delicacy or

diseases which would not preclude the efficient discharge

of the duties usually required of civil servants.

That, in consequence of the facility of obtaining the

services of Poor-law medical officers under the Medical

Charities Act, those officers are deprived, in a great

measure, of the income derivable from private practice,

whereby they are disabled from making provision for
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old age ; and consequently they, therefore, have to rely

for Bupport almost altogether upon their official in

comes.

That they seldom get any material increase of salary ;

that when they have to retire their official income is

usually so small that even the maximum pension of

two-thirds is insignificant in amount, and hardly suffi

cient to provide for them the bare necessaries of humble

life.

That the granting of superannuation allowances to

Poor-law medical officers generally would not involve

any serious public expenditure or be liable to abuse,

inasmuch as the circumstances of those officers are such

as to cause them to be most unwilling to resign the

official appointments which connect them with their dis

tricts as long as they have any hope of retaining private

practice ; even if the maximum pensions were granted

in all cases of retirement, the aggregate would not be a

large annual sum, for but few medical officers long sur

vive retirement.

That, in consequence of the medical officer having to

devote many years, and considerable expense, in obtain

ing his professional qualifications, he is necessarily

placed at a double disadvantage as compared with civil

servants, he being unable to commence official life until

several years later, and compelled to retire earlier

owing to the nature of his work.

That, under these circumstances, Poor-law medical

officers are entitled to special consideration as regards

retiring allowances.

CORRESPONDENCE.

A VICTIM OF SUPERANNUATION LAW.

In response to our inquiry for typical cases of the

hardships inflicted upon Irish Poor-law medical officers

by the existing condition of superannuation law we have

received from a correspondent the following graphic

report :—

There is in this county one medical man of my acquaint

ance now in his 88th year (he was qualified in 1825, long

before my father was born). This poor old man still holds a

dispensary appointment, and "attends " himself to the sick

poor. He lives at least three miles away from the borders of

his district, which is fifteen miles from one end to the other.

I have known him, no longer than a year ago, go out to attend

an ordinary labour case. He started from his own house at

three o'clock of a Wednesday evening, and returned home at

seven o'clock on Thursday evening, the journey alone occupy

ing six and a-half hours going and coming.

Why doesn't he resign ? He knows perfectly well he would

get nothiDg from his Committee or Board, though there has

not been a word ever said against him, but they happen to be

mostly of one way of thinking (I mean as regards religion),

and he of another.

He did think about a year ago of resigning and throwing

himself on their mercy, but, unfortunately for him, one of his

sons disobeyed the behests of the local Land League, and so

the poor old fellow is obliged to hold on, knowing full well

the chance he wou'd have of getting a pension at a Board

where a suspect released from jail was a short time ago unani

mously appointed Vice-Chairman.

What do you think of that ? It is a downright crime for

the Local Government Board to allow so old a man to dis

charge such onerous duties, and this is a phase of the subject

which it would be well to impress on the Chief Secretary.

Why should any man be retained in any office—but more

particularly in an office where the lives of the community are

at his mtrcy— when he is physically and mentally unable to

attend to their wants J My old friend will "die in harness,"

and he is quite right, and before God and man the responsi

bility of any mistake he may make will lie upon other

shoulder?.

THE IRISH MEDICAL ASSOCIATION AND THE

DISPENSARY DOCTORS.

TO THE EDITOR OF THE MEDICAL PRESS AND CI KC I- LAB,

Sib,—I have just been reading in the newspaper that a

deputation of the Irish Medical Association (whatever that

may be), along with a number of M.P.'s, have been waiting

on the Chief Secretary and have laid the grievances of us

poor dispensary doctors before the honourable gentleman,

and that he has promised that Government will bring in a

bill to take us out of the hands of our Board of Guardians,

so that when we get infirm or old we need not go with cap

in hand to our masters to ask for " out-door relief;" as they

are sometimes pleased to call our pensions. Now, Sir, this

is very good, but 1 would like to know what this frith

Medical Association really is that baa done us such a friendly

turn. I have heard before of it, I think, but in our part*

they say it does little or nothing for us country doctor*.

They say that the Association got us a guinea for every

dangerous lunatic we certified before two magistrates, but

there are precious few dangerous lunatics in these parts,

barring the Land Leaguers, and they get put up without cer

tificates from us, more's the pity. Then they say the Asso

ciation got only two shillings for us for every vaccination,

when they might just as easy have got us half-a-crown. Bat

perhaps the Association is better than they say. Anyhow,

they seem inclined to do us a good turn now. What would

I get by joining it ?

I am, Sir, yours, 4c. ,

Polyphemus Macswallowall, M.D.

Ballymacsleughtrath,

Jan. 2d, 1882.

[We fear our correspondent Dr. Macswallowall re

presents a good many dispensary medical officers of the

present moment. We would considerably prefer the spirit

of the Scotch voter, whose advice to his parliamentary re

presentative was : "Be aye takiu', and aye askin', and

aye complainin' that you have na got enough," than the

" gape and swallow " indifference which takes all it gets and

will make no effort to get more. We would therefore

advise our correspondent : 1. To become a member of the

Irish Medical Association, and then he will become intelli

gently acquainted with what that Association is doing, and

with what is going on outside the little circle of Ballymac

sleughtrath. 2. To remember that he will ultimately beat

promote his own interests by having an intelligent regard

to the interests of the profession at large. 3. Let our corre

spondent or any one else who is willing to work in the cause

of superannuation, even though they are not yet prepared to

join the Association, at once send in their names to the Hon.

Secretary of the Irish Medical Association, Royal College of

Surgeons, Dublin, who will at once assign them useful work

to do. Now, more than ever, willing workers are wanted

all over the country.—Ed.]

NORTH DUBLIN UNION.

dr. Kenny's case.

The clerk read the following letter from the Local

Government Board :—" Local Government Board,

Dublin, 28th January, 1882. Sir,—The Local Govern

ment Board for Ireland have had before them the resolu

tions adopted by the board of guardians of the North

Dublin Union on the 25th inst., postponing the adoption

of a permanent medical officer for two months, and re

appointing Dr. O'Neill as temporary medical officer, and

the Local Government Board desire to inform the guar

dians that they will not object to the further employment

of Dr. O'Neill for two months, but that to secure the

appointment of a permanent medical officer at the expi

ration of that time they now issue an order under the
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33rd section of the Irish Poor Law Relief Act, requiring

the guardians to appoint a medical officer in the room

of Dr. Kenny. If the guardians do not comply with

this order, and make a permanent appointment at or

within the period mentioned in their resolution, viz.,

two months from the 25th inst., the Local Govervment

Board will feel it necessary to appoint a medical officer

for the workhouse underthe provisions of the Act referred

to.—By order of the Board, R. Banks, Secretary."

Mr. M'Mahon said the Local Government Board

appeared to be very anxious to comply with their wishes,

He hoped that they would do so in the future. The

Clerk inquired if he would advertise ? Mr. Whyte—

Postpone again. Mr. Fitzsimons thought it would do to

advertise a fortnight before the time. Mr. M'Mahon

B&id that about a fortnight before the time would be

enough, he hoped that by that time Dr. Kenny would

be released. This course was then adopted. The letter

was then marked "read."

THE APOTHECARIES.

A letter was read from the Local Government Board

with reference to the apothecaries, which was as follows :

—"Local Government Board, Dublin, 31st Jan., 1882.

Sir,—The Local Government Board for Ireland have had

before them your letter of the 19th inst , enclosing a

copy of a resolution of the board of guardians of the

North Dublin Union of the 18th inst., adopting a report

of the same date from the Committee cf Management of

the North City District with respect to the proposal to

erect a dispensary for No. 2 District on the Workhouse

grounds. The committee say that having considered the

letters of the medical officers and others, which were en

closed with your letter, they are of opinion that no

injury would arise to the workhouse inmates by the

erection of a dispensary on the workhouse grounds.

The proposal of the committee that the apothecary and

caretaker should be non-resident appears to the Local

Government Board to be open to serious objection.

From the information the Board have obtained from

their inspector, Dr. M'Cabe, they believe that the attend

ance of the apothecary morning and evening, which is

the usual practice when he is nun-resident, would be

altogether inadequate in the present case to provide for

the urgent tickets left at the residences of the medical

officers in the afternoons and evenings, which are usually

for cases of severe illness, and precisely the cases in

which it is important that remedies should be obtained

from the resident dispenser without delay. The Local

Government Board are desirous, if possible, to meet the

wishes of the majority of the guardians in the matter,

but they cannot approve of the arrangements at present

contemplated ; and they request that the guardians will

have the goodness to obtain the views of the Dispensary

Committee on the objections to the proposal which are

now set forth, and then take the subject again into their

careful consideration.—By order of the Board, W. D.

Wodsworth, Assistant Secretary."

It was resolved to refer the matter back to the dis

pensary committee.

COLERAINE GUARDIANS.

Mr. Mathews—According to notice given I move that,

the appointment already made by the Committee be con

firmed. The reason is that the district of which Dr. Lane

has charge is by far the largest in the Union, extending

seven miles in one direction from Somerset to Ringsend,

and from the Bann to the Barony mearing. I have been

a member of the Committee, as my father was before me,

for many years, and I know what Dr. Lane has to do. It

takes three horses to enable the doctor to do his duty ; and

such is the excessive nature of the work, that Dr. Lane

cannot induce a groom to remain in his service for more

than a month or two at a time. I consequently move that

the recommendation of the Aghadowey Dispensary, that a

nurse be appointed at .£25 a year, be adopted.

Mr. Holland—That motion should be passed. Dr. Lane

sent the woman to Dublin, and paid for training in the

hospital, and has since been at the expense of her action as

nurse in the district.

Mr. Hezlett opposed the motion. He proposed : That

we give the Dispensary Committee their own way ; but, as

the appointment of a nurse must relieve Dr. Lane from the

discharge of a portion of his duties, while his salary remains

the same, that the appointment be made on the condition

that Dr. Lane pay the salary of the nurse. (Hear, hear.) I

have a great respect for Dr. Lane—the best paid man in

the Union—and also for the members of the Aghadowey

Dispensary Committee ; and I propose, as an amendment,

that we approve of the appointment of a nurse on the con

dition that Dr. Lane pay her salary.

The Chairman thought Mr. Hezlett was not in order.

Sir Hervey Bruce—I think Mr. Hezlett has a perfect

right to propose an amendment to reduce the salary.

Mr. Richmond—There is not a Dispensary Doctor, who

has a family, and whose wife may have a child, who does

not pay a neighbouring doctor 10s. 6d. or the usual sum for

attendance.

The Chairman—But this woman has been practically

appointed, and all that the Guardians have to do is to fix

the salary.

Sir Hervey Bruce—The plain meaning of Mr. Hezlett's

amendment is that the woman be paid nothing. (Laughter.)

Mr. Htzlett—And that the Doctor has already paid

her.

The Chairman then took the vote with the following

result :—

For the motion that £25 be paid the nurse—11.

That £20 be paid—6.

For Mr. Hezlett's amendment, that Dr. Lane should pay

the nurse the salary—3.

Sir H. Bruce declined to vote.

The Chairman then declared the motion carried.

CLONAK1LTF UNIUN.

STIMULANTS FOB THE SICK.

In the case of a patient in the Timoleague district

under Dr. Garde suffering from consumption for some

time, the doctor ordered brandy, which was given to the

sick man. The board ordered the brandy to be stopped,

and have an equivalent in milk given to the

children who were sick. Since then the doctor visited

the man, and, seeing his condition, ordered the brandy.

On the bill being presented the chairman refused signing

it. The doctor has intimated his intention of referring

the matter to the Local Government Board

WHOLESALE RE-VACCINATION.

A report was furnished from Dr. Garde, medical officer

of the Timoleague Dispensary District, to the effect that

from the 20th of October to the 11th of December he

vaccinated 1,248 persons, ninety-one of whom were

children, under three months. The fee in each case was

2s., and the total sum amounted to £124 16s. After some

discussion, the following resolution was carried unani

mously :—

" That we desire to draw the attention of the Local

Government Board to the report of the number of persons

vaccinated and re-vaccinated in the Timoleague district ;

that in the opinion of this board the doctor acted illegally

in going into the National Schools within his district to

re- vaccinate children without the knowledge of the board

or dispensary committee. There were stations appointed

by the dispensary committee which we consider it his

duty to attend, and not at the National Schools. If there

is not a check to such a course the medical offiotr could

at any time re-vaccinate every person in his district."
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IRISH MEDICAL ASSOCIATION.

REPORT OF THE PROCEEDINGS OF THE COM

MITTEE OF COUNCIL.

Mead and adopted at a meeting of the Council held

21st January, 1882.

Dr. Pollock (Chairman of the Council) in the Chair.

Me. Chairman and Gentlemen,—Since the quarterly

meeting of Council, which took place on the 1st of

Njvember last, one special meeting of the Council, and

twelve meetings of the Committee of Council, have been

held, and three new members have been added to the

Association.

SUPERANNUATION.

The greater part of the time of the Committee of

Council has been devoted to the subject of superannua

tion of Poor-law medical officers, with a view to endea

vouring to have that question satisfactorily settled as

s jou as possible.

The hon. secretary has been in constant communication

with Mr. Meldon, M.P., with whom he has had the privi

lege of several interviews relative to the necessary pre

parations for introduction and support in Parliament of

the Superannuation Bill.

On the 25th of November last the Local Government

Board for Ireland issued a circular order, No. 339 M, in

which the attention of the several boards of guardians

was directed to the subject of superannuation of union

officers—a term which embraces medical officers of work

houses and dispensaries.

In that circular the Local Government Board referred

to the variable manner in which beards of guardians

have hitherto exercised their privilege of awarding pen

sions, and declared its intention of not sanctioning in

future any such award which exceeds the scale laid down

by the Superannuation Act of 1859—the Act which deals

with the pensions and gratuities of civil servants.

The Local Government Board, while taking steps to

check abuse in the direction of excessive retiling allow

ances, at the same time exhorts boards of guardians to

be more liberal in their consideration of the claims of

officers who have served long and efficiently.

The maximum rate of pension which the Local Govern

ment Board will in future sanction is one-sixtieth of an

officer's salary and emoluments for each year served, pro

vided that amount be voted by boards of guardians, with

whom, however, the matter is still discretionary, and no

one can receive a pension who has not served at least ten

years.

In the case of professional officers, or those requiring

special qualifications a number of years not exceeding

ten, may, for the purpose of computing the amount of

superannuation allowance, be added by the guardians to

the number of years actually served.

When the circular referred to was brought under the

notice of the Committee of Council, they addressed a

letter to the Local Government Boaid, expressing quali

fied satisfaction at the issue of the circular, and stating

that it is the intention of the Council to have a Bill

almost similar in ttrms introduced in Parliament early

in tbe approaching session, with the view to obtain for

Poor-law medical officers a right to superannuation

allowance upon retirement from the service, and to make

the system uniform and equitable.

In reply the Local Government Board stated that

should the proposed Bill be submitted to that Board it

shall receive its careful consideration.

The circular of the Local Government Board was sub

mitted to Mr. Meldon, M.P., and, acting on his advice, a

statement of the claims of medical officers was prepared

for presentation to the Chief Secretary, with whom the

honour of an early interview was sought and obtained.

The Committee of Council have pleasure in reporting

that their efforts to obtain a satisfactory enactment to

regulate the pensions of retiring Po >r-law medical

officers, now appear to have a favourable prospect of

early success, though, perhaps, not to the full extent

desired.

On the 23rd January the deputation from the Council

—which was kindly supported by the presence of Mr.

Brooks. M.P. ; Dr. Lyons, M.D., M.P. ; the Right Hon.

Edward Gibson, Q.C., M.P. ; Mr. Meldon, Q.C., M.P. ;

and Mr. Findlater, M.P.—had the honour of an inter

view with Mr. Forster, M.P., Chief Secretary for Ireland,

with whom were Mr. Herbert Gladstone, M.P., and Mr.

Henry Robinson, Vice-President of the Local Govern

ment Board. The deputation consisted of Dr. Banks,

Physician to the Queen, President of the Association ;

Dr. Johnston, President of the College of Physicians ;

Dr. Eidd, President nominate of the Dublin Branch of

the British Medical Association ; Mr. Porter, Surgeon

to the Queen; Dr. J. W. Moore, Vice-President of the

College of Physicians ; Dr. Pollock, Chairman of Council

of Irish Medical Associition ; Dr. Duffey, Hon. Sec. of

the Dublin Branch of the British Medical Association ;

Or. Robert McDonnell, Dr. Jacob, Dr. Morrogh, J.P. ;

Dr. Molony (Tulla), Dr. Tagert (Monkstown), Dr.

Purcell, Dr. Speedy, Dr. Robert Browne, Dr. Hayes

(Naas), Dr. Bellew-Kelly (Drogheda), Dr. Chapman (late

President), Hon. Sec, &c

The deputation was introduced by Mr. Brooks, M.P.,

senior member for Dublin City, and the Hon. Secretary

handed to Mr. Forster the proposed Draft Bill (see last

Annual Report, pp. 21, 23) and the Memorial which

appeared in our last issue.

The President then obtained permission for Dr. A. H.

Jacob to offer a few remarks on the subject of the inter

view, and in an able, eloquent, and telling speech Dr.

Jacob adduced instances ot the evil effects of the present

permissive system, under which grave injustice so fre

quently occurs, not only as regards medical officers, but

also the sick poor entrusted to their charge.

In reply to the deputation, the Chief Secretary stated

that the subject of superannuation of Poor-law medical

officers had occupied the attention of the Government

since it had been brought under his notice by the Irish

Medical Association last year, and that the present

system of superannuating union officers was unsatis

factory. He himself had carefully considered the ques

tion, and he had come to the conclusion that the

circumstances of the case rendered it necessary that the

matter should hi dealt with by the Government, instead

of being brought forward in a Bill introduced by a

private member.

Mr. Meldon, interposing, remarked that the Draft Bill

now submitted had been drawn up as a private measure,

at the instance of the Chief Secretary.

The Chief Secretary stated that his views on the ques

tion had since undergone a change in that respect, and

that he now considered it wis necessary that it should

be dealt with by the Government; and accordingly it

was his intention, with the assistance of Mr. Herbert

Gladstone, M.P., to introduce, early in the coming

session, a Bill to regulate the retiring allowances of

union officers, including tbe medical and all other onion

officers, but that such a measure could not be made to

operate retrospectively.

The Bill, he said, would propose that the diacretionary

power of granting pensions to the union officers, now

vested in boards of guardians, shall be transferred to

the Local Government Board ; that the pensions and

gratuities to be awarded under it shall be paid out of a

general rate for that special purpose, to be levied upon

the whole of Ireland ; and that the scale and regulations

to be proposed in the Bill would be similar to those laid

down in the Act which deals with the pensions of civil

servants.

The President having thanked the Chief Secretary for

the interview, the deputation then withdrew.

(To bt continued.)
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IRISH POOR-LAW INTELLIGENCE.

CORRESPONDENCE.

THE LUNACY LAW.

TO THE EDITOB OF ME MEDICAL PRESS AND CIRCULAR.

Sib,—Has your attention ever been drawn to the

operation of the present Lunacy Law, 30 & 31 Vic sec. 10 ?

If not, I request you to look at it, and say, is it not both

mischievous and absurd as regards the patient, and unjust

as regards our profession ?

Take an instance—not singular—as an illustration. A

dispensary doctor is sent for, by ticket or otherwise, to

visit a person labouring under brain disease, with some

aberration of mental faculties. It may be some kind of

mania in an incipienc stage, or it may be inflammation of

the brain. (In one case, at least, which came under the

writer's notice, the affection was of the latter kind. The

man was sent as a lunatic about forty miles to the

Asylum, and, of course, died soon after getting there.)

Well, after the doctor has paid several visits, the friends

of the patient, getting wearied by the trouble of keeping

him, desire to have him removed to a public institution.

They go to a magistrate of the district, who, not being

able conveniently to get another J.P. (in accordance with

the statute), sends the case to another district where there

happen to be two magistrates. Here he is " looked at "

(again " in accordance with the statute ") by the dispen

sary doctor of the district " where they happen to be at

the time." The poor patient, his symptoms aggravated

by the journey and handling of the police, &c, is rather

wild, it may be somewhat delirious, or even, for the time,

raving mad. Therefore he is pronounced incontinently to

be a fit subject for the Lunatic Asylum, is hurried off,

and possibly dies from the effects of the journey of 30,

40, or 50 miles on his over-excited brain and weakened

frame. Doctor No. 2 pockets his fee, derives additional

iclai from being preferred to his elder and more experi

enced confrire. Doctor No. 1, who has attended and

kuowa more about the case, is ignored, cheated, and dis

credited in the eyes of the community, who are in ignor

ance of the requirements of 30 & 31 Vic. sec 10, c. 118.

Evidently the law is chiefly to blame for such a state

of things, but those entrusted with the administration of

it are also to blame—sometimes, at least, inasmuch as the

resident magistrate could easily (and would it not be his

duty f) go to the district where the case should be, and

there meet a magistrate of some district, examine the

medical man who really should know something about

the case, and then let it be sent to an hospital or asylum

as was seen to be suitable.

Thus would be avoided, or infinitesimally reduced, the

risk of sending a person suffering from meningitis a day's

journey on a rough-springed car under a mistaken certi

ficate of lunacy.

I am, &c,

A Practitioner op 40 years.

ROYAL MEDICAL BENEVOLENT FUND SOCIETY

OF IRELAND, BELFAST BRANCH.

The fortieth annual meeting of this most excellent

branch was held Feb. 8th, Dr. T. H. Purdon, sen., in the

chair. Letters of apology from Dr. Hawthorne, J.P.,

Dromore, Dr. Stuart, Donaghadee, Dr. M'Gee, and

Dr. M'Clelland, Banbridge, were read.

Dr. Browne, R.N., J.P., hon. treas., submitted the

yearly statement of accounts duly audited.

Dr. Moore moved that the report be adopted, which

was agreed to.

The President, Dr. T. H. Purdon, with Drs. Arnold,

J.P., Drennan, Browne, J.P., and Ferguson, were ap

pointed a deputation to represent this branch in Dublin

at the annual meeting of the parent society to be held in

June next.

Dr. Ferguson moved, and Dr. Browne seconded, that

at this the first annual meeting of this branch of the

Royal Medical Benevolent Fund Society since the la

mented death of Dr. Charles D. Purdon, we beg to ex

press our great regret at the loss the society has thereby

sustained of one of its earliest, steadiest, and most liberal

members ; and we are desirous that this expression of our

feelings should be conveyed to Mrs. Charles Purdon and

the other members of his family.

Dr. Arnold said the profession deeply deplored the loss

of Dr. C. Purdon, who had left his memory to be revered

and his Christian example to be followed.

The resolution was passed unanimously.

Dr. Moore moved, " That the medical staff of the

Royal Hospital be requested, as hitherto, to call the at

tention of the students on an early day to the working of

this Royal Medical Benevolent Society." It was im

portant to develope habits of benevolence in the youthful

members of the profession.

Dr. Browne seconded the resolution, which was passed.

Dr. Clarke moved, and Dr. Moore seconded, " That the

honorary collectors be cordially thauked for their ser

vices, and reappointed for the ensuing year."

The meeting proceeded to the election of auditors,

honorary office-bearers, and committee of management

for the ensuing year. The following were declared duly

elected :— President, Dr. T. H. Purdon, sen.; honorary

secretary, Dr. Wilberforce Arnold, J.P. ; honorary trea

surer, Dr. Browne, J. P., R.N. Committee—Dr. T. H.

Purdon, sen.; Dr. Wilberforce Arnold, J.P.; Dr. Browne,

J.P.; Dr. Drennan, Dr. H. S. Ferguson, Dr. Cuming,

Dr. Murney, J. P.; Dr. Jas. Moore, Hon. R.H.A.; Dr.

J. T. W. Smith ; Dr. Harkin, J.P.; Dr. M'Cleery, Dr.

Alderman Whitaker, Dr. Brice Smyth, Dr. Ross, Dr.

M'Gee, Dr. John Moore, Dr. Spedding, Dr. M'Keown,

Dr. Willie, Dr. Hawthorne, J.P., Dromore ; Dr. Gray,

Castlewellan ; Dr. Ross, Ballymena ; Dr. Musgrave, J.P.,

Lisburn ; Dr. R B. M'Clelland, Banbridge ; Dr. Filson,

Portaferry ; Dr. Stuart, Donaghadee ; Dr. Higginson,

Baugor.

Dr. Moore then'moved the thanks of the meeting to



14 Feb. 33. U 82
Supplement to

The Medical I*TVfw and Circular
POOR-LAW INTELLIGENCE.

the President foi his proper and dignified conduct in the

chair, and the gieat interest he had always taken in this

society.

Dr. Arnold, J.P., seconded the motion, which was

carried smid applause.

Dr. Drennan moved that the hest thanks of the society

he tendered to Dr. Arnold, J.P., hon. secretary, and Dr.

Browne, J.P., hon. treasurer, for their valuable services.

Dr. Ferguson seconded the resolution, which was

carried unanimously, and

The meeting separated.

ARMAGH UNION.

MEDICAL OFFICERS' POWERS UNDER CONTAGIOUS

DISEASES.

The following letter, in reply to one sent them, was

read from the Local Government Board :—

Local Government Board,

Dublin, Feb. 13, 1882.

Sir,'—The Local Government Board for Ireland have

had before them the minute of the Board of Guardians

of Armagh Union of 3lst ult., containing an inquiry as

to the powers of a medical < tEcer to detain in hospital

patients suffering from an infectious disease, when such

patients demand their discharge before the danger from

infection be passed, and in reply, I am to etate that by

Article 24 of the Workhouse Rules, any inmate may quit

the workhouse upon giving the Master three hour*' pre

vious notice of his wish to do so, and this rule applies

equally to inmates who are labouring under bodily illness.

It is, however, desirable in the case of patients under

medical treatment at the time of the application for dis

charge that where practicable, the medical officer be in

formed of the application, and if he be of opinion that

by complying with the request, danger or injury to the

life or health of the patient would probably ensue, that

opinion should be communicated to the patient, either by

the Medical Officer or the Master.

By order of the I! mid,

W. D. Wodsworth,

Assistant Secretary.

The Cleik,

Armagh Union.

Mr. Stronge thought that the Local Government Board

had not answered the question in a proper manner, as at

what time a patient should be allowed to leave the house,

without danger to himself or the public.

Mr. Riggs said that their punishment by the law was a

very round-about way of working.

Mr. Stronge said that they could be punished for expos

ing themselves in a public thoroughfare.

THE MEDICAL OFFICERS AND VACCINATION.

The following letters were read from the dispensary

doctors with regard to the use of " calf lymph," as re

commended on this day week by Dr. Leeper :—

Sir,—I beg leave to acknowledge receipt of your letter

of 17th inst., informing me that the Board of Guardians

authorised each dispensary medical < fficer to procure 10s.

worth of " calf lymph " from London, on account of

small-pox. You will please inform the Board that I

respectfully decline doing so, as 1 have perfect confidence

—after more than thirty-five years' experience—in the

protective power of vaccine lymph which I use and

obtain from the Dublin Cow-pox Institution ; I fail to see

any reason why calf lymph should now be more required

than heretofore, as there have been small-pox epidemics

all over the globe at uncertain periods, and from unknown

causes. I consider, and ulways did, that sanitary arrange

ments have nothing at all to do with the matter. From

all that I have read on the subject of calf lymph pro

duced in an artificial manner, I believe it is most in

jurious by causing high fever, great Bickness, very severe

sores on the arms with erysipelatous eruptions on the

skin, and sometimes death itself. I cannot take upon

myself the responsibility of vaccinating the public

with calf lymph as long as I bold the views that I now

entertain. I may mention that lymph taken from re-

vaccinated persons loses its protective power, consequently

should never be used.

I remain, your obedient servant,

Joseph Pratt.

Wo. M'Master, Esq.,

Clerk of Armagh Union.

Mr. Biggs—It has been well said, that "doctors

differ."

Mr. Gillespie—And patients die.

The following letter was also read from Dr. Martin :—

The Dispensary, Blackwatertown,

February 9th, 1882.

Dear Sir,—The medicines, &c, ordered, were sent on

the 31st ult., but I have not yet received the invoices,

which is very annoying. You will be good enough to

write to Messrs. Leslie and Co., telling them to send you

the invoices, on receipt of which, when certified, will be

transmitted to you. There is not a case of small-pox in

this district, and I am therefore disinclined to send for the

calf-infection, and will give our vaccination a fair trial,

as we have done successlully in several former Armagh

Variolut epidemics.

I am, yours very truly,

J. Martin, M.D.,

Wm. M'Master, Esq.,

The Workhouse.

NEWRY GUARDIANS.

A special meeting of this Board was held recently.

The special business before the Board was the superann

uation of Dr. May, late medical officer of the Rathfriknd

dispensary district. Proposed that Dr. May should

receive a superannuation of £40. The motion was

opposed. The question was then put to the vote, and the

chairman declared that the " noes " had it. A poll was

demanded, when there voted four for the superannuation,

nineteen against, and four neutral.

ATHY UNION.

FEVER PATIENTS.

Dr. O'Neill brought under the notice of the board

a matter which he considered deserved attention, vix,

the practice of sending patients to the fever hospital

who had not fever, and people who had to the infirmary.

He would not notice it if it were only a solitary case,

but it was constantly occurring. It was very unfair to

poor people, to send them in and have them all night

lying in a typhus ward when they had not even measles.

If they continued to do it after this he would give in

the names cf the doctors in future.

Mr. O'Beirne—We ought to take cognisance of it.

Dr. O'Neill—It is a very serious thing to expose poor

people until they can be visited. The guardians ought

to ask the doctors to devote a little attention to their

business. If they have not sufficient skill and intellh-

gence let them be suspended.

Mr. Orford—Perhaps that would be leaving the guar

dians liable to an action.

Mr. Hickey—Oh no ; but there are so many threats

used now.

Mr. Orford—I hold in my pocket a threat of an action

for interfering in the business of the board of guardians

this day week.

Chairman—For interfering ? Surely it is your duty

to interfere as a member of the board anywhere it is

required.

Mr. Kavanagh—I swim in the same boat with Mr.
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Orford. I have been served with another letter by the

same gentleman in reference to the same matter.

Chairman—Will you propose a resolution with refer

ence to Dr. O'Neill's complaint I

Mr. Kavanagh—As the matter Dr. O'Neill brought

before the board is a very important one, and involves

serious consequences to the Union, I beg to propose

—" That our medical officer, having called the attention

of the board of guardians to the fact that patients have

been sent into the Union Infirmary suffering from fever,

and that others have been sent to the fever hospital not

suffering from contagious disease, the board desire the

several dispensary doctors to act with greater caution in

the sending of patients to either infirmary or fever

hospital."

Mr. Wm. Murphy seconded the resolution, which was

adopted.

BINGHAMSTOWN DISPENSARY.

A meeting was held for the purpose of electing a

medical officer in place of Dr. Mullany, resigned.

Dr. O'Connor, Lahardane, and Dr. Scott, Ennia-

crone, were the only candidates who attended.

On a division there voted for Dr. O'Connor, 9 ; for

Dr. Scott, 2.

For the last thirty years Dr. Mullany has been in

charge of this dispensary ; always courteous, affable,

kind and humane to his patients of whatever degree,

who always reposed the greatest confidence in his

skill. His retirement has caused deep regret among

the numerous friends in the circle of his practice ;

but with the fervent hope that he may yet enjoy

many long years of prosperity and happiness.

IRISH MEDICAL ASSOCIATION.

REPORT OF THE PROCEEDINGS OF THE COM

MITTEE OF COUNCIL.

Bead and adopted at a meeting of the Council held

Z\st January, 1882.

Dr. Pollock (Chairman of the Council) in the Chair.

(Continued from page 12.)

(A letter was received from the Hon. David Plunket,

M.P., expressing regret that it was impossible for him

to accompany the deputation, but that he had carefully

read the copies of the Memorial and Draft Bill ; that he

heartily sympathised with the movement ; and that

when the Bill came before the House of Commons he

would give it his warmest support. The President of

the College of Surgeons telegraphed that, in consequence

of his having been just called to attend upon an urgent

case at a great distance, he deeply regretted he could not

possibly oe present at the interview with the Chief

Secretary.)

By the regulations applicable to retiring allowances of

civil servants, a pension cannot be granted to any ons

under sixty years of age, unleBs he be certified to the

satisfaction of the authorities to be permanently incapable

of performing his duties efficiently. If that regulation

be enforced, it will operate harshly upon many Poor-

law medical officers, who having devoted the best years

of their life to the Poor-law service, may desire to be

relieved of their precarious and arduous public duties,

feeling unequal to discharge them longer with satisfac

tion to themselves, yet not being actually permanently

incapable of doing some professional work. The Com

mittee of Council think that provision should be made

for such cases, and that, while it appears reasonable that

a medical officer who has completed, say, fifteen or twenty

years' service, should be entitled to a retiring allowance,

such an arrangement would conduce to the interests of

the service and prove advantageous by affording to the

sick poor the services of younger and more active medical

officers.

Under the present permissive system, a medical officer,

until very recently, could have been granted the maxi

mum pension after any period of service, no matter how

short it may have been, provided he became permanently

incapable of discharging his duties with efficiency ; and

the Committee of Council consider that an effort should

be made to obtain a clause in the new Bill which would

entitle permanently disabled medical officers, after ten

or more years' service, to the maximum retiring allow

ance.

Under the provisions of the Civil Servants' Superannua

tion Act, a number of years not exceeding twenty may be

added to the number of years actually served by a profes

sional officer for the purpose of computing the amount of

his retiring allowance.

In the case of Poor-law medical officers, the Local

Government Board, by circular order, No. 339 M., of 25th

November, 1881, fixed ten years as the number which may

be so added under the present system.

The following are illustrations of the expected working of

the promised Government Bill :—A medical officer aged,

say 55 years, who had served for about 30 years, could

not receive any retiring allowance whatever unless certi

fied to the satisfaction of the authorities to be permanently

disabled.

A medical officer at any age, who had served ten years

and who had become permanently disabled, would b,

entitled to one third of his salary and emoluments as a

retiring allowance ; one at any age, who had served twenty

years, and had become permanently disabled, would be

entitled to one-half ; one who had served forty years, and

who must necessarily be over G3 years of age (the age of

entrance being 23 years completed), would be entitled to

the maximum or two-thirds of his salary and emoluments

as a retiring allowance.

At the meeting of the Committee of Council held next

after the interview with the Chief Secretary, the best thanks

of the Committee were accorded to Dr. Jacob for his very

able, lucid, and eloquent speech, and the thanks of the

Council were ordered to be expressed to the gentlemen

who kindly supported the deputation.

The Committee of Council are preparing a suitable cir

cular to be sent to the members of this Association, and all

Poor-law medical officers who are not member?, which shall

instruct them how best to use their efforts to obtain now

a satisfactory Superannuation Act. The Committee of

Council, also, have under consideration a form of letter for

distribution by those interested in the subject amongst

their representatives in the House of Commons ; and copies

of the Memorial presented to the Chief Secretary shall also

be sent with a similar object.

The Committee of Council purpose drawing up a suitable

form of petition to Parliament, to be signed by each Poor-

law medical officer, and forwarded to a member of Parlia

ment for presentation.

It is further intended to present a petition to Parliament

on behalf of the President and Council, relative to the

Government Superannuation Bill ; and likewise, on behalf

of the President and Council, to address each member of

Parliament representing an Irish constituency.

The various papers referred to will not be circulated

until an opportune time occurs, and it is most important

that a determined and general effort should then be unani

mously made by all the Poor-law medical officers of Ireland,

without delay, to secure the passing of the Government Bill

with the amendments suggested. As the Committee of

Council are in the best position tojudge what is likely to be

conceded by Parliament, it is specially requested that none

shall deviate from the instructions offered.

Great attention and respect will undoubtedly be given

by Parliament to an earnest and unanimous request made

by the medical officers, who cannot too forcibly be reminded
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that any who do not at once vigorously support the cause

will be doing it an infinite and irreparable injury. The

Bill, once taken in hand by the Government, will be passed

very soon, or the subject be indefinitely postponed ; and it

should be borne in mind that it is not probable that a

more satisfactory measure than the Government Bill,

amended as suggested by the Committee of Council, will

for many years, if ever, have a chance of receiving the

Royal Assent.

Medical Evidence in Criminal Cases.

In the last report, adopted on the 1st November, 1881,

(pp. 7-10), the Committee of Council referred to the case

of a member of the Association who had been called upon

by a magistrate to give evidence in a criminal case, and

had not been paid the fees laid down by the rules of the

Attorney-General. On the 7th November, the Committee

of Council brought the question under the notice of the

then Attorney-General, who, in reply, stated that he had

examined into the matter, and found that the member re

ferred to had been paid according to the fixed ordinary

scale of romuneration applicable to his case—that the rule

of 16th December, 1876, was intended for the guidance of

Crown and Sessional Crown Solicitors in reference to cases

which have been sent for trial, and that the fees payable

to medical witnesses at Petty Sessions are provided for by

Government regulations which, in the ca3e in question,

had been followed.

The Committee of Council, not being quite satisfied as

to the interpretation given by the Attorney-General to the

rule of 16th December, 1876, addressed a letter to Lord

Chief Justice May, who, when Attorney- General, made

that rule, requesting that he would have the goodness to

favour the Committee with its intended meaning, and say

whether the prescribed fees were intended to be paid to

medical witnesses at Petty Sessions. Lord Chief Justice

May, in reply, stated that although the interpretation to

be given to the rule was that which its words bore in a

grammatical sense, it was of course subject to such con

struction as the Attorney-General for the time being put

upon it, as it was in his power to make any rule he saw fit

for the purpose.

It thus appears that medical witnesses at Petty Sessions

are entitled only to £1 Is. a day and travelling expenses.

Important Leoal Decision.—Recovery of Fees from

Issder of Bed Ticket upon its being Cancelled.

In their last report (pp. 13-14) the Committee of Council

announced that the support of this Association had been

promised to a dispensary medical officer in the event of his

taking legal proceedings to recover from the issuer of a red

ticket, subsequently cancelled, the amount of his fees ; and

the Committee of Council are much gratified at being able

to report that the amount claimed was recovered from the'

ticket issuer.

The following is a brief report of the facts of the case,

viz. :—

Claremorris Quarter Sessions.

Before Mr. Richards, County Co-art Judge.

O'Rorke v. Monuhan.

Dr. O'Rorke, medical officer of Ballinrobe dispensary

district, sued Mr. Monahan for £V Is., for one visit paid

to a patient on a visiting ticket issued by defendant ; also

for 10s. 6d. for advice given to a patient at the dispensary

on a black ticket is meJ by defendant. In both instances

the patients were held by the committee of management

ot the dispensary district not to be fit persons to receive

dispensary medical relief, and the tickets were cancelled.

The defence was that the defendant did not know for

whom he had issued the tickets or the circumstances of

the patients, but thought both tickets had been obtained

by children. The judge said that the issuer was guilty

ot carelessness, and that the system being liable to such

abuse, he would give a decree for the amount claimed

against defendant, as the person who called in the doctor

was liable for the payment of his fee, and defendant was

the person in these instances who had demanded the

medical officer's services. No appeal against the decision

was made.

This case is very important, as it establishes the pre

cedent of liability on the part of a ticket issuer for having

improperly exercised his privilege. In former reports

numerous instances of decrees against the recipients of

medical relief are recorded, but this is the first case of a

decree against a ticket issuer.

Sanitary Prosecutions.

The Committee of Council arehappy to be able to report

another instance of successful legal proceedings.

At pages 15 and 16 of last report reference was male

to the case of a consulting sanitary officer, who, upon the

requisition of the sanitary authority, attended at court to

give evidence in a case of sanitary prosecution on three

days, and claimed £3 3s. remuneration, the sanitary

authority declining to give more than £1 Is.

At the instance of this Association, the consulting

sanitary officer sued the sanitary authority, and recovered

the amount of remuneration prescribed by sealed order of

the Local Government Board, viz., one guinea a day for

his services.

The £3 3>. thus recovered are to be handed to the Royal

Medical Benevolent Fund Society of Ireland, in accord

ance with the offer made by the consulting sanitary

officer at the commencement of the correspondence.

(To be continued).

COMPLETE INVERSION OF THE VAGINA WITH

ELONGATION OF THE CERVTX UTERI.

The Wiener Medizinische Zeitung, January 17, 1882,

reports the following interesting case from Prof. C.

Braun's clinic :—

A woman, ast. 46, who had a great deal of heavy work

to do standing, suffered in consequence from inversion of

the vagina. The inversion was complete, and the part

swollen aud edematous. The anterior wall measured

13 cen. (5| in.), the posterior 14 sen. (5£ in.), and the cir

cumference of the protruded parts 30 cen. (Hi in.). The

sound passed to a depth of 15 cen. (5J in.). Professor

Braun had seen only one case in which the prolapsus was

so great. The meatus urinarius was, however, in its

normal position, and the bladder very little drawn down,

so that there was no cystocele. Examination per rectum

showed the fundus uteri in the middle line, and at its

normal height, 30 the case was not one of prolapsus uteri,

but one of enormous elongation of the cervix. After remark

ing that pregnancy might take place in these cases, he

said, in regard to treatment, that posterior colporaphy

would not be sufficient in the present case, but that an

terior colporaphy would also be requisite.

We may remark on the foregoing that the affection

above mentioned is exceedingly common in this country,

but it is little recognised. With most practitioners any

extension of any part of the uterus through the genital

aperture is prolapsus uteri. "Only this and nothing

more." A further and more careful examination, how

ever, would reveal a uterine canal four or five inches long,

and rectal exploration would show the fundus in its normal

position. Probably half the cases of extruded genitals met

with are examples of this affection. Professor Braun

makes no mention of the French method of radical cure of

the disease—amputation of a conical piece very high up—

perhaps too high up to be safe. The radical cure has of

late been very successfully carried out here also, although,

we regret to say, with one death at least up to the present.
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REPORT OF THE PROCEEDINGS OF THE COM-

MITTEE OF COUNCIL.

Bead and adopted at a meeting of the Council held

31s* January, 1882.

Dr. Pollock (Chairman of the Council) in the Chair.

(Continued from page 16.)

Dr. Kenny's Dismissal.

A SPECIAL meeting of the Council was held on Novem

ber 5th, to consider a letter from Dr. Joseph E. Kenny, a

member of the Association, who had been arrested by the

Government nnder the provisions of the Protection of Life

and Property Act, and placed as a " suspect " in Kilmain-

ham Gaol. Almost immediately after his arrest, a sealed

order was issued by the Local Government Board for

Ireland dismissing him from his appointment as Medical

Officer of the North Dublin Union Workhouse, on the

ground that he had been so arrested.

The Local Government Board claimed to have a right

nnder the 1st and 2nd Vic., cap. 56, sec. 33, to dismiss

Dr. Kenny, and the question before the meeting wag

whether that Board exceeded the powers so vested in it by

dismissing Dr. Kenny.

The words of the 33rd section referred to are as follows,

Tix. :—

1st and 2nd Vic, cap. 56, sec. 33.

The Commissioners may, and they are hereby authorised

and empowered as and when they shall think proper, by

their order either upon or without any suggestion or com

plaint in that behalf from the Guardians of any Union, to

remove any paid officer appointed uuder the provisions of

the Act, whom they shall deem unfit for or incompetent to

discharge the duties of any such office, or who shall at any

time refuse or neglect to obey and carry into effect any of

the orders of the Commissioners, and to require from time

to time the persons competent in that behalf to appoint a

fit and proper person in his room, and in the case of the

refusal or neglect of the persons competent to appoint, or

in case the officer removed shall be an officer whom the

Commissioners are, by the provisions of the Act, directly

empowered to appoint, the Commissioners are hereby

authorised to appoint a fit and proper person in the room

of the person so removed, and any person so removed shall

not be competent to be appointed or to fill any paid office

connected with the relief or management of the destitute

poor in any Union, except with the consent of the Com

missioners.

A motion to the effect that the Council viewed the

question, irrespective altogether of its political aspect, as

one solely of professional rights, and that the Local Govern

ment Board had exceeded its powers in dismissing Dr.

Kenny for the reason alleged, was proposed and seconded,

and, after a very prolonged discussion, was declared

negatived, 5 voting for and 8 against it.

A motion was then made to refer the matter to a general

meeting of the Association, which, on being put, was lost

— the votes being 4 for and 9 against. Another motion to

adjourn to a future day was lost, the votes being 5 for and

9 against.

A resolution was then duly proposed and seconded to

the effect that the Council having considered Dr. Kenny's

letter, regret they cannot interfere in the matter, and it

having been put to the meeting was passed, the numbers

voting being 9 for and 5 against the motion.

Medical Witnesses.

Scale of Fees under Judicature Act.

_ The Committee of Council have had under serious con

sideration the Scale of Fees to be allowed to medical

witnesses in civil cases by the supplemental rules made

under the Judicature Act, viz. :—

To a medical witness who resides within five miles of

the place of trial, £l Is. per diem.

To a medical witness who resides within ten miles of the

place of trial, if there be a railway for three-fourths of the

distance, £1 Is. per diem.

To a medical witness who resides beyond ten miles from

the place of trial, £3 3s. per diem.

The amount of reasonable travelling expenses actually

paid, to be allowed in each case.

These allowances being manifestly insufficient, the

Committee of Council appealed to the Committee of Judges

then sitting, who were appointed to reconsider and regulate

the scales of fees to be paid to witnesses, to increase the

fees for medical witnesses ; and pointed out to their Lord

ships the inadequacy of the fees prescribed, which would

bear with great harshness upon medical witnesses ; that

the skill, experience, and scientific attainments of medical

witnesses ought to be taken into account, as well as the

loss of income and great inconvenience they must suffer

when called away from the locality of their practice, to

attend at court ; and that such inconvenience and loss of

income in the case of medical practitioners, more than any

other class, were generally irreparable.

The Committee of Council expressed a fervent hope,

that, under these circumstances, their Lordship's Com

mittee would see the propriety of revising the scale of fees,

with a view of substantially increasing the allowances. A

similar movement to obtain a higher scale of fees for

solicitors, was made by the Incorporated Law Society, with

whom the Committee of Council simultaneously pressed

the claims of medical witnesses to adequate remuneration.

Their Lordships have not as yet forwarded a final reply

to the communication, but have stated that the matter is

still under consideration.

Notification of Infectious Diseases.

The Committee of Council appointed Drs. Jacob and

Chapman as delegates to confer with Drs. J. W. Moore
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and Duffey, the representatives of the Dublin branch of

the British Medical Association, as to the possibility of

framing an effective Bill to provide for the notification of

Infectious Diseases in Ireland, which would meet the

views of the two Associations, and be satisfactory to the

medical profession.

The Committee of Council are glad to be in a position

to report that a BUI, the provisions of which they think

are not likely to be objected to, has been drawn up, and it

is now submitted for approval.

The principle of the new Bill is to make the notification

of Infectious Diseases throughout Ireland compulsory on

the householder or custodian of the patient, with a volun

tary right on the part of the medical practitioner to notify

the case to the sanitary authority, provided that whenever

a medical practitioner voluntarily undertakes to notify a

case, but not otherwise, he shall be bound to do bo.

The Committee of Council consider this a happy solu

tion of the difficulty, and trust that so important a public

benefit and protection as must necessarily arise from a

good and efficient system of early notification of infectious

diseases may soon be conferred on the community.

Statement of Accounts.

Dr.

Balance in hand on 1st June, 1881

378 Subscriptions

£162

. 198

Total

Cb.

Expenditure to present date

Balance in hand

. £360 16 3

. 156 18 1

. . 203 18 2

Total

31st January, 1882.

. . £360 16 3

H. Minchin, Hon. Treas.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COtTNCIL(IRELAND)FORTHE

MONTHS OF DECEMBER, 1881, AND JANUARY,

1882.

December 1st.—Jonson, Samuel W. ; Ballina, co. Mayo ;

MD. Q. Univ. Irel. 1881. Connor, Samuel; Stoneyford,

co. Antrim ; M.D. Q. Univ. Irel. 1881.

7th.—Logan, John S. ; Dromhane, co. Down ; M.D. Q.

Univ. IreL 1881 and MCh. Q. Univ. Irel. 1881.

9th.—Parsons, Charles ; Moate, co. Westmeath ; Lie. R.

Cull. Surg. IreL 1881, Lie. K. Q. Coll. Pbys. Irel. 1881 and

Lie. Mid. R. Q. Coll. Phys. Irel. 1881.

12th.—Davis, Stuart; Crawfordshurn, co. Down; M.B.

Univ. Dnb. 1880 and B.Ch. Univ. Dub. 1880.

15th.—Coolican, John P. J. ; Ballina, co. Mayo ; Lie. R.

Coll. Surg. Irel. 1881, Lie. K. Q. Coll. Phys. IreL 1881 and

Lie. Mid. R. Q. Coll. Phys. Irel.

17th.—Pinkeston, James ; Ballymoney, co. Antrim ; MD.

Q. Univ. Irel. 1881 and MCh. Q. Univ. Irel. 1881.

19th.—Harvey, William Clowes ; co. Monaghan ; Lie. R.

Coll. Irel. 1881 and M.B. Univ. Dub. 1881.

20th.—Scott, W. S. J. ; 9 Charleston Terrace, Rathmines ;

M.B. Univ. Dub. 1881, Lie. K. Coll. Surg. IreL 1881.

21st.—Stewart, Robert; Comber, co. Down; M.D. Q.

Univ. Irel. 1881 and Mast. Surg. Q. Univ. Del. 1881.

Penny, J. A. C. ; 21 Brighton Square, Rathgar; Lie. R.

Coll. Surg. Irel. 1881, Lie. K. Q. Coll. Phys. Irel. 1881 and

Lie. Mid. K. Q. Coll. Phys. Irel. 1881.

23rd.—Elliott, J. T. ; Armagh ; Lie. R. ColL Surg., Edin.

1881 and Lie. R Coll. Phys. Edin. 1881. Miller, Alfred ;

Kingstown ; M.B. Univ. Dub. 1881.

24th.—Newell, F. T. P. ; 1 Wilmot Avenue, Kingstown ;

B.Ch. Univ. Dub. 1881, M.B. Univ. Dub. 1881 and Lie. R.

Coll. Surg. Irel, 1881.

28th.— Power, F. J. ; Pellardyke Street, Cork; Lie. R.

CoU. Phys. Edin. 1881 and Lie. R. Coll. Surg. Edin. 1881.

29th.—Johnston, A. R. ; Killarney ; M. B. Univ. Dub.

1881 and B.Ch. Univ. Dub. 1881.

30th.—O'Farrell ; Longhrea, co. Galway ; Lie. R Coll.

Surg. Edin. 1881 and Lie. R. Coll. Phys. Edin. 1881. Pope,

H. B. ; Bandon, co. Cork ; M.B. Univ. Dub. 1881 and B.Ch.

Univ. Dub. 1881. James, W. W. S. ; Rathgar, co. Dublin;

Lie. R. Coll. Surg. Irel. 1881, Lie. K. Q. Coll. Phys. IreL

1881 and Lie. Mid. K. Q. CoU. Phys. Del. 1881.

31at.—Power, R. I. ; Carrick-on-Suir ; Lie. R. ColL Surg.

Del., Lie. K. Q. Coll. Phys. Del. 1881 and Lie. Mid. K. Q.

Coll. Phys. IreL 1881. Laffan, James ; Blackrock, co.

Dublin ; Lio. R. Coll. Surg. DeL 1881.

January 10th.—Dundee, Charles; Lame, co. Antrim;

M.D. Q. Univ. IreL 1881 and Lie. R. Coll. Surg. Edin. 1882.

14th.—O'DonneU, T. J. ; Cashel ; Lie. R. Coll. Snrg.

Irel. 1878. Lendrum, Wm. H. ; Fivemiletown, co. Tyrone ;

M.D. Q. Univ. Del. 1881 and MCh. Q. Univ. Del. 1881.

20tb.—Stack, J. G. ; 19 Grosvenor Road, Rathminee;

Lie. R, CoU. Surg. Del. 1881. „ „ „

23rd.—O'Shea, M. J. ; Dundrum; Cashel ; Lie. R ColL

Surg. IreL 1879.

27th.—Garry, James ; Kildysart, co. Clare ; Lac. B. u>U.

Phys. Edin. 1881 and Lie. R. CoU. Surg. Edin. 1881.

28th.—Magrane, V. J. ; 10 Palmeraton Road, Rathmines:

Lie. R. CoU. Surg. Irel. 1881, Lie. K. Q. Coll. Phys. Irel.

1881 and Lie. Mid. K. Q. CoU. Phys. Del. 1881. Wilson,

E.F. ; 11 Barrington Street, Limerick; M.B. Univ. Dub.

1881 and B.Cb. Univ. Dub. 1881.

31st.—Trotter, W. J. ; Summerhill, co. Meath ; Lie. R

CoU. Surg. Del, 1880 and L. K Q. CoU. Phys. IieL 188L

Brennan, M. A. ; Tobercurry, co. Sligo ; Lie. K Q. ColL

Phys. DeL 1881 and Lie. R. CoU. Surg. Del. 1881.

CORRESPONDENCE.

"ATHY UNION-—MISTAKES IN DIAGNOSIS."

to the editoe op the medical press and circular.

Sir,—The following extraordinary paragraph appears

in the current number of the British Medical Journal:—

" Dr. O'Neill, medical officer of the workhouse, has

called the attention of the guardians to a practice

which, he states, has been constantly taking place, viz.,

sending patients to the fever hospital who had not

fever, and people who suffered from that disease to the

infirmary. The danger of such proceedings was obvious,

and he threatened that if medical men persisted in the

future in doing so, he should be obliged to mention

their names. Further, he was of opinion that if wf"**'

pensary medical officers had not sufficient skill and

intelligence, they should be suspended."

Now, it is hard to conceive a more serious, or a more

painful charge than is contained in the above ; and

whilst disclaiming any intention of obtruding myself into

any differences which may exist between the workhouse

medical officer and the dispensary medical officers of tne

Athy Union, I beg you will allow me space to otter a

few remarks on the subject generally, as it is one ot

great importance to both classes of officers, and un

fortunately one which frequently gives rise to annoyance

and bad feeling. ,.
Unquestionably it is a most unfair thing for tne mem

cal officer of a workhouse to blame a dispensary.doctor ii

a case which the latter sends into hospital as one oi

fever turns out, after admission, to be something else or

vice versa ; that a case which he supposed to be non

infectious, should subsequently prove to be lever,

neither is it to be wondered at that the most expea-

enced and skilful physician will occasionally oe

deceived in such cases. . . .
Lf correct diagnosis in the wards of an hospital, wiin

plenty of light and with the mind undisturbed by sur

roundings, be a matter of difficulty, even after length

ened and careful observation, then in the name ot au

that is mysterious, how is a man to tell the exact nature

of a case which he sees for the first time in a little caom

without light or air, with the delicate attentions of the

cur, and the harmonious mingling of the hens and tM
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pig, or possibly the goat to " divert " him, with the

truthful history of the case carefully concealed from

him, and the person of his patient assiduously denied

the use of soap and water ?

I should like to see a physician with anything short

of the diagnostic skill of a Corrigan, demonstrate with

any degree of accuracy the presence of typhoid spots, or

differentiate between them and other spots under such

circumstances. As a rule, the dispensary doctor is

called in at the onset of the patient's illness, and most

frequently, during the incubation stage of a fever ; he

finds a quick pulse and high temperature, a furred

tongue, all the evidences which tell him that "a

storm is brewing " which, so far as he can see, will

most likely become a fever. Is he to wait till the disease

has fully developed itself—till the simplest old woman

can tell what is the matter, before he recommends his

patient's removal to the hospital ! The idea is absurd.

Another and a more unpleasant aspect of the question

arises in the fact, that there is always a keen rivalry for

private practice between the medical officer of a work

house and the surrounding dispensary medical men.

Well, it follows that if the workhouse doctor chose to

Bay to a board of guardians of his brethren in the

dispensaries, that they are mistaken in their diagnoses

of cases, and that he does this, it may be, with all

honesty of purpose, and in what he considers the

discharge of his duty, the end attained is, I say, inevi

tably this, that he, on his own showing, and by publicly

announcing the incompetence of others, gets credit for

more skill, and in all human probability gets more

practice, to the exclusion of his discredited confreres.

As I said in the beginning, I am discussing this

matter altogether outside Dr. O'Neill, of whom I

know nothing, so that if he see this, he will not consider

I am even remotely alluding to him. My idea is, that

in cases where such differences of opinion are of fre

quent occurrence, an " observation ward," where cases

of a doubtful nature could be put into on admission,

would best meet the difficulty, let the medical officer

of the house classify them as he pleased.

I must apologise for the length of this letter ; the

importance of the subject and a hope that it will elicit

the views of others more competent to express an

opinion thereon must be my excuse.

I am, Sir, yours, &c,

John L. Walshe,

Workhouse and Dispensary Medical

Officer.

Kilmacthomas, 23rd February, 1882.

A MEDICAL FEE SUIT.

Last week, in the Dublin Recorder's Court, Dr.

Cloran sued Miss West, as administratis of the late Mrs.

West for the recovery of £25, amount alleged to be

due for medical attendance upon the deceased.

The doctor, an elderly man, stated that he had at

tended the deceased lady, who was the widow of a

clergyman, and resided in Blessington Street during the

years 1878, 1879, 1880. During that time he had paid

96 visits and supplied her with a medical certificate, in

order that she might apply to the agent of a society for

assistance . He had also attended her during her illness

in 1880. She had been suffering from fever and bron

chitis.

The Recorder—Did the woman die after all the visits,

(laughter).

Witness—Indeed she did, she was a worthy woman,

(laughter).

Mr. Plunkett appeared for the plaintiff.

Mr. Rynd, who defended, examined the doctor with a

view to prove that the visits had been of a friendly

character.

The plaintiff denied ever having taken breakfast with

deceased.

Mr. Rynd—Did you ever attend a Mrs. Nugent i—

Idid.

Did you ever live at her house.

Plaintiff (excitedly)—That is a downright falsehood.

The Recorder—You must not use such language.

Plaintiff (warmly)—My character was attacked, I was

asked had I slept in the room with a lady, and I must

confess I am insulted (loud laughter). The lady was

deranged, and actually asked me to marry her (great

laughter).

Mr. Rynd—She must have been deranged to ask you

to do so (renewed laughter).

For the defence some witnesses were examined who

gave evidence to the effect that the visits were of a

friendly nature.

The plaintiff said he never visited patients gratuit

ously. His fee was moderate, only 5s. a visit, and a

guinea for the certificate.

The jury found a verdict for the plaintiff for £12 10s.

IRISH POOR-LAW SUPERANNUATION BILL.

This important measure has received its first reading

on the motion of Mr. Herbert Gladstone, acting for the

Chief Secretary. The occasion was seized by the Irish

irreconcilables to attack Mr. Qladstone and the Irish

Local Government Board, and the success of the measure

has thus been very seriously imperilled. Nevertheless,

the Government are determined to proceed with it, and

it is necessary that the whole strength of the union

officers of Ireland—medical and non- medical—shall be

exerted in favour of the measure, or else the obstructive

tactics of the hostile minority may defeat it. Pentions

as a matter of right are now within the grasp of the Poor-

law medical officers of Ireland, if they show a little energy

and activity, and not develop that lamentable laziness

and want of esprit de corps which has always discouraged

the efforts of those who are working for them. They

will in a few days be informed by the IrUh Medical

Association as to the course which they ought to pursue,

and we shall be greatly disappointed if they hang back.

Every Irish Member of Parliament should be attacked in

detail by every one of his medical constituent?, and, if

each of the Irish Poor-law medical officers will only give

themselves the trouble to write three or four letters, the

success of the measure is quite certaiD. If they refuse to

aid thus far in passing the Bill, we shall despair of achiev

ing anything for their benefit.

THE CASE OF DR. KENNY.

In the House of Commons last week, on the vote of

£2,410 for the Local Government Board in Ireland, in

cluding grants in aid of local taxation, Mr. O'Donnell con

demned the constitution of this boord. It had amongst

its powers control over medical officers attached to Poor-

law unions. The Irish members wanted some gurantee

that these powers would be used solely with respect to the

efficiency or non-efficiency of these officers in the discharge

of their duties, and would not be inspired by party

motives or party spite. (Home Rule cheers.) The admin

istration of medical relief to the poor ought to be above

all things a work of philanthropy, and there could be

nothing more scandalous than that political vengeance

should find scope in this work. This medical officer, who

was attached to the North Dublin Union, was a man who
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had obtained the administration of all Dublin during a

terrible small-pox epidemic and with self-sacrificing devo

tion he bad attended his patients. While discharging his

duties he fell under the suspicions of the Chief Secretary,

and was cast into jail. The board of guardians were

prepared to appoint a temporary substitute against whom

no objection could be alleged, but the Local Government

Board would not allow this, and permanently dismissed

the medical officer.

Mr. Forster said he did not admit that Dr. Kenny was

arrested on political grounds. He was arrested upon a

warrant that he was aciessory to crimes punishable by

law. Dr. Kenny was arrested because he was reasonably

suspected of being guilty of a crime punishable by law,

and was inciting divers persons not to pay rent He

denied that an arrest for intimidation—for being concerned

with others in inciting people to commit outrages—was an

arrest for political purposes. There was no case into

which he inquired more carefully than the case of Dr.

Kenny, and he felt convinced that he had no other course

but to arrest him. Being in Kilmainham Jail he was, of

course, unable to perform his duties as medical officer, and

the Local Government Board had to assent to some person

being put in his place. The case really lay in a nutshell.

He felt that he could not consider that a man whom he

thought it his duty to arrest was a proper person to hold a

Government appointment, and he was accordingly dis

missed, but that did not permanently deprive him of

employment, as the Local Government Board could sanc

tion his re-appointment if they thought proper.

Mr. Healy wished to know why Dr. Cardiff, of Carrick-

byme, was not arrested in the same manner as Dr. Kenny.

Mr. Forster explained that the Act of Parliament under

which Dr. Cardiff held his office was a different one to

that under which Dr. Kenny held his.

Dr. Lyons said he desired to say a word on this matter.

He had had the pleasure of knowing Dr. Kenny for a

great many years. He had the fortune to be one of his

medical teachers, and to be brought into very intimate

relations with him, and he could state from personal know

ledge and observations of Dr. Kenny's career as a student

and practitioner, as well as from private knowledge of his

character, that he was a man in every way estimable, with

high qualifications and with the greatest zeal and devotion

in his profession. (Irish cheers). In the city of Dublin he

had a position of great popularity from the fearless manner

in which he discharged his duties under very trying circum

stances in the great epidemic of small-pox as well as upon

other occasions. It was to him (Dr. Lyons) a source of

the greatest surprise and regret that after Dr. Kenny's

arrest on suspicion, there immediately followed what he

might almost call the scene at tha Local Government

Board. (Hear). He thought at the time that the

Government must be in possession of facts that involved

Dr. Kenny in moral guilt in some way and put him in the

position of a criminal who had made himself legally and

technically incapable of filling the office to which he was

appointed. But the conviction which had since been

growing in his mind that the Government had made a

serious and lamentable mistake was strengthened by what

bad taken place this evening, when the Chief Secretary

sat down without imputing anything to Dr. Kenny but

tbat he was arrested on suspicion. (Cheers.) It was a

matter of popular rumour that Dr. Kenny, in contraveotion

of the trust reposed in him when he was allowed to visit

his friends in prison, had carried out a certain too well

known document. That had not been referred to by the

Chief Secretary, whose silence must be taken to fully acquit

Dr. Kenny of that charge. But he (Dr. Lyons), although

up till now he had carefully avoided any expression of

opinion on the matter, was able to state that Dr. Kenny

had categorically denied to the President of the Irish

Medical Association that he had anything to do with that

most regrettable and culpable and unfortunate document.

Now they were told that Dr. Kenny was discharged

perfectly free from any charge of criminality. He (Dr.

Lyons) did not question the right of the Government to

imprison anyone under the Coercion Act, but he did ques

tion their right, after arresting a man on suspicion, to fix

upon him this permanent disability and great serious loss

in his profession. (Cheers). He had heard with extreme

surprise the Chief Secretary designate Dr. Kenny as a

Government official. The Chief Secretary must be under

a grave misapprehension in making that statement. Dr.

Kenny was in no sense a Government official. He was

elected by the free voice of the guardians of the North

Dublin Union. He believed that the act of the Local

Government Board was done with injudicious haste,

prompted, probably, by that kind of over-zeal that

bubbled out of certain officials on certain occasions, when

they were actuated by a desire not always wise to aid the

powers that be. He thought there was fair reason for the

Government to consider whether they should not, as an act

of generosity, if not of justice, call upon the Local Govern

ment Board to undo the effect of their sealed order in Dr.

Kenny's case, and allow the Board of Guardians of the

North Dublin Union to do that which they had shown a

desire to do—namely, replace Dr. Kenny.

Mr. Forster said the hon. gentleman had said that

opinions however extreme ought not to be visited by any

professional disqualification, but Dr. Kenny, or no one

else, had been arrested for opinions. The Government

believed they had reason for suspecting Dr. Kenny to be

concerned in incitement to intimidation and violence. The

hon. gentleman knew that he (Mr. Forster) could not give

his grounds for this suspicion—(Home Rule cheers)—but

he could say there was no case he determined more care

fully, and he believed they could not with any sort of con

sistency have made any arrests of the the leading persons

concerned with the organisation for intimidation, and

not have arrested Dr. Kenny. The hon. gentleman had

said that no moral guilt attached to them. It was not for

him (Mr. Forster) to charge them with moral guilt, but if

it was to be put to him in this strong form he was

obliged to say that there was moral guilt in being con

cerned in such an organisation for intimidation. The

Government had no wish to visit Dr. Kenny with any

punishment. They did not think they had a right to

punish people on reasonable suspicion. Most certainly

they would be very glad if they could take away his

disqualification, and make the fall for him as light as

possible. (Hear, hear).

Mr. Sexton said that they accepted the explanation of

the right hon. gentleman, and in the meantime hoped that

the Chief Secretary for Ireland would take up the case of

Dr. Kenny.

DEATH OF DR. ROBERT N. LOWE, LISMORE.

This gentleman, who was justly and deservedly

esteemed by a large circle of friends, and who was

remarkable for his courteous and genial disposition,

died at his residence, Lismore, on Sunday morning,

after a brief illness, at the age of 60. The deceased

had an extensive practice, both as a physician and

apothecary.

MICROCOCCI IN MUMPS.

The Gazette Medicale says that MM. Cabitan and

Charrin, at a recent meeting of the Biological Society of

Paris, gave an account of the investigations which they

have for some time been engaged in, on the presence of

minute organisms in the blood of persons suffering from

mumps. These are multipliable by cultivation in Liebig's

broth, and are found to consist of minute batonnets, bat

chiefly of micrococci, all in a state of motion. These minute

organisms, they consider, corroborate the clinical observa

tions which tend to place mumps among the infectious

diseases. The absolute proof that this disease is due to

these minute existences, by reproducing it by inoculation

of the "cultures," has not been attained by the experi

ments made to that end.



Supplement to

The Medical Prem and Circular.
M»rch29, ! SS2. 25POOE-LAW INTELLIGENCE.

IRISH POOR-LAW INTELLIGENCE.

THE SUPERANNUATION (IRELAND) BILL.

This Bill, which has created quite a furore in the pro

vincial districts of Ireland, stood for a second reading on

Thursday last, but was not expected to, and did not come

on, because an Arklow Harbour Bill stopped the way. It

now stands for Thursday (to-morrow), and may possibly

be taken up if the Cluture discussion terminates at a

sufficiently early hour. It has, as our readers know been

furiously opposed by the extreme Irish party, and by

some of the Boards of Quardians, on the ground that it

proposes to transfer to the Local Government Board the

power of granting pensions heretofore enjoyed (and often

abused) by the Boards of Guardians. This opposition has

been calmed, to a certain extent, by concessions promised

by Mr. Herbert Gladstone, who proposes to restore to the

guardians the right of debating the claim of the Poor-law

officer to a pension. This proposal, if limited to the con

sideration of the amount of the pension, and if covered by

a right of appeal by the officer to the Local Government

Board in case he is refused a reasonable pension, is not

open to great objection, and, with such limitation, the Bill

may be, without sacrificing its principle, much amended

to meet the views of the opposition. But it is as well to

say at once on behalf of the Irish union officers that no

amendment of the Bill can be tolerated which gives to

the guardians the power to refuse a pension, and that if

the Bill cannot be passed without granting such a discre

tion, it will be better to leave superannuation law in its

present miserable condition, and wait a more favourable

opportunity for legislation. Boards of guardians, speaking

generally, have always been untrustworthy upon any

question of money, and have shown themselves on very

many occasions incapable of doing justice to a deserving

officer. They have been always ready to d o a job for a useful

friend or co-politician, and nevei disposed to provide for a

worn-out servant, and within the last couple of years the

personnel of these Boards hasgreatly changed forthe worse.

The Government and Mr. Herbert Gladstone know this,

or else they would not have undertaken this Bill, and we

earnestly hope they will not endeavour to escape the

opposition of a few irreconcileables by throwing the

union officers to the mercy of the guardians. An appeal

to the Local Government Board from the decision of the

guardians must always—we venture to say—be an

unsatisfactory and impractical way of meeting the diffi

culty, and be of little value to the victimised union

officer. On every separate case that Board would, under

such circumstances, be embroiled in a controversy with

the guardians, and, we greatly apprehend, would relieve

itself of a squabble by sacrificing the medical officer,

giving to him, for the sake of peace, a miserable fraction of

the pension to which he was fairly entitled. If, there

fore, the Bill must be altered, we earnestly protest that it

should be so changed that the board of guardians, while

they are permitted to debate the subject and express their

opinions as to the amount, should be compelled to grant

a pension, and that, if that amount be too small, the

officer shall then have power to appeal to the Local Go

vernment Board. This much recognition of the authority

of the guardians in the matter is the very utmost which

they have a right to expect, or the Government ought to

concede to them, and—if it be proposed to give them an

option to refuse superannuation, it will be the unpleasant

duty of the Irish Medical Association to resist the passing

of the Bill for which they have striven for many years,

and to renew next year the agitation for an equitable

measure. The Government can pass the Bill in any form

they please ; they have received the most earnest and

active support from the union officers, medical and non

medical ; and it will not be creditable to them if they do

not show firmness of purpose sufficient to bear down the hos

tility of a few partisans in the House of Commons. As for the

boards of guardians, theiropposition is contemptible, sordid,

and uneducated. They know nothing of the measure, and

want to know nothing more than that it will cost them

the eighth of a penny in the pound, and will curtail their

capacity for jobbery. Their opinions on such a subject

I are narrow, uncivilised, and unworthy of consideration by

the Government or any one else. Mr. Herbert Gladstone

i knows where the justice of the case lies, and we hope he

| will legislate up to that justice or not legislate at all, for

he may be sure that an emasculate measure which will

| seem to remedy abuses and do nothing but confirm and

perpetuate them will do neither him nor hi3 Government

any credit.

CORRESPONDENCE.

SUPERANNUATION.

TO THE EDITOR OF THS MEDICAL PEESS AND CIKCULAB.

Sib,—I wish to inform the co. Down medical officers

that our memorial has been duly presented to Parliament

by Lord Arthur Hill, who kindly undertook charge of it,
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and has promised to give the Bill all his support. I would

suggest that any one knowing cases where superannua

tion's been refused by Boards of Guardians, should at

once communicate the circumstances to Dr. Chapman,

who would be able to make good use of the information.

I am, Sir, yours, &c,

Alex. Filson, M.D.

Portaferry, co. Down,

March 17th, 1882.

NORTH DDBLIN UNION.—VACCINATION

DEFAULTERS.

The following letter was read from Dr. Speedy :—

" 28 North Frederick Street,

" March 20th, 1882.

" Gentlemen,—With reference to children who do not

appear to have been vaccinated within three months and

which are returned quarterly by the dispensary medical

officer to the Board of Guardians, I am desirous to ascer

tain what the views of the Local Government Board for

Ireland are respecting the method in which the particu

lars as to compliance or non-compliance with the Vacci

nation Act should be obtained ; in other words, is it not

the duty of the relieving officer in all cases to demand a

production of the certificate of successful vaccination and

not to be satisfied at the mere statement of the parents

that the child has been vaccinated or with the in

spection of the vaccination by the relieving officer ? On

different occasions the names of defaulters returned by

me have had the following observation made by the re

lieving officer, ' vaccinated by Dr. M .' I invariably

send back the return and place the following query,

whether the relieving officer has seen the certifi

cate) I have been recently informed by Mr. Kee-

gan, the Relieving Officer, that he does not demand

the certificate in every case, and if he sees the child

said to have been vaccinated he is satisfied. I in

timated to him that I consideied this was an erroneous

view of the law, and should consider it my duty

to have the question raised with the object of obtain

ing a definite ruling on the point. The same thing

applies to children whose delicacy is alleged to be the

reason for non-compliance with the Vaccination Act.

Other dispensary medical officers have told me that the

relieving officer does not invariably demand the respective

certificates, but is satisfied with the statement of the

parents on his seeing the child returned as a defaulter.

" From time to time relieving officers have complained

to me that medical practitioners neglect to fill the

necessary certificates. I wish to know, in such an event,

who is the proper person to request the medical man to

certify ? On reading the 8th Section of 42 and 43 Vic,

cap. 70, it will be seen that the filling up of two certificates

is imperative. I am disposed to think that the relieving

officer is the person who should, after due inquiry, require

the responsible party to fill up the certificate of vaccina

tion.

" There is another class of defaulters where the child is

vaccinated at the dispensary, but is not brought back on

the eighth or subsequent days, and therefore the result

cannot be registered. Although these cases are compara

tively rare, I have had occasion to return such on Form

P. I never knew of any proceedings being taken against

the parent for this serious neglect of the law.

" 1 have no hesitation in expressing my opinion that

reform is very much needed to effect a better and more

efficient discharge of the duty of the following up of vacci

nation defaulters than is at present in vogue, especially in

the large centres of population. I may instance in Dublin

the two maternity hospitals—the Rotunda and the Coombe

—where so large a number of children are annually born, as

the most striking example of the necessity of promptly

ascertaining whether children have been vaccinated within

a proper time or not ; that a considerable number escape

complying with the law, or are not vaccinated until long

after the time, I have not a doubt.

" In Dublin the aggregate returns made by the respec

tive medical officers each quarter must amount to a very

large number of names, and of necessity involve consider

able labour to relieving officers, and it becomes a serious

question whether additional officers should not be appointed

whose sole duty would be to look after such defaulters,

and that the work should be carried out to the entire sa

tisfaction of the medical officer.

"In the interest of the public health I consider it

desirable to ventilate this matter, and having given a good

deal of attention to the subject of vaccination, I trust this

communication may not be considered out of place.—I

am, gentlemen, yours faithfully,

"Albert O. Speedt.

"Anthony O'Neill, Esq., J.P., the Chairman, Board of

Guardians."

ATHY UNION.

CHARGE OF NEGLECT AGAINST A MEDICAL OFFICER.

At the last meeting of the board a case was reported in

which it was alleged that the child of a man, named

Brennan, had died of scarlatina, and that other children

of Brennan's were suffering from the disease. Brennan

stated to the board that his house had not been disinfected

and that Dr. Kilbride, who attended the children, had not

recommended their removal to hospital. The clerk was

directed to write to Dr. Kilbride for an explanation.

Dr. Kilbride now wrote to the board, stating the child

had not died of scarlatina, but of convulsions, in the con

valescent stage of the disease. Dr. Kilbride added he

only became acquainted with the fact the child had suf

fered from scarlatina on the day of its funeral. It was

not true that the child's parents had not been recommen

ded to remove the sufferers to hospital. A magistrate's

order would have been no use in the case, as several other

children, for whom medical aid was not sought, were

suffering from scarlatina in various stages. He begged

further to state that he was obliged to countermand the

order of the board for the disinfection of Brennan's house

as the result might be fatal to one of the children, who

was sick, if the order were carried out.

Mr. Orford and Mr. Brennan did not consider the

explanation satisfactory.

The Chairman thought it was very satsifactory.

On the suggestion of Dr. MacCabe the clerk was

directed to write to the doctor inquiring if he saw the

child when in scarlatina, and if he did why not report

the case with a view to prevent the spread of disease.

ANOTHER COMPLAINT AGAINST A DOCTOR.

A complaint made by a man named Reilly of alleged

neglect, against the medical officer and nurse of the Strad-

bally dispensary districts, was referred to the local dis

pensary committee.

The board having accepted tenders for some suppliei,

adjourned.

SLIGO UNION.

THE COST OF REGISTRATION.

The Guardians of the Enniscorthy union forwarded die

following petition which they had adopted, asking the

Sligo Board to adopt a similar one :—

To the Eight Hon. and Hon. the Commissioners in

Parliament Assembled.

The Petition of the Board of Guardians of the Enniscorthy

Union, County Wexford, Ireland,

Humbly Sheweth—That this Board is obliged to incur
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an expenditure of about ,£80 a year in the registration of

births, deaths, and marriages, and that no benefit accrues

to this board or to the ratepayers from the outlay, as the

information is solely for Government purposes. That in

depressed times like the present we think the over- taxed

ratepayers ought to be relieved of every item of taxation

not absolutely necessary, and we therefore sincerely request

your honourable House to relieve them of this burden.

The petition was adopted.

THE NEW SUPERANNUATION OF WORKHOUSE OFFICERS'

BILL.

The Cork Board of Guardians asked the board to

adopt a resolution in favour of having the pensions paid

to union officers taken out of the Consolidated Fund,

and not out of a general rate, as would seem to be

contemplated.

The Clerk read a notice that the Mayor would move

that the guardians should petition against the proposal

of the Government to take from the guardians the

power to grant superannuation allowances.

The Mayor proposed the following resolution :—

" Resolved—That this board do petition against the

Bill recently introduced in the House of Commons, and

read a first time, by Mr. Herbert Gladstone, the object

of which is to transfer from boards of guardians the ex

clusive power of granting superannuation to Poor-law

officers in Ireland to the Local Government Board, and

that a committee of three be appointed to draw up a

petition, a copy of which should be forwarded to all the

unions in Ireland for their adoption."

The Mayor said it was not with any antipathy to the

officers that he moved this resolution. On the contrary,

a more meritorious body could not be found in Ireland,

and they deserved to be well-cared for and properly

gdd, and fairly remunerated at the end of their service,

ut this Bill took from the guardians their legitimate

functions, and caused taxation without representation.

It was an attempt to hand over the disposal of taxes to

an irresponsible body sitting in Dublin. The Mayor

contended that the union officers in Ireland had no

reason to complain of the way they were treated by

boards of guardians, and the Local Government Board

had a vote in their proceedings, or they might order

guardians to increase a superannuation. He considered

that, on the whole, the officers would be safer in the

guardians' hands than those of the Local Government

Board.

The Chairman said he did not expect to be present at

that meeting of the board, or he would have looked

into the matter, and see how the case stood between the

guardians and the Local Government Board. As far as

he understood, the Local Government Board were going

to fix and pay the pensions to officers.

Clerk—They are going to have a general rate struck

over Ireland of a farthing in the pound to raise a pension

fund.

In reply to Mr. Hunter,

The Clerk said the guardians in Sligo were paying

£400 a-year as superannuation allowances, but if this

Bill became law their contribution to the general fund

would be only £150.

The Clerk produced a copy of Mr. Herbert Glad

stone's Bill, and said a farthing in the pound on the

valuation of the Sligo Union would produce £102, while

at present they were paying £413 per annum.

The Mayor contended that every union would have

to pay the superannuation of its own officers.

Clerk—Not at all.

Chairman—At present our superannuation charges

are very high.

Clerk—Nearly twopence in the pound.

Mr. O'Brien—If we get them paid at a farthing in

the pound we should take the Bill.

Mr. Kerrigan—But the guardians should have the

power to grant superannuation allowances.

Mr. Kerrigan asked the guardians to adopt the fol

lowing resolution which he proposed :—

Resolved—That we approve of the Superannuation

Bill at present before Parliament, subject to the follow

ing amendments, viz. :—

That the power of granting superannuation allowances

still remain m the hands of the guardians, subject to appeal

to the Local Government Board, in case any board of guar

dians refuse to grant an old and faithful officer retiring

allowance. That the time named in the Bill at which

guardians can grant their officers retiring allowances be

thirty years, and not forty, as submitted. That having

regard to the high and increasing poor rate in this country,

the Board respectfully suggest that all superannuation

allowances be paid out of the Consolidated Fund ; at least

such portions of it as are already recouped towards pay

ment of medical officers' salaries. That copies of this reso

lution be sent te each board of guardians in Ireland, to our

county members, and to each Member of Parliament for

Ireland.

Several guardians considered that after thirty years'

service officers were entitled to their full pensions.

The Mayor withdrew his resolution, and Mr. Kerri

gan's was adopted.

BALLINA GUARDIANS.

WORKHOUSE STARVATION DIETARIES.

A report from Dr. Macaulay was read :—

" Ballina Workhouse, 11th March, 1882.

" Gentlemen,—I beg to inform you that the meat

received on the 7th inst was of very bad quality, some

of it being in a putrid condition. I ordered it to be

returned twice.

" With reference to the order of the board on last

Saturday, directing me to discharge from hospital all I

can with safety, and to order nothing in the way

of extras, except where I consider it absolutely neces

sary, I beg to state for your information that there are

not, and that there never have been, since my appoint

ment as medical officer, any in hospital but the aged

and infirm, and those in need of medical or surgical

treatment. The amount of extras necessary is due to

the poorness of the ordinary hospital dietary, on which

no patient with an ordinary appetite could exist, and I

need not aay that all surgical cases are blessed with an

ordinary, and many of them with an extraordinary,

appetite. Again, many cases come into hospital whose

constitutions have broken down from privation and

want. These require no physic—they need nourish

ment—and I regret that only one-third of those on my

books can get extra diet daily, owing to the limited

space in the extra book. Quoting from a local paper, I

find that the extra diet for the 144 patients cost £A 4s.

during the week, or Id. a head per day. This needs no

comment.

" In conclusion, gentlemen, I assure you I shall give

that care and attention to the sick poor under my charge

which is due to them, and I shall not be warped in the

conscientious discharge of my duties by the remarks of

a few officious and inhumane members of the board."

The Chairman asked the clerk if there was any men

tion of this matter on the minutes.

Clerk replied that there was not

The Chairman concluded from this that there was no

imputation thrown upon the acts of the doctor, and it

would therefore be his rather disagreeable duty to ask

him to alter the wording of the latter portion of his

report. Coming from an officer of that board, it should

be couched in more parliamentary and better language.

Common sense and reflection would show the doctor

that this was the wiser course for him to pursue.

The doctor then consented to alter his report, and
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proceeded to do ho. He further explained that the

ordinary diet for hospital inmates was very poor._ One

class consisted of four ounces of bread and two pints of

new milk in the twenty-four hours ; another class of

diet given was eight ounces of bread and one pint of

gruel daily for three days in the week ; and same

quantity of soup and bread for four dayB in the week.

Patients could not exist on this without extras.

Clerk remarked that the diet was the same as that

given in other unions.

The doctor said it was not the same as that given in

other hospitals. When Dr. Kenny was in Ballina

during the recent famine, he pronounced it one of the

worst diets he had met with.

The Chairman said they should allow their medical

officer a large amount of discretion in those matters,

and when the wording of the report was modified, the

board would support him.

The doctor said there were certain guardians even

ready to interfere with him in the discharge of his

duties.

Mr. Crean thought the doctor should not be interfered

with in the discharge of his duty.

Chairman said he had never noticed an undue attempt

in that direction by any guardian, and if such did exist

it would be easily checked.

The Clerk drew attention to the fact that the entries

in the extra diet book were not in the doctor's hand

writing, and quoted from the Act to show that such

should be the case.

The doctor said he ordered every article of the extra

dietary personally, but that he could employ a clerk to

make the entries, which was the usage with former

medical officers.

The Clerk said this was not done by former officers.

Mr. Crean remembered that a former medical officer

had been censured for doing so.

The Chairman said the doctor should act strictly in

accordance with the rules laid down.

THE MEAT CONTRACT.

The Chairman asked what should be done in reference

to the meat reported by the doctor as being putrid.

Mr. McGuinness asked the Master what he thought

of the meat referred to.

The Master said he considered it as good as any that

had come into the house since his appointment.

Mr. McGuinness—It is sufficient that it should pass

the master and matron's inspection. There may be a

little feeling between the doctor and the contractor.

Mr. Crean considered this a most uncalled for obser

vation, and proposed that in future when the meat was

unfit for use, good meat be procured instead at the

expense of the contractor.

This was seconded by Mr. Dillon, and passed.

MARYBOROUGH DISPENSARY.

ELECTION OF MEDICAL OFFICES.

A meeting of the Maryborough Dispensary Committee

was held recently. The principal business to be trans

acted was the election of a medical officer, in room of

Dr. Symes, resigned. The remuneration attached to

the office is £100 as medical officer, and £20 as Medical

Officer of Health, and the usual vaccination fees.

Mr. J. Gaze said the only candidate for the position

of medical officer was Dr. D. Jacob, J.P.

Dr. Jacob's diplomas having been examined by the

committee,

The Chairman said he did not know whether it was an

unusual thing for a chairman to propose a candidate

but he had great pleasure in proposing that the com

mittee should appoint Dr. Jacob. He thought they

were very fortunate in having a gentleman of so much

experience to take charge of the district.

Mr. Hinds, in seconding the chairman's proposal,

bore testimony to Dr. Jacobs's uniform kindness to

the poor.

Mr. Clarke said they were very fortunate in getting

the services of such a man.

Dr. Jacob was then unanimously elected, and was

called before the [committee, and informed of his elec

tion.

Dr. Jacob thanked the committee, and said he felt the

more indebted to them as there was a very large atten

dance of members of the committtee, though there was

no opposition to his appointment. He assured them

that it would not be a consideration with him whether

his duties were remunerative or not, he would discharge

them faithfully until he surrendered the appointment.

SOUTH DUBLIN UNION.

SUPERANNUATION.

A special committee reported that they had con

sidered carefully the Bill for the superannuation of

union officers, and were of opinion that, subject to

certain alterations it was worthy of the support of the

guardians. The principal alteration suggested was,

that instead of the allowance being granted by the

Local Government Board, it should be made by the

guardians, and that, in the event of their refusing to

grant an allowance, it should be competent for the

Local Government Board to do so under a sealed order.

Mr. Sexton moved the adoption of the report.

Mr. Lyons, in seconding the motion, said he was

doubtful about one provision of the Bill, which, he

believed, should be carefully considered by the guar

dians. This was the proposition, that in future the

superannuation allowance of every officer made by every

union throughout the country should be reported to

the Local Government, who would then levy a general

tax upon all. That Board would, if this suggestion

were carried out, be placed in partnership with all the

unions in Ireland, and they might have to assist in

the, perhaps, unnecessarily liberal allowances of many

of them. However, he had no doubt that every pre*

caution would be taken by the Local Government

Board.

Sir George Owens expressed his gratification at

finding the resolution favourably received by the

Board. That union was one of the most liberal in

Ireland to its officers. There was an urgent necessity

existing for such a bill. He had himself known cases

in which medical officers, in rural districts, of over

eighty years of age, utterly unfit to undertake journeys

of a few miles to see patients, and who were still afraid

to retire, knowing the miserable pittance they would

receive on doing so.

Captain Boyd thought it high time for the Govern

ment to take the matter up. He knew a case in which

a female officer, of over thirty years' service, was

only recommended a retiring allowance of £12 per

annum ; and even this miserable amount was after

wards reduced by £2. There should be a uniform

allowance to officers, and if they believed they had a

grievance, they should be permitted to appeal against

the decision of the guardians to the Local Government

Board.

The report was unanimously adopted.

BELMULLET UNION.

At a meeting of the guardians of Belmullet Union,

held on the 9th inst., for the purpose of appointing a

medical officer to the workhouse, the following gentle

men presented themselves :—Dr. G. A O'Connor,

medical officer Binghamstown Dispensary District ; and

Dr. H. Scott, Enniscrone. The former gentleman was

unanimously appointed.
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IRISH POOR-LAW INTELLIGENCE,

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND)FORTHE

MONTH OF FEBRUARY, 1882.

February 1st—Lyons, R. W. S. ; Belfast ; M.D. Q. Univ.

Irel. 1881., M.Ch. Q. Univ. Irel. 1881.

2nd.—King, Joseph ; Aahburne, co. Meath ; Lie. R. Coll.

Surg. Irel. 1879.

3rd.—Kernao, John ; Victoria Street, North Circular Road,

Dublin ; Lie. E. Coll. Surg. Irel. 1880.

1th.—McQaaid, M. J. ; Cootehill, co. Cavan ; Lie. R.

Coll. Surg. Irel. 1881.

9th.—Casey, J. P. ; Bruff, co. Limerick ; Lie R. CulL

Surg. Edin. 1881, Lie. R. Coll. Phys. Edin. 1881, L.A.H.

Dub. 1881.

14th.—Dillon, H. V. ; Kilmainham, co. Dublin ; Lie. R.

Coll. Surg. Irel. 1881, Lie. E. Q. Coll. Phys. Irel. 1882.

15th.—Burke, J. F. ; Trin. Coll., Dublin ; Lie. R Coll.

Phys. Edin. 1882, Lie. R. Coll. Surg. Edin. 1882.

15th.—Gray, W. D. ; Rathmines, co. Dublin ; Lie. R.

Coll. Surg. Irel. 1881, Lie. K. Q. Coll. Phys. Irel. 1882, Lie.

Mid. K. Q. ColL Phys. Iiel. 1882.

16th.—O'Doherty, M. J. ; Kilrush, co. Clare ; Lie. R.

Coll. Surg. Irel 1881, Lie. K. Q. ColL Phys. Irel 1882, Lie.

Mid. K. Q. Coll. Phys. Irel. 1882.

17th.—Balfe, Joseph ; 25 Pleasant'B Street, Dublin ;

LA.H. Dub. 1881, Lie. R. Coll. Surg. Edin. 1882, Lie. R.

Coll. Phys. Edin. 1882.

18th.—Lyden, M. A. ; Castlebar; Lie. R Coll. Surg.

Edin. 1881, Lie. R. Coll. Phys. Edin. 1881.

21st—Allen, W. H. ; 41 Upper Rathmines ; Lie. R. Coll.

Surg. Irel. 1881.

23rd.—Donnelly, M. A. ; Beragb, co. Tyrone ; Lie R.

ColL Surg. Irel, 1878, LA.H. Dub. 1879.

25th.—McConnell, T. S. ; Crumlin, co. Antrim ; M.D. Q.

Univ. IreL 1881.

27th McConnell, Edward; Cherry Valley, co. Antrim;

MD. Q. Univ. Irel. 1881.

27th.—Windle, Bertram ; 39 Harrington Street, Dublin ;

M.B. Univ. Dub. 1882, B.Cb. Univ. Dub. 1882.

27th.—Fitzpatrick, Louis ; 49 Fitzwilliain Square, W.,

Dublin ; Lie. R. Coll. Phys. Edin. 1881, Lie. R. ColL Surg.

Edin. 1881, L.AH. Dub. 1882.

28th.—Dempsey, P. J. ; 9 Upper Grand Canal Street ;

Lie. R Coll. Surg. Irel. 1881, Lie. K. Q. Coll. Phys. IreL

1881, Lie Mid. K. Q. Coll. Phys. IreL 1881.

NAAS UNION.

The Clerk intimated that he was in receipt of several

resolutions from other boards of guardians on the sub

ject of superannuation.

The Chairman—This board has already discussed the

matter, and passed a resolution, which was forwarded to

our parliamentary representatives. I do not see, there

fore, how. we can take it up again.

The Clerk said that the following resolution passed

by the Sligo board of guardians was the most sensible

and feasible of any which had yet come under his

observation :—

"That we approve of the Supperannuation Bill at

present before Parliament, subject to the following

amendment :—

" That the power of granting superannuation allow

ances still remain in the hands of the guardians, subject

to appeal to the Local Government Board, in case any

of the boards of guardians refuse to grant to an old and

faithful officer a retiring allowance.

" That the time named in the Bill at which guardians

could grant their officers retiring allowances be thirty

years, and not forty, as submitted.

"That, having regard to the high and increasing poor

rate in this country, the board respectfully suggest that

all superannuation allowances be paid out of the

Consolidated Fund, or at least such portions of it as

are already recouped towards the Board of Medical

Officers' Salaries."

It was agreed to postpone the consideration of this

resolution till next week.

PETITION AGAINST THE SUPERANNUATION BILL.

The Chairman, in terms of the motion which he had

given notice, that the board should vote against the

Superannuation Bill of Mr. H. Gladstone, said he had

drawn up the following petition, which, if agreed to,

could be laid before Parliament, as expressing the

unanimous feelings of ths Naas board of guardians :—

" The petition of Naas board of guardians sheweth—

That the Bill now before Parliament, introduced by Mr.

H. Gladstone, and called ' The Union Officers' Super-

aunuation Bill,' has for its object the removal of the

power now exercised by boards of guardians in Ireland—

namely, the superannuation of all union officers —and

transfer said power to tho Local Government Board ;

that, in the opinion of this board, any powers which

boards of guardians are now in possession of should

remain intact, and in no wise be infringed upon ; that

transferring the power of superannuating union officers

to the Local Government Board would be a means of

creating an indifference on the part of union officers

towards boards of guardians by leaving them thoroughly

independent of such boards after a certain number of

years' service ; that as boards of guardians have the

power to assess the ratepayers for the support, not alone of

union officers, but also for all expenses incurred within

the respective unions, they should have the full control

and management of the sums so assessed ; that the

reasons assigned by Mr. H. Gladstone for the introduc

tion of his Bill (namely, that he had deputation before

him from the Medical Faculty in Ireland, as well as

union officers generally, pressing upon him their reasons

why such a bill should become law) are in themselves

no just reasons why ratepayers should be taxed without

their representatives having the full control and

management of such money as they have the power of

levying it ; further, that Mr. II. Gladstone should

know that the Medical Faculty and union officers are

almost synonymous terms, as nearly two-thirds of all

moneys paid to union officers are given in salaries to
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medical officers and their assistants. We, therefore,

earnestly hope that your honourable House will not

deprive boards of guardians of their legitimate power,

and which they, as a whole, always honourably and

justly exercised, not in favour of the ratepayers at the

expense of union officers, but always keeping in view

the strictest economy of the rates, and, at the same

time, never unmindful of the just claims of any union

officer whose time for superannuation has properly

arrived."

The Chairman went on to say that to the terms of

that petition no one could object. With regard to the

sums of money paid to union officers, he gathered from

the official document supplied every year, that the sum

of £1,434 was paid annually to medical officers of the

union, and £770 represented the amount paid in salaries

to clerk, master, relieving officers, and chaplains ; or, in

other words, only about half the total sum given to the

medical officers in Ireland was used for the other officials.

Now, if that were so, he could not understand what

were the grounds which justified Mr. H. Gladstone in

bringing forward this Bill in the House of Commons,

in order to superanuate medical officers, the great

majority of whom detested boards of guardians, and for

whom this Bill, if passed, would afford an opportunity

for the great majority of them (he did not say it out of

any disrespect) to turn round as soon as they got their

appointment, and look upon boards of guardians with

disdain and a feeling of indifference. He could not

approve of taking the power from the guardians, who

ought to have a voice in the distributfon of every

shilling of taxes which they put upon the ratepayers.

He regretted very much that one of their county

representatives—or rather their misrepresentative—had

pledged himself to support the Bill in opposition to

the great majority who were against it, even in County

Kildare. The guardians could grant superannuation

when they saw fit, and he held that they were not to be

bound to any hard-and-fast rule by giving it at the

expiration of a certain period. If the Bill passed the

result would be that men at the age of fifty, without

being incapacitated, could retire on a handsome super

annuation allowance, to be increased by other practice.

On this subject he had been anticipated by Mr. O'Reilly,

whom he called upon to move that this petition pass.

Mr. O'Reilly then moved, and Mr. Driver seconded,

that the petition be adopted.

Mr. W. Owen did not know much about the Bill, and

asked the clerk to read it.

The Clerk then explained the terms of the Bill, and

taking himself as an instance in point, he would in a

few months be sixty years of age, and could retire on an

allowance. Under the new Bill he would have to

serve nine years longer before claiming superannuation.

In other words, it was proposed to alter the period of

service from thirty to forty years. Boards of guardians

were not all willing to give superannuation, and this

was rendered the more improbable inasmuch as many

strangers were occupying seats at the board. On

looking around him, he only saw one guardian in the

room who sat at the board when he became clerk in

1851—that was Mr. W. Owen. The clerk then explained

the saving which would be derived from a general rate

levied all over Ireland.

Mr. W. Owen was in favour of the resolution passed

by the Sligo board of guardians.

The Chairman said he would not be bound by any

other board.

Mr. Owen—I have just as high an opinion as you have

of my own judgment, but I give way to others some

times.

Baron de Robeck agreed with the Chairman's

remarks, that if they taxed the ratepayers for money,

they should have the power of disbursing it. If any

"^' of injustice or unfairness arose, it could be referred

he Local Government Board.

Mr. Moore was in favour of the money coming out of

the Consolidated Fund, as proposed by the Sligo re

solution.

The Clerk said that half the medical fees came out of

that fund just now, and why not the superannuation !

Mr. Moore requested the Chairman to add a paragraph

to the petition that the money be paid out of the

Consolidated Fund.

The Chairman said it was useless to expect a penny

ever to be paid for the purpose out of the fund.

The petition was then adopted, one or two members

dissenting, and it was ordered that a copy be forwarded

immediately to the County representatives in par

liament.

MAYO ASSIZES.

COEONEKS' FEES.

The M'Dermott appeared on behalf of the coroners,

to the effect that Mr. Mostyn and Mr. Ruttledge were

performing the duties of Coroners in another district

The new Act provides that after November last the

Coroner was to be paid a yearly salary at the average

number of inquests held by him for the past five years

at a salary not less than £2 each, and mileage. The

Counsel held that they were to give him a salary for

the average number of inquests by him, irrespective of

district. He was to be paid for the average of inquests

held, not in any particular districts or locality. Mr.

Mostyn, in the case of the Belmullet inquest had to

spend 14 days in holding it. He was entitled to £2 a

day for mileage. He stopped at Belmullet Hotel so as

to save expense, and the grand jury have refused to

pay it as the Act did not say he was entitled to ex

penses. They cut short the amount.

Sergeant Robinson, on behalf of the grand jury,

referred to the law that entitled the grand jury to fix

the county into four districts. There are four district

coroners. Each coroner was bound to reside in the

district. There was power granted, in case of incapacity,

to serve in the other district, and to charge extra. Mr.

Bourke did not serve for 12 years. The object of the

section in the new statute was that each coroner was

only to be paid for the average of inquests held in his

own district, if not Mr. Kelly would be stripped of nine

inquests, and Mr. Bourke of all. Therefore, Mr. Bourke

would be entitled to no salary at all, and on his death

there could be no new coroner found to act, as no salary

could now be fixed. The true idea wasthat each coroner

was to be paid a salary commensurate to the average

number of inquests held in each district, save for extra

cases they were to be paid extra.

Mr. O'Malley.on behalf of The MacDermott, said this

was an Act to place the coroners in a better position.

The reason the average of the salary for five years was

to do so. It would be contrary to justice and reason

not to do so. Under the 38th section) the coroner was

appointed not alone a district but a county coroner. It

was, therefore, plain he was to get the average for the

work he did. It would be a denial of justice not to do

so. Mr. Bourke held no inquest. It would be denying

the labours of his hire to do otherwise, under the 38th

section. The legislature did not take that narrow view

of it, the grand jury did. The mileage granted prior to

the passing of the Act gave power of giving him mileage

to an ample. It would be now a great injustice, in •»*■

cases as the Belmullet inquest, to deny giving the

coroner ample expenses.

Judge was of opinion that the Act passed in 1881

entitled coroners to be paid for the average number of

inquests held in their district. He would think it an

absurdity to think that the Legislature intended to pay

for these extra services. It would be paying him twice

over. First, for average services, next for extra services.

He thought the Act was quite plain. The coroner was

entitled to expenses and disbursements. The coroner
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could not be paid for mileage he did not go. If the

grand jury saw any way of paying him more than the

expenses incurred.

Sergeant Robinson thought the grand jury might

take an equitable new of the case. They could give

him his actual extra costs. He did not think, on the

construction of the Act, they could give it to him. He

thought they ought to recommend the payment of Mr.

Mottyn's extra costs to the Law Officers of the Crown.

NORTH DUBLIN UNION.

SUPERANNUATION.

A report of a committee recommended the adoption

of a petition to Parliament in favour of the bill proposed

by Mr. Herbert E. Gladstone, MP., giving the right of

appeal to the Local Government Board to workhouse

officers for superannuation for their services.

Jftr. M'Mahon moved the adoption of the report.

Mr. Cummins said the Bill in question was not neces

sary for the city, but was for the country, where the

great majority of the guardians were either landlords or

their agents.

Mr. Tickell said the elected guardians in the country

were tenant-farmers.

The motion was agreed to.

ELECTION OF MEDICAL OFFICER.

The Chairman said the next business was the election

of a medical officer to the house in the room of Dr.

Molloy resigned.

A letter was read from Dr. Rutherford, medical officer

Manorhamilton dispensary, soliciting the post.

Lord Massey proposed Dr. Rutherford.

Mr. Latouche believed Dr. Rutherford to be in every

way fitted for the post, and to possess the necessary

qualifications . Every one of the poor whom he attended

spoke highly of him, and he had great pleasure in

seconding the motion that he be appointed.

After some discussion on the point a division was

taken. For Dr. Ruthertord—20. For Dr. Gaffney—

16. Did not vote—2.

Dr. Rutherford was therefore elected by four of a

majority.

Dr. Rutherford was then sent for and informed of his

election—subject of course to the approval of the Local

Government Board.

THURLE8 UNION.

Mr. Herbert Gladstone's Bill having come under

discussion, the following resolution was adopted on the

subject, Mr. Trant dissenting :—" That we, the Thurles

Board of Guardians, strongly object to the proposed

Billjof Mr. Herbert Gladstone transferring the pension

ing of officers from the guardians to the Local Govern

ment Board. That we think it is because boards of

guardians are every day becoming more and more repre

sentative of the advanced political feeling of the country

that the British Government are anxious to deprive

them of some of their prerogatives, and that union

officers may be the slaves of the Government rather

than the faithful servants of the people whom the

guardians represent."

ATHY UNION.

THE COMPLAINT AGAINST THE ATHY DISPENSART DOCTOR.

The Clerk informed the guardians that in compliance

with their request, Dr. Kilbride was in attendance to give

an explanation with respect to the child Brennan, alleged

to have died of scarlatina.

Dr. Kilbride having come before the board,

The Chairman said—I cannot understand why the doctor

was asked to attend. I consider his letters were most

satisfactory, aud his explanation ■ as full as the English

language could make it.

Dr. Kilbride—I am also at a loss to know why I am

asked to attend. I am of opinion a fuller explanation of

the circumstances connected with Brennan's child could not

be given than that contained in my letters.

Mr. Behan—Did the child die of scarlatina 1

Dr. Kilbride—It did not. It died of blood poisoning,

after being convalescent of scarlatina.

Chairman—You stated in one of your letters that the

houses on each side of the one this child was in were in

fected with scarlatina. The board were anxious to have an

explanation as to that.

Dr. Kilbride—I did state that, and so they were ; but

the epidemic of scarlatina that was passing over the town

was of a very mild nature, and we were in the tail end of

it, consequently the removal of one or two children would

not effect any good object. Besides, you could not force

them into the fever hospital. The guardians have power to

prosecute the people for disobedience to a magistrate's

order, but they could not take the children out of the

houses by force, and in all cases I advised removal I had

three cases lately, and on their refusal to move the children

I threatened them with a magistrate's order, and they told

me I might do as I liked.

Mr. Orford—It appears now there were many children

in the town affected, and I do not see the use of fixing on

Brennan's children.

Mr. Webber—Can you prosecute the parents after

wards t

Dr. Kilbride—You can. But the disease had gone

through the town generally, and it would have been useless

to remove one ur two children. If it were in the commence

ment of the epidemic it might have been of use to remove

the patient, but at the end it would have been perfectly

useless. I consider it very unfair to be obliged to attend

the board to answer groundless charges, which have already

been fully explained. Almost the entire of Brennan's

statements were without foundation. He stated he had

been dismissed from his emyloyment in consequence of the

sickness being in his house. That statement, as well as

nearly all he made, was untrue.

Mr. Orford—When the case first came before the board,

we were under the impression that Brennan's child was one

of the first cases of scarlatina that occurred in the town,

but Dr. Kilbribe has just informed us the epidemic was

then declining. Under these circumstances, I consider the

magistrate's order for their removal would have been

useless.

The Clerk read the letters of explanation sent in pre

viously by Dr. Kilbride.

Mr. M'LaDghlin (Stradbally)—I think the board have

heard quite enough about the matter now, and ought to be

perfectly satisfied.

Chairman—1 was of that opinion all along.

Clerk—There is a report on further cases of scarlatina

from Dr. Kilbride :—

" Athy, 20th March, 1482.

"I beg to report that a child of Felix Masterson's,

Glassealy, is afflicted with scarlatina. This is the first case

I have seen in that district. A child of Mrs. Keay's, and

also a child of Mrs. Haynes, both of Barrack Street, have

contracted the disease. All the cases are progressing

favourably. The disease is of a mild character. Parents

have refused in every instance to send children to fever

hospital.

" James Kilbride.

" To the presiding Chairman.'

The report was marked read.

The Clerk informed the Board that in compliance with

the directions of the guardians on last board day, he had

addressed the following queries to Dr. Kilbride :—

" Sir,—Ask Dr. Kilbride if he saw the child while in

scarlatina, and if he did why not report it to the board of

guardians and the sanitary sub-officer, with a view of pre

venting the spread of disease."
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REPLY.

" J eanvillo Cottage, 21st March, 1882.

" Sir,—Replies to queries given below.

"Jambs Kilbride."

"I.—Yes.

" II.—Advised removal of Brennan's child to fever hos

pital on first visit, compulsory removal useless. Houses

on either side infected with scarlatina. Disease concealed

in almost every instance. Brennan's house disinfected

earliest opportunity."

Mr. Orford—Perhaps we acted too hastily in relying

on Brennan's statement. We should have heard both

sides of the question.

Chairman—I think the statement made by the man Bren-

nan a very candid one. He admitted he held a wake, and did

not appear to wish to conceal anything. I do not con

sider the answer satisfactory ; that because scarlatina was

in the adjoining houses, the children in this house should

not have been removed. The 141st section of the Public

Health Act says : " Where any suitable hospital or place

for the reception of the sick is provided within the district

of a sanitary authority, or within a convenient distance of

such district, any person who is suffering from any danger

ous infectious disease, and is without proper lodging or

accommodation, or lodged in a room occupied by other per

sons not so suffering, may, on certificate signed by a legally-

qualified medical practitioner, and with the consent of the

superintending body of such hospital, or place, be re

moved by order of any justice to such hospital, or place,

at the cost of the sanitary authority ; and any person so suf

fering, who is lodged in any common lodging house, may,

with the like consent and on a like certificate, be so re

moved by order of the sanitary authority."

Mr. Orford—But I think that applies to people in a com

mon lodging house.

Chairman—No, not exclusively. The first portion of

the section says : " Who is without proper lodging or

accommodation, or lodged in a room occupied by other

persons." That I think is just this case.

Chairman—Was it not the proper thing to remove

these children in the earlier stages when it became

known that one of the children was sick, which subse

quently died, and, as the man himself admitted, a wake

held ? The children should have been then removed,

and the house properly disinfected.

Mr. Orford—The doctor states he advised them to go,

and they would not.

Chairman—But the Act gives power of compulsory

removal.

Mr. Brennan—I don't like to say much, but my

opinion is that all these sanitary officers should be dis

missed altogether, or otherwise be made to do their

duty.

Chairman—Is it the wish of the board that Dr. Kil

bride be asked for a personal explanation ?

Mr. Brennan—Certainly ; and let the mother of these

children be brought here also.

It was ordered that the clerk write to request the

attendance of Dr. Kilbride at the board-room on Wed

nesday next, at 1 o'clock, for the purpose of giving a full

explanation of Brennan's case.

DROGHEDA UNION.

THE SUPERANNUATION BILL.

A resolution from the Waterford Union against the

Officers Superannuation' Bill was read.

Mr. Whitworth said that the objact of the Bill, as

he understood it, was to enable the Local Government

Board, where a union refuse superannuation, to grant

it themselves ; that was all. He did not think in Ire

land it was ever refused, but in England there had been

cases of the kind, and he looked upon it as a gross in

justice, after spending years in the employment, to

throw a man when unfit for work without some pro

vision to keep him.

Mr. Dowdall said that the Association referred to

showed that it had been refused in some unions in the

West of Ireland. When they were collecting particulars.

he was applied to as to practice in this union, and

stated the fact that here the guardians were most liberal,

and granted the full allowance as a rule, so that the

Bill could make little difference.

Mr. Eagar—I never knew a case of the kind that

a party couldn't get up a lot of friends to get him more

than he was entitled to.

DISINFECTION OF DWELLINGS, &c.

The following correspondence was read at a recent

meeting of the Public Health Committee of the Corpora

tion :—

41 South Mall, Cork,

March 21st, 1882.

TO THE PUBLIC HEALTH COMMITTEE, CORK CORPORATION.

Gentlemen,—In compliance with a resolution passed

at your meeting of the 28th ulu, having reference to the

method adopted by the Association of Medical Officers of

Health in London for the disinfection of rooms, &c, in

which cases of infectious disease occur, I beg to state that

I have written to the secretary of that society for further

information on the subject, and I herewith append a copy

of the correspondence which took place between us.

I am, Gentlemen,

Your obedient servant,

John Wall, M.D.,

Superintendent Medical Officer of Health.

41 South Mall, Cork,

March 6th, 1882.

To the Secretary, Medical Officers of Health Association,

Adam Street, Strand, London.

Dear Sir,—I shall feel extremely obliged by your

kindly informing me whether there be any fixed method

adopted by members of your association for disin

fecting rooms, bedding, &c, in cases of infectious

disease. My reason for putting this query is, that

the Public Health Committee of the Cork Corporation

requested me to obtain further information on the point,

with a view to adopting the best means to accomplish

this end. The plan which I have invariably practised

for years, with satisfactory results, is simply to burn a

sufficient quantity of sulphur in the room when empty,

after the manner laid down by the late Dr. Parkes in his

standard work on hygiene, and which has the advantage

of being safe, simple, and efficient. Clothing, bedding,

&c, we purify in Eraser's Patent Disinfecting Chamber.

—Apologising for this trouble,

Believe me, very truly,

John Wall,

Superintendent Medical Officer of

Health, Cork.

Society of Medical Officers of Health,

St. John's, Southwark, London,

March 15th, 1882,

Dear Sir,—I am sorry your letter should have been

so long unanswered, but the delay arose from the people

at Adam Street neglecting to send it over to me. The

plan which you follow of disinfecting the sick room, by

burning sulphur, is that which is adopted here very

generally by medical officers of health. Some parishes

ave a diainfecting chamber of some kind for clothes,

bedding, &c. In my own district I always desire these

articles to be burnt if much soiled, compensating the

owner for the loss. On the whole, the plans you adopt

are those in very general use here.

I am, dear Sir, faithfully yours,

J. NORTHCOTE VlNKN. Mi).

Dr. John Wall.

Hon. Secretary.
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IRISH POOR-LAW INTELLIGENCE.

IRISH MEDICAL ASSOCIATION.

Report of the Proceedings of the Committer of

Council,

Read and adopted at a Meeting of the Council held

4lh April, 1882.

Dr. Pollock (Chairman of Council) in the chair.

Mr. Chairman and Oentlemen,

Since the last quarterly meeting of Council, which took

place on the 31st Jauuary, twelve meetings of the Com

mittee of Council have been held, and five new members

have been added to the Association.

"union officers' superannuation (Ireland) bill."

On the 20th February last, " A Bill to make better

provision for the Superannuation of the Officers of Poor-

law Unions in Ireland" was introduced in the House of

Commons by Mr. Herbert Gladstone, Mr. Forster, and

Mr. Attorney-General for Ireland, as a Government mea

sure, bearing the short title of "The Union Officers'

Superannuation (Ireland) Bill."

To the provisions of that Bill the Committee of Council

have given earnest and unremitting attention. The prin

ciple of the Bill, as introduced, was to transfer to the

Local Government Board for Ireland the power of grant

ing pensions to medical and other officers of unions and

dispensaries as they see fit, which power hitherto had

been confided to boards of guardians.

The scale of pensions proposed in the Bill resembles

that in force for determining the amounts of pensions to

be granted to officers of the Civil Service, or, in other

words, the scale proposed in the Bill suggested by this

Association. However, in the second clause of the Bill,

which defines the scale, the words " not exceeding " are

inserted instead of the word "of," which is the word

contained in the Civil Servants' Superannuation Act, and

also in the Bill suggested by this Association. The effect

of substituting the words " not exceeding " lor the word

"of" might, and doubtless often would, prove prejudicial

to the interests of officers seeking pensions, as will thus

be seen—viz., the Bill provides that a superannuation

allowance not exceeding the rate specified may be granted,

whereas the Civil Servants' Superannuation Act provides

that a superannuation allowance invariably of the rate

ppecified may be granted.

The Bill provides that service in any number of unions

shall count in the computation of superannuation allow

ances, and also that a number of years not exceeding ten

may be added for that purpose to the number of years

actually served by officers of whom professional or other

special qualifications are required. And here another

objection to the Bill lies, inasmuch as the number of

years to be so added in the Civil Servants' Superannua

tion Act is specified as " not exceeding twenty."

The next point of the Bill requiring special notice is a

provision making all superannuation allowances payable

out of a general rate ior the whole of Ireland, instead of

out of loca) rates, as heretofore.

The last feature of the Bill to wLich atlention r.etd be

directed is the admission of all salaries, fees, and emolu

ments paid or payable to a medical or other officer of a

union or dispensary in virtue of his position as such,

which includes the salaries and fees paid to medical

officers of health, and the fees paid for examination of

alleged dangerous lunatics.

Having bestowed their most earnest attention upon each

of the provisions of the Bill, the Committee of Council

considered it as a whole worthy of support, aud accordingly

forthwith issued a circular to every Poor-law medical

officer in Ireland, informing them of the introduction of

the Bill, and urging them to take prompt and energetic

action to support it by petitions to the House of Commons

and by private letters to members of Parliament. A printed

draft of an appropriate letter was forwarded to each Poor-

law medical officer, with a request that he would, after

making any alteration he wished, copy it in his own

handwriting and send it to the M.P. who represented the

constituency to which he belonged.

The Committee of Council also selected one medical

practitioner in each county whom they hoped and expected

would zealously carry out their instructions, and at the

same time be so centrally situated a3 regards residence

that he could the more readily obtain signatures, and to

him sent a petition to be signed by the Poor-law medical

officers of his county ; the selection, it may be mentioned,

was made irrespective altogether of other considerations.

Minute and careful instructions were issued with each

petition, but the Committee of Council regret to learn

that, in consequence of their instructions not having been

accurately followed by all, some of the petitions sent

forward could not be received by the House of Commons.

On the whole, however, the Bill so far has received

warm support from the medical officers, and a petition was

at least sent forward from almost every county in Ireland

for presentation to the House of Commons.

The Irish Poor-law Officers' Association, with commend

able activity, has succeeded in presenting a petition in

favour of the Bill from nearly every union in Ireland.

Availing themselves of the opportunity afforded by Or.

Jacob's temporary sojourn in London, the Committee of

Council requested him to give one day's service to the

Association in furtherance of the Bill, and Dr. Jacob had

an interview with Mr. Herbert Gladstone, to wh jib Id

pointed out some matters in the draft Bill, then shown

for the first time, which he felt confident would not be

favourably received by this Association.

The Committee of Council have been in constant com

munication with the Irish Poor-law Officers' Association,

and have had many conferences regarding the Bill with

representatives of that Association resulting in thorough

unanimity between the two Associations as to the amend

ments which should be sought.

The Committee of Council have also been in correspond

ence with Mr. Herbert Gladstone, M.P. ; and the deputa

tion from the Irish Poor-law Officeis' Association, who

recently waited on Mr. 11. Gladstone and other members

of Parliament in London, kindly attended at a meeting of
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the Committee of Council and repotted the results of theii

efforts to have the Bill amended and supported.

A very large number of letters from members of Par

liament nave been forwarded by members of the Association

to the hon. secretary, in many of whichpromises to support

the Bill, and in many others promises to give it most

favourable consideration, were expressed.

The following is the text of the "Union Officers'

Superannuation (Ireland) Bill," together with the amend

ments which the Committee of Council and the Irish

Poor-law Officers' Association have agreed conjointly to

recommend :—

Amendments proposed conjointly by the Irish Medical

Association and the Poor-law Officers' Association of

Ireland.

A Bill to make better provision for the superannuation

of the officers of Poor-law Unions in Ireland.

Be it enacted by the Queen's most proposed

Excellent Majesty, by and with the amendments.

advice and consent of the Lord Spiritual It is proposed

and Temporal, and Commons, in this that the under-

present Parliament assembled, and by lined words in

the authority of the same, as follows :— Italics be

omitted, and the

1. This Act may be cited as the words in the

Union Officers' Superannuation (Ire- margin be sub-

land) Act, 1882. stituted for

2. From and after the passing of this them.

Act, the Local Government Board for "The Board of

Ireland tin this Act called " the Local Guardians of any

ju „ , „. , ■ , , . , Union in Ire-

Government Board ") may, if they think jan(j jn case jt

Jit, grant to any union officer who shall shall be shown

become iucapable of discharging die to them that any

duties of his office with efficiency, by Uni(m 0ffi?er
*. ■" . , i. , * ' , I has become m-

reason of permanent infirmity of mind or capable of dis-

body, or of old age, upon his resigning charging the

or otherwise ceasing to hold his office, a duties of his

superannuation allowance, according to office with effi-

the following scale ; that is to say, ciency by reason

of permanent in

firmity of mind

or body, or of

old age, shall,

with the consent

of the Local Go

vernment Board

for Ireland,

_ , grant to such

lo any officer who shall have served officer"

in Borne one or more unions iu

Ireland for ten years and up

wards, and under eleven years,

an annual allowance not exceeding

ten sixtieths of the annual salary

and emoluments of his office :

For eleven years and under twelve

years, an annual allowance not

exceeding eleven-sixtieths of such

salary and emoluments :

And in like manner a further addi

tion to the annual allowance,

not exceeding one-sixtieth of such

annual salary and emoluments

in respect of each additional year

of such service, until the com

pletion of a period of service of

forty years, when an annual

allowauce n*t exceeding forty

sixtieths may be granted, and no

addition shall be made in respect

of any service beyond forty

yeare : '

No officer ahull ho ni.tiilr.,! t/> .„„u

!of»

not << 0f i

■of"

:of '

c/."The

Super

annua

tion Act,

' 1859,"

22 Vic,

cap. 26,

sec. 2.

ground of age, who shall not have completed the full age

of sixty years, and shall not have served as a union officer

in some one or more unions in Ireland for twenty years at

the least.

For the purposes of this section, the annual salary and

emoluments of the union officer shall be calculated on the

average of the three years ending with the quarter-day

next before he ceases to hold his office.

No officer shall be entitled to any superannuation

allowance or gratuity under this Act, unless the Local

Government Board are satisfied that he has discharged his

duties as a union officer with diligence and fidelity.

3. The Local Government Board may, "It shall be

if they think Jit, grant to any person, kwful for the

being the holder of a union office in P**™ ° f „"

respect of which a superannuation allow- rT . • t„i«„5
ance might be granted under this Act, ~mon m lrWana

who, before the completion of the period

which would have entitled him to a

superannuation allowance, is compelled

to quit the services of the union by rea

son of severe bodily injury occasioned,

without his own default, in the dis

charge of his duty as a union officer, a

gratuity not exceeding three months' pay

for every two years' service, or a super

annuation allowance not exceeding ten-

sixtieths of the annual salary and emo

luments of his office ; and may, if they ' to "

think t, grant to any such holder of a

union office who is compelled from in

firmity of mind or body to leave the

union service before the completion of

the period which would have entitled

him to a superannuation allowance, such

sum of money as the board may think

proper, but so that no such gratuity

shall exceed the amount of one month's

pay for each year of service.

4. Every superannuation allowance or gratuity granted

under this Act shall be payable to or in trust for the union

officer, and shall not be assignable or chargeable with bu

debts or other liabilities.

5. In case any person enjoying any superannuation

allowance under this Act is appointed to fill any office

remunerated wholly or partly out of local rates, or oat of

money voted by Parliament, or any office in any public

department, every such allowance shall cease to be paid

so long as he continues to hold such appointment, if the

annual amount of the profit? of the office to which he is

appointed are equal to those of the office formerly held by

him, and in case they are not equal to those of his former

office, then no more of such superannuation allowance

shall be paid him than with the salary of his new

appointment shall be equal to that of his former office.

6. The Local Government Board may

from time to time, by order, declare

that for the due and efficient discharge

of the duties of any union office or class

of offices to be specified in such order,

professional or other peculiar qualifica

tions are required ; and that it is for

the interest of the public that persons

should be appointed thereto at an age

exceeding that at which public service

ordinarily begins ; and may, by the

same or any other order, direct that

when any person holding any such

office shall retire from the union ser

vice, a number of years not exceeding

tenj to be specified in the order, shall, "Twenty"

in computing the amount of the super

annuation allowance which may be

granted to him under this Act, be

added to the number of years during
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7. The Local Government Board may from time to

time make rules with reference to the mode in which a

union officer shall satisfy the Board as to his age, and

that he has discharged his duties with diligence and

fidelity, and with respect to any other conditions the ful

filment of which the Board may require to be proved ;

and in the case of an officer retiring on the ground of

infirmity of mind or body, if the Board by any such rules

require the officer to appear for examination before a

medical board, or before a medical practitioner nominated

by the Local Government Board, the Local Government

Board may defray the expenses of such examination out

of the superannuation fund provided by this Act.

8. All allowances and gratuities payable under this

Act shall be advanced irom time to time by the board of

guardians of the union in which the officer was serving

at the time of his ceasing to be a union officer, and shall

be repaid to the board of guardians out of the union

officers' superannuation fund.

For the purpose of providing for such repayments the

Mowing enactments shall take effect :—

(1.) On or as soon as conveniently may be after the

first day of January in every year after the pass

ing of this Act, the Local Government Board

shall estimate what sum will be necessary for the

purposes of this Act during the year.

In making the first of such estimates under

this Act, the Local Government Board shall

estimate what sum will be necessary for the pur

poses of this Act during the whole of the period

between the passing of this Act and the first

day of January next following the making of the

estimate.

The Local Government Board shall in each

year, by order under their seal, assess that sum

on the several unions in proportion to the net

annual value of the property therein. They shall

send copies of the order to the guardians and to

the treasurer of each union.

(2.) Thereupon the treasurer shall, out of any money

in bis hands to the credit of the guardians of the

union, or, if at any time the assets in his hands

are not sufficient for the purpose, then out of

the moneys next received by him and placed to

the credit of the guardians, pay over the amount

assessed on the union to the Bank of Ireland, to

be placed to the credit of the Local Government

Board, to the account of a fund which shall be

called the Union Officers' Superannuation Fund.

The guardians of each union shall debit the

the several electoral divisions with proportions of

the sum assessed upon the union, according to

the net annual value of the property in each

division.

(3.) On the twenty-fifth day of March, one thousand

eight hundred and eighty-three, and on every

twenty-ninth day of September and twenty-fifth

day of March following, the guardians of each

union shall furnish to the Local Government

Board accounts of the moneys expended by them

for superannuation allowances and gratuities

payable under this Act since the date of the last

preceding account, or, in the case of the accounts

furnished on the twenty-fifth day of March, one

thousand eight hundred and eighty-three, since

the date of the passing of this Act ; and the

Local Government Board shall pay to the

treasurer of the union, out of the union officers'

superannuation fund, the amount mentioned in

the account furnished by the board of guardians

of the union when such amount has been found

to be correct.

9. In this Act the term "union

officer" includes every person appointed

by the board of guardians of any union

to be a permanent officer of the union

under the provisions of the thirty- first

section of the Act of the session of

Parliament of the first and second years

of the reign of her present Majesty,

chapter fifty-six, and the fourth section

of the Act of the session of Parliament

of the tenth year of the reign of her

present Majesty, chapter thirty-one,

whether such officer is paid by wages,

poundage, or percentage on collection of

rates, or by a salary ; and also every

chaplain of a union, and every medical

or surgical officer of a union, or of any

dispensary district therein ; and every

person appointed or constituted as

sanitary officer under the eleventh

section of the Public Health (Ireland)

Act, 1878, where such person has been

so appointed by a board of guardians,

or holds his office as a sanitary officer

by Virtue of any other office to which

he has been appointed by a board of "Ormaybere-

guardians ; and also the registrar of after be appoint-

births, deaths, and marriages in every ed bystatute, or"

union, and the superintendent registrar,

being also the clerk of the union.

The term " emoluments " includes all

fees, poundage, and other payments made

to a union officer for his own us«, as such

union officer, out of a poor rate or sani

tary rate or money voted by Parlia

ment.

A -■- [Addl — "As

'■ *"■ well as the money

value of rations,

• ' "' apartments, and

other allowances

appertaining to

such office, which

such officer was

in theenjoyment

of while in the

service of a Board

of Guardians.1'

10. The Acts specified in the schedule to this Act are

hereby repealed, so far as they relate to the superannua

tion of any officer who retires from his office after the

passing of this Act.

This repeal shall not affect the powers of the board of

guardians of any union with reference to the granting of

a superannuation allowance under any of the said Acts to

an officer who has retired from his office before the passing

of this Act ; nor anything duly done or suffered, nor any

right or liability acquired, accrued, or incui red, under any

enactment hereby repealed ; and shall not relieve the

board of guardians of any union from the obligation to

pay any superannuation allowance granted by them under

any of the said Acts.

SCHEDULE (referred to in Section 10).

Session and Chapter, i Title or Short Title.

28&29Vict,c.26.

32 & 33 Vict., c. 50.

35 & 36 Vict., c. 89.,

An Act to provide for superannuation

allowances to officers of unions in

Ireland.

The Medical Officers' Superannuation

Act (Ireland), 1869.

An Act to amend the Act providing

superannuation allowances to offi

cers of unions in Ireland.

{To It continued.

♦
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VACCINATION FEES.

Dr. Woods, Medical Officer of the Monaghan Dis

pensary, has furnished an account to the guardians for

over_£100 for vaccination fees for persons vaccinated

within the past fortnight. It was, however, contended

that the list of those vaccinated, which had been

supplied by Dr. Woods, contained the names of people

who were well able to pay themselves, and the guardians

have remitted the account to the Local Government

Board for their advioe as to whether the ratepayers are

liable in these cases.

BALLYSHANNON UNION.

SUPERANNUATION.

A resolution passed by the Sligo Board of Guardians

with reference to the Union Officers' Superannuation

Bill was forwarded for the co-operation of the Mount-

mellick Board. It approved of the Bill, subject to

certain amendments—that the power of granting super

annuation allowances still remain in the hands of the

guardians, subject to appeal to the Local Government

Board, in case an old and faithful officer be refused a

retiring allowance ; that the time at which such allow

ances can be made be after thirty years' service, and

not forty, as at present ; that at least such portions of

it as are already recouped towards payment of medical

officers' salaries be paid out of the Consolidated Fund.

Those were the chief amendments proposed in the Bill.

The resolution was disapproved of.

LIMERICK UNION.

The Clerk read a copy of the resolution passed by the

Cork Board of Guardians expressing the opinion that if

union officers were to be superannuated in accordance

with the terms of Mr. Herbert Gladstone's Bill, the

money should be paid out of the Consolidated Fund ; and

also the resolution of the Ennis Board of Guardians pro-

esting against the principle of the] Bill as unjust and

unfair to the ratepayers.

Mr. J. C. Delmege, J. P., said if it was wanted to

confer a boon on union officers it should be done out of

the public purse—the Consolidated Fund . They should

not take from boards of guardians the little power which

they possessed, and at the same time levy off them the

money which may be granted in superannuation allow

ances. The guardians had always superannuated their

officers unanimously and cheerfully. He thought the

resolution of the Cork Board of Guardians an excellent

one.

Proposed and seconded, the adoption of the resolution

of the Cork Board of Guardians, and the proposition

was unanimously agreed to.

GOREY UNION.

SUPERANNUATION.

This matter was recently before the board, and the

chairman decided not to go into it until a draf of the Bill

was before the guardians. The Bill was read to the

board.

Mr. Higginbotham said that it was not fair to give a

pension to a man who had a pension before that. He

could, he said, point to an instance of it in that house.

Moved that a petition against the Bill be adopted.

General Guise—We ought to give this matter more

consideration. He would move as as amendment—

" That we approve of the principle of superannuation in

this Bill, provided that it should not be granted in

dependent of the board of guardians to which said officer

may belong ; and further that in any measure to im

prove the present system of superannuation of union

officers, the pensions should be paid out of the Consoli-

dated Fund."

A poll was then taken when there were for the amend

ment—9.

Against—6.

Mr. Furnev did not vote.

The amendment was declared carried by a majority of

three.

WEXFORD UNION.

SUPERANNUATION OF UNION OFFICERS.

The Clerk read the following from the Guardians of

the Cork Union :—" That, having regard to the already

high and yearly increasing poor rates in this country, the

board is unanimously of opinion that in any measure to

improve the present system of superannuation of union

officers the pensions should be paid out of the Consolidated

Fund and not from the general rate, as would seem to be

contemplated. That copies of this resolution be

forwarded to the Chief Secretary for Ireliud, Mr. Herbert

Gladstone, M.P., as well as to our county and borough

members, with a respectful request to the latter for their

support."

The Chairman—I think if the question of superannuat

ing the union officers is taken out of the hands of the

guardians it would be only right that the payments should

be made out of the Consolidated Fund.

Mr. Peacocke agreed with the wording of the resolu

tion but considered that it might be made much stronger.

They knew that the tendency of present legislation was to

reduce the public rates in England, but they had not

touched Ireland in that respect as yet.

The Clerk—In this resolution you would have the

advantage of having the support of the union officers.

The resolution was unanimously adopted.

CORRESPONDENCE.

THE SUPERANNUATION BILL.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have carefully studied the report of the Council

of the Irish Medical Association relative to the Super

annuation Bill now before Parliament, and I fully concur

with the observations therein made on the advantages

which will be conferred by the Bill, and the objections

to some of the modifications which are proposed to be intro

duced. On the whole, I am decidedly of opinion that i be

Bill ought still to meet with the warm support of the Asso

ciation, and that, while every effort should be made to

prevent the introduction of objectionable clauses, there u no

need for despair, even although such clauses should be forced

npon us.

I conceive that the payment of superannuation allowances

out of a general rate for all Ireland will, to a very large

extent, remove the objections of the guardians to give pen

sions. Stingy boards will be compelled to contribute to the

pensions of the officers of liberal unions, and the feeling will

then arise that by the outlay of a few pounds they can

become participators in the benefit of the common fund, and

so get back for their own officers some of what they have

been paying on behalf of the officers of other unions.

When it does become necessary for a medical officer to

appeal to the Local Government Board for superannuation,

there can be no question that the Irish Medical Association

could render him great assistance in obtaining his rights,

and it ought to be made a prominent rule of the Association

that it will give all posible assistance to its own members,

and to no otlier, in the event of any trouble arising in refer

ence to their superannuation.

Hitherto, the Association has worked gratuitously for the

profession at large in Ireland, but I think the time has come

when the screw should be put on the " Paddy-go-easy " clao

who take everything and give nothing, and they should be

made to feel that in some matters, at least, which intimately

concern their welfare, the rule will hold good "no pay, no

paternoster. "

I am, kc,

A Member of the Ihish Memo w. Association.
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IRISH POOR-LAW INTELLIGENCE,

THE SUPERANNUATION ALLOWANCES.

TO THE EDITOR OP THE MEDICAL PRESS AND CIRCULAR.

Sir,—Will yon favour rae by inserting enclosed copy of

a letter which I have forwarded to Mr. II. Gladstone,

M.P., and oblige, yours, &c,

John H. Chapman.

To Herbert Gladstone, Esq., M.P.

Dear Sir,—I desire to thank you for your private

letter of 28th March, which you kindly forwarded with

your formal reply to my official letter of the 24th ult.

Pray allow me to offer some remarks as briefly as I can

with reference to the " Union Officers' Superannuation

(Ireland) Bill."

When the deputation from the Irish Medical Associa

tion in January last had the honour of an interview with

Mr. Forster, at which you were present, Mr. Forster

admitted that the Boards of Guardians in Ireland had not

properly and justly fulfilled the trust confided to ihem

by the Legislature in dealing with the retiring allow

ances of Poor-law medical officers, and he very distinctly

ttited that the question required to be dealt with in a

Government measure which he said he intended, with

your assistance, to prepare and introduce.

Mr. Forster assuied the deputation that the Bill would

seek to tiansfer to the Local Government Board the

powers now vested in Boards of Guardians relative to

superannuation allowances, and that the scale of allow

ances and regulations applicable to the cases of civil

servants would be adopted.

The first-mentioned of those pledges, although pro

vided for in the Bill as introduced, you have stated is,

with the consent of Government, about to be discarded ;

while the second has not been completely fulfilled in the

terms of your Bill (clause 2).

During the past seventeen years the Irish Boards of

Guardians have been vested with a discretionary power to

superannuate their officers, but it is notorious that they

exercised that power unjustly, often scandalously so, in

both directions—viz., by voting excessive allowances to

special favourites after short service, and by refusal of

any allowance whatever—wholly for religious, political,

or financial considerations—to officers who had long

served with zeal and fidelity.

Yet it is now intended as an amendment of the law tbat

the Boards of Guardians who for seventeen years have

proved ihemselues utterly unworthy of the confidence of

the State as regards that trust are about to be re-invested

with the powers which they have so long and so grievously

abused, to the serious detriment of the service, and to the

inexpressible injury of their officers, many of whom were

in consequence lelt destitute ; not to speak of the gross

wrong to the sick poor which resulted from their being

deprived of efficient medical services in consequence of

infirm and incompetent medical officers being constrained

to continue in office.

I may here say that I have but little personal interest

in the matter, as the Board of Guardians of South Dublin

Union, under whom I hold office, have generally dealt

fairly with their officers, but they are a very exceptional

Board in that respect, and I am glad to observe that they

have petitioned Parliament in favour of your Bill.

Doubtless you are aware that Boards of Guardians are

reconstructed annually, and that elective guardians are

not now generally chosen from the classes of society from

which heretofore they were elected.

Nowadays a " suspect " of the lowest rateable qualifica

tion—even of the lowest grade—is regarded throughout

the country as a much more worthy person to be elected

a guardian of the poor than any loyal respectable man iu

Ireland.

If Boards of Guardians be reinvested with the power to

vote the amounts of superannuation allowances of their

officers, their officers will assuredly find it a pressing, if

not irresistible, temptation to become Land Leaguers

and Fenians ; and an effect of the amendment of the Bill

which you have said Government is prepared to accede

to would undoubtedly be to pervert a large number of

loyal men, and make them disloyal as a matter of sheer

necessity.

The provision of an appeal to the Local Government

Board coald not prove satisfactory, inasmuch as officers

forced to retire in consequence of ill-health or infirmity

would not be capable of putting forward their claims to

the best advantage. The result of an appeal would

generally be at best a compromise, and but seldom an

award of the maximum, for the Local Government Board

could not endure and overcome the pertinacious

antagonism which would be offered by Biards of

Guardians to awards of the maximum when but trifling

amounts had been voted by Boards of Guardians.

Of late the Local Government Board has often found it

more expedient to decline to interfere with Boards of

Guardians than to insist upon their paying certain fees

to medical officers, even although those fees have been

made statutable under the regulations of the Local

Government Boaid. I cite this to show that the Local

Government Board could not insist upon Boards of

Guardians doing full justice to retiring officers if a joint

control were to be provided ; whilst, on the contrary, I

feel confident that if the entire control over superannua

tion allowances be given to the Local Government Board

full justice would be done to all interests concerned.

In the second clause of your Bill, in which the scale

is specified, I respectfully submit that there is no pie-

cedent for the words, " not exceeding."

The Bill avowedly, as Mr. Forster promised, has been

drafted on the lines of the "Superannuation Act of

1859,'* which regulates the scale of retiring allowances

and gratuities of civil servants ; but if you refer to that

Act (section 2) you will see that a fixed scale is there

laid down by use of the word " of." Civil servants prac

tically enjoy absolute security that justice will be done

to their claims, and as the tribunal which decides upon

them, viz., the Lords Commissioners of the Treasury, is

an august authority, it is all the more imperatively

necessary that mere local bodies such as couuty boards
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to administer thecf guardians should be bound down

law with unexceptional justice.

In the administration of law by Irish local bodies, the

words " not exceeding" are almost invariably interpreted

to mean less than the maximum. A vote of one shilling

a year would be a compliance with the provision con

tained in your Bill.

Suppose the maximum pension in a given case to be

,£50 a year, and that the guardians had voted only £10

a year, would the Local Government Board insist on the

maximum pension being granted ? I believe it could but

seldom do so, and would have to bear with much odium

and trouble caused by questions in the House of Commons

being asked, and votes of supply being opposed, if it were

even to divide the difference and award £30 a year.

If the draft Bill n hich was submitted to Mr. Forster

by the deputation from the Irish Medical Association

had been introduced as a private measure, with the

support of Government, I am confident it could have

been easily passed, though its provisions were much more

stringent than those of your Bill.

Four Bill has already received an immense amount of

support, the officers of almost every Poor-law union in

Ireland, and the Poor-law medical officers of every county

in Ireland, having petitioned the House of Commons in

its favour, and the two most important boards of guar

dians, viz., the South Dublin and North Dublin, have

adopted a similar course, while probably it has not

received more opposition thin any measure put forward

by Government would have met with. The irreconcilable

Members are antagonistic, not to us or our claims, but to

the Government ; and as Government has taken the

matter out of private hands, it is at least expected that

an earnest effort will be made to pass the Bill as a

thoroughly satisfactory measure, and not merely as an

almost imperceptible instalment of justice. Government

undoubtedly has the power to do so, and we feel that all

that is wanting is determination. I speak for many—

very many—others than myself, and ere it be too late, I

respectfully entreat that you will consider this view of

the matter.

I atu thoroughly convinced that no greater opposition

will be offered to a completely satisfactory measure than

would be offered to any Government Bill, utterly regard

less whether it be less or more satisfactory to the interests

involved.

Trusting you may prepare to meet the opposition with

unyielding firmness, which I respectfully venture _ to

suggest is all that is required to overcome such opposition

as has been offered, and hoping you will pardon my

freedom and the length of this communication,

1 have the honour to be, dear Sir,

Your obedient servant,

John H. Chapman.

60 Pembroke Road, Dublin.

April 18, 1882.

IRISH MEDICAL ASSOCIATION.

REPORT OF COUNCIL- (continued).

Since the issue of the Bill a determined effort has been

made by several members of Parliament to retain for

boards of guardians the right to award superannuation

allowances as they deem fit, and not to allow that power

to be transferred to the Local Government Board, as in

tended by the Bill ; and the Committee of Council have

learned, with feelings of deep disappointment, from the

reply of Mr. Herbert Gladstone to a question put to him

in the House of Commons by Mr. Callan, M.P., that after

the second reading of the Bill the Government would be

prepared to allow the right of awarding pensions to con

tinue with the boards of guardians.

The Committee of Council accordingly addressed the

following letter to Mr. H Gladstone :—

Irish Medical Association,

Royal College of Surgeons. Ireland,

24th March, 1882.

To Herbert Gladstone, Esq., M.P.

Sib,—The Council of the bish Medical Association

have noted your reply to Mr. Callan, M.P., in the House

of Commons, in which you are reported to have intimated

an intention on the part of the Government to amend the

"Union Officers' Superannuation (Ireland) Bill," so as to

leave to boards of guardians a discretion in the granting

or refusal of pensions.

I am instructed by the Council to express the hope

that no change in the Bill will be made which will give

to boards of guardians an option of refusing superannua

tion—an arrangement which the Council consider would

be most unsatisfactory, even if provision were made for

an appeal to the Local Government Board.

The Council believe that the Poor-law medical officers

of Ireland are willing to entrust their claims to any

tribunal, such as the Local Government Board, which can

be relied upon to deal fairly with them, but not to boards

of guardians, who, as hitherto, would generally consider

the claims from a political, religious, or financial point of

view; and that an appeal to the Local Government

Board, after refusal by a board of guardians, would be a

method of deciding the superannuation claims of medical

officers which would be irksome and unsatisfactory to the

officers themselves, and most inconvenient in practice, to

the Local Government Board. ,

The Council, therefore, trust that, if it be found im

peratively necessary to alter the principle of the Bill, bo

that the consideration of pension claims shall be lemitted

to boards of guardians instead of to the Local Government

Board, you will be pleased to insist upon the introduction

of the word "shall" in place of the words "may if they

think fit," in line 9, page 1 (clause 2 of the Bill), and in

line 11, page 2 (clause 3), and that you will provide for

an appeal to the Local Government Board respecting the

amount of pension, such appeal not being provided for in

the Bill as it now stands.

I am directed respectfully to remind you that, under

existing law, a union officer may receive as pension the

full two-thirds of his salary and emoluments after anj

period of service ; whereas if the Government leaves an

option to boards of guardians to refuse pensions, and

takes from them the right to grant the full two-third*,

the Bill, far from conferring a benefit, will rather inflict

a great hardship on union officers.

I am therefore directed to make inquiry as to the

intentions of Government with regard to these points, in

order that the Council may decide upon the course ot

action to be pursued by them with reference to the

Bill.

I have the honour to be, Sir,

Your obedient servant,

John H. Chapmas,

(late President) Hon. Sec.

60 Pembroke Road, Dublin.

Mr. H. Gladstone's reply to that letter was—

House of Cnmmons,

March 28th, 1882-

Sir,—I have the honour to acknowledge the receipt of

your letter of the 24th inst.
In regard to the Union Officers' Superannuation Bin,

we do propose to leave the power of granting pensions «n

the hands of the Boards of Guardians ; but we shall give

the right of appeal to the Local Government Board to ail

officers to whom pensions are refused, or granted to an

amount less than that contained in the scale set form in

the Bill.
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I do not think that we can accept the word " shall " for

"may, if they think fit.'

I remain, Sir,

Your obedient servant,

Herbert J. Gladstone.

To Dr. Chapman.

It will be remembered that the Chief Secretary in

formed the deputation from the Council who waited on

him on the 23rd January last, that Government would

introduce a Bill seeking to transfer to the Local Govern

ment Board all the powers regarding superannuation now

vested in boards of guardians, which was the most forcible

admission he could well have made that the boards of

guardians had not properly fulfilled the trust confided in

them ; and the terms of the Bill as it was introduced

were not only considered satisfactory in that respect, but

were accepted by the Committee of Council in the firm

belief that justice would be done to the claims of retiring

officers by the Local Government Board so long as that

board had complete control over the granting of super

annuation allowances.

The Chief Secretary further promised that the scale

and regulations now in force with regard to the super

annuation allowances of Civil Servants would be adopted

in the new Bill, and that assurance was also considered

satisfactory, because Civil Servants practically enjoy

absolute security that the specified scale of superannua

tion allowances shall be granted to them in every

instance. Were the Local Government Board to have

complete control, it can hardly be doubted that a like

security would exist ; but in the hands of boards of

guardians, even with an appeal to the Local Government

Board there can be no security whatever that full justice

will be done to the claims of retiring officers.

As regards the adoption of the Civil Service scale of

superannuation, the Chief Secretary's pledge has not

been completely fulfilled, as already pointed out.

The question of what attitude towards the Bill shall be

assumed by this Association now requires to be decided.

The Committee of Council are assured on undoubtable

authority that unless this Association and the Poor

Law Officers' Association continue to give the Bill their

warm support it will be dropped, and the law be left as

it is.

The following principles of the Bill as about to be

altered by the Government would, if passed, be improve

ments on the present law, viz. :—

1. Certain scales of superannuation allowances are

specified.

2. A right of appeal to the Local Government Board

in all cases in which the specified scale had not been

observed.

3. The admission of service in any number of unions

to count in the computation of superannuation allow

ances.

4. Allowance of a gratuity or pension in case of bodily

injury or infirmity enforcing retirement before the com

pletion of ten years' service.

5. The addition of a fixed number of years to those

actually served, for the purpose of computing the amounts

of retiring allowances to be granted.

6. The payment of all superannuation allowances out

of a general rate for all Ireland instead of out of local

rates.

7. The admission of the salaries of medical officers of

health and the fees paid for examination of alleged dan

gerous lunatics as integral parts of the official incomes of

Poor-law medical officers upon which their retiring allow

ances are to be calculated.

8. A more comprehensive and more satisfactory defini

tion of official emoluments.

Against which should be taken into consideration the

following objections to the Bill, viz. :—

1. The most important ground for dissatisfaction, viz.,

superannuation being left to the discretion of Boards of

Guardians, is not removed, although in some measure

guarded against by the right of appeal to the Local Govern

ment Board, and the change in the incidence of taxation

from the local to a general rate.

2. The right of appeal to the Local Government Board

against the decisions of boards of guardians would be

harassing, irksome, and unjust to medical officers, who

would thereby be put to much trouble, and be kept

longer in suspense, as officers, when obliged to retire,

would not be in such a state of bodily or mental vigour

as to be able to put forward their claims effectively, and

enter on the contest of appeal to the best advantage, and

the probability that the appealed-to authority would fre

quently make compromises, to the disadvantage of the

retired officers claiming the full scale, rather than endure

the unceasing antagonism of the boards of guardians.

Such a system would entail almost endless trouble and

inconvenience to the Local Government Board.

These are the chief, if not the only, objections, in com

parison with existing laws, which can be offered against

the Bill as it is about to be amended by Government ;

and the Committee of Council are greatly disappointed

that> further concessions in the interests of retiring officers

have not been made in the Bill.

The Committee of Council sought, and still are seek

ing, to have the granting of superannuation allowances

made compulsory in all proper cases, and that the salaries

or emoluments of all offices to which Poor-law medical

officers may hereafter be appointed by statute or by

boards of guardians shall be taken into account, so that

the Bill should in that respect have a prospective

character.

It has been suggested that "support of the Bill is

advocacy of a poor certainty in lieu of a good chance ; "

but the Circular Order of the Local Government Board

("No. 339 M, of 25th November, 1881") completely

abolishes the "good chance" of getting a superannua

tion allowance of two-thirds of the salary and emolu

ments after short periods of service ; and whilst

insisting on the enforcement of no excess of the scale

specified in the Bill, it cannot insist upon any retiriog

allowance whatever being granted under the present

law if the guardians decline to vote any. The Com

mittee of Council consider that the Bill is very unsatis

factory, but that it is not quite so unsatisfactory as the

present law.

NOTIFICATION OP INFECTIOUS DISEASES BILL.

The Bill to Provide for Compulsory Notification of

Infectious Diseases, adopted by this Council at your last

meeting, has been introduced in the House of Commons

by Mr. Meldon, M.P., and read the first time ; but as the

measure has been blocked by Mr. Thomassen, M.P., and

Mr. Gray, M.P.. the probable date of its second reading

cannot be surmised.

Mr. Gray, M.P., has re-introduced his Bill of la9t

Session on the same subject ; but it, too, stands blocked

by Mr. Thomassen. It is therefore probable that an

effort will be made to refer the question of legislation

with regard to notification of infectious diseases in Ire

land to a Select Committee of the House of Commons to

report on. The Committee of Council, in conjunction

with the Dublin Branch of the British Medical Associa

tion, are prepared to take such action as may be deemed

necessary to prevent infringement of the relations exist

ing between medical practitioners and their patients, and

have agreed to have the Bill introduced by Mr. Meldon

withdrawn, should such a course be found expedient,

and strenuously to oppose the subject being referred to a

Select Committee of the Hose, from whom but little, if

any, consideration for the susceptibilities of medical

practitioners could be expected.

The Committee of Council and the Council of the

Dublin Branch of the British Medical Association have

agreed that the expenses connected with the Bill shall be

borne in equal shares by the funds of their respective



A{\ Supplement to
*y The Medical Prc« and Circular.

POOR-LAW INTELLIGENCE. April 36, 188S.

Associations—a customary arrangement when the inte

rests of two bedies acting conjointly are identical.

Previous to the introduction of these Bills, a copy of

the Bill approved by the Councils of the Irish Medical

Association and the Dublin Branch of the British Medical

Association, together with a letter having reference to

the subject generally, and particularly to the interests

therein of medical practitioners, was conjointly forwarded

by the hon. secretaries of the two Associations to Mr.

Gray, M.P., in the hope that he might be induced to

withhold his own Bill, and support that put forward on

behalf of the two Associations; but Mr. Gray was not

disposed to yield to the request made, and soon after

wards, at the instance of the Corporation of Dublin, he

re-introduced his Bill of last Session.

Mr. Gray has evinced a great and praiseworthy philan

thropic interest in the subject of notification of infectious

diseases; and the Irish Medical Association and the

Dublin Branch of the British Medical Association are

quite as anxious, in the interests of public health, that

such a system should be introduced without delay. But

Mr. Gray's method of notification is so inimical to that

of the two Associations, that it is feared the public

interest must be saciificed unless Mr. Gray withdraws

his Bill, as the medical profession cannot accept it.

The state of the matter is very unfortuuate, as Mr.

Gray's action will deny to the public the important

advantages to public health which would be derivable

from an effective system of compulsory notification of

infectious diseases in Ireland, solely because he does not

consider the compromise offered thoroughly satisfactory ;

and thus the public interest in the matter may Ion-

remain completely sacrificed.

LUNACY LAW ASSIMILATION BILL.

By direction of the Committee of Council, a letter was

forwarded to the representative of the resident medical

superintendents of lunatic asylums in Ireland, asking

whether any effort on behalf of those gentlemen would

be made to re-introduce the Lunacy Law Assimilation

(Ireland) Bill of last Session, suggesting the advisability

of that course being adopted, whereby the opportunity

afforded might be availed of to insert a clause to place

the retiring allowances of those officers on a satisfactory

footing, and offering the warmest support of this Asso

ciation.

CONSULTATION FEES IN DISPENSARY PRACTICE.

In the report submitted to Council on the 1st November,

1881 (title pp. 14, 15), a case was mentioned in which

a dispensary medical officer was (on the required autho

rity of the relieving officer) called in to assist another

dispensary medical officer at a difficult case of midwifery ;

that the consultant had applied to the board of guardians

for a fee of two guineas, which was refused, on the ground

that the guardians were in the habit of giving only one

fuinea in such cases; that the Local Government Board

ad been appealed to, but had declined to interfere ; and

that the Committee of Council had advised legal proceed

ings to be taken to recover the fee claimed, which course

would be supported by the Association. The Committee

of Council have to report that, when the legal proceed

ings were commenced, the guardians settled the claim,

without taking defence, by paying the fee of two guineas

and the costs of the solicitor who had been employed at

the instance of this Association.

DR. KENNY.

The Committee of Council have observed that Dr.

Joseph E. Kenny—to whose dismissal from his appoint

ment as medical officer of the North Dublin Union Work

house Hospital reference was made in the report submitted

on 31st January last (pp. 40, 41, 42)—has lately been re

appointed to his office, with the consent of the Local

Government Board.

STATEMENT OP ACCOUNTS.

Dr.

Balance in hand on 1st June, 1881 £162 7 3

414 Subscriptions 217 7 0

1 Donation 10 0

Total £380 14 3

Dr.

Expenditure 184 8

Transferred to Deposit Account 150 0 0

Balance in hand, 1st April, 1882 46 5 C

Total £380 14 3

H. Minchin, M.B., Hon. Treasurer.

4th April, 1882.

SLIGO DISPENSARY.

ALLEFED ABUSE IN THE ISSUING OF DISPENSARY TICKETS.

Mb. Keighron said he wished '.o bring under the

notice of the committee a matter which he would ask

their advice upon. As a member of the Dispensary

Committee he had given tickets to parties seeking relief,

and it would appear that Dr. Laird had taken exception

to some of his tickets, on the ground of their ineligi

bility for dispensary relief. He would like to know

what cases these were, and get his position as a member

explained, so that he would know how to act in future.

He regretted Dr. Laird had occasion to write to him

about the matter. Mr. Keighron then read Dr. Laird's

letter, in which he complained that he had received

more tickets from Mr. Keighron than all the members

combined . The letter also contained an expression of

opinion as to Mr. Keighron's " position " in regard to

his issuing an enormous number of ineligible tickets.

He (Mr. Keighron) wished to have his "position"

explained and the ineligible cases pointed out.

Dr. Laird explained that the letter which Mr.

Keighron read was a private one which he sent in reply

to another private letter received from Mr. Keighron

with reference to his issuing tickets to persons who were

able to attend the dispensary. The Doctor said he was

particularly Btruck with the number of visiting tickets

which Mr. Keighron had issued to parties who were well

able to attend the dispensary, and also at the number of

tickets he had issued to persons well able to pay for

medical attendance. Dr. Laired enumerated several

cases, and described the circumstances of each person

whom he attended on Mr. Keighron's tickets.

Mr. Keighron met the doctor's facts with the state

ment of the messengers who came for the tickets.

Tho Chairman said the cases cited were ineligible for

tickets.

Mr. Keighron said he was very cautious in giving

tickets, so much so that he did not give them to every

one who asked, and when he did it was on the state

ments made to him by the parties themselves, or their

messengers.

Dr. Laird said Mr. Keighron should know for himself

whom the ticket was for, and the applicant's actual state

and circumstances before granting it.

The Mayor was at a loss to know how a member of

the committee could possibly ascertain the actual

circumstances of an applicant for dispe»sary relief,

when he did not know himself, except by relying on

the applicant's own statement. For example, a mes

senger comes from the extreme end of Dr. Laird's

district and states his mother is not able to come to the

dispensary. The ticket is granted, and when Dr. Laird

visits the woman he finds her walking about the house.

He considered it very hard to define the eligibility of

dispensary cases under such circumstances.

Secretary—There is no doctor in Sligo more attentive

to the poor than Dr. Laird, and there is not one more

highly valued or respected among them.
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IRISH POOR-LAW INTELLIGENCE.

SUPERANNUATION.

The following letter has been addressed by the Council

of the Irish Medical Association to the Chief Secretary—

Irish Medical Association,

Royal College of Surgeons,

Dublin, April 27, 1882.

To the Right Hon. W. E. Forster, M.P., Chief Secretary.

Sib,— By direction of the Council of the Irish Medical

Association I have the honour to address you relative to

the " Union Officers' Superannuation (Ireland) Bill," now

before the House of Commons.

The Council desire respectfully to remind you that on

the 23rd of January last you honoured them by receiving

their influentially supported deputation, who submitted

to you a memorial, a draft Bill, and an oral statement by

Dr. Jacob ; when you were pleased to inform the deputa

tion that the present system of Superannuation of Poor-

law Officers had occupied the attention of Government,

and was admitted to be unsatisfactory ; that you yourself

had carefully considered the question and had come to

the conclusion that the circumstances of the case rendered

it necessary that the subject should be dealt with by the

Government instead of its being brought forward in a Bill

to be introduced by a private member.

Mr. Meldon, M.P., interposing, remarked that the

draft Bill then submitted had beeu drawn up as a private

measure in consequence of your having, on a previous

occasion, suggested that course, to which you replied that

your views had since undergone a change in that respect,

and that you considered it necessary that the question

should be dealt with by Government. You then stated

that it was your intention, with the assistance of Mr.

Herbert Gladstone, M.P., to prepare and introduce a Bill

to regulate the retiring allowances of all union officers,

which should propose—

1. To transfer to the Local Government Board the

powers now vested in boards of guardians.

2. That the pensions and gratuities to be awarded under

it shall be paid out of a general rate to be levied

upon the whole of Ireland. And

3. That the scale and regulations to be proposed in the

Bill should be the same as those contained in the

Act which deals with the pensions of civil

servants.

The Council were satisfied with that statement, but,

having carefully considered the Bill, desire respectfully

to point out that its provisions do not strictly coincide

with the terms which you were pleased to give expression

to as those which it should contain.

In the second clause of the Bill it is proposed that an

annual allowance not exceeding so many sixtieths of the

salary emoluments may be granted, whereas in the second

lection of the " Superannuation Act of 1859 " it is pro

vided that an allowance of so many sixtieths may be

granted. The Council desire to impress on you the effect

of the great difference in meaning between the words "not

exceeding " and the word " of " in that clause. A trivial

award of the smallest coin of the Realm would be a

compliance with the restriction provided by use of the

words " not exceeding "—and in the administration of

the law by local bodies in Ireland the words " not ex

ceeding " are almost invariably construed as less than the

maximum; whereas, in England such is not the custom ;

the Council, therefore, earnestly request that you will

take into favourable consideration substitution of the

word " of " for the words " not exceeding " in the second

and third clauses of the BilL

With reference to the number of years, viz., ten,

proposed in Clause 6 of the Bill to be aided to those

actually served by officers of whom special qualifications

are required, it is observed that the numoer of years

prescribed to be so added under the provisions of the

"Superannuation Act of 1859," is twenty; and the

Cjuncil trusts you will also be pleased to have the Bill

made to correspond with the " Superannuation Act of

1859 " in this respect.

Since the introduction of the Bill the Council have

learned with feelings of intense disappointment from the

reply of Mr. Herbert Gladstone to a question put to him

in the House of Commons by Mr. Callan that the

Government was prepared to modify the Bill, and allow

the Boards of Guardians to retain the discretionary power

of fixiug the amounts of pensions, subject to an appeal to

the Local Government Board.

Against such a change in the most important and

essential principle of the Bill the Council respectfully

protest. During the past seventeen years the Boards of

Guardians have been vested with such powers, and it is

wholly in consequence of the gross manner in which

they abused the privileges conferred on them (as shown

in the memorial presented to you on the 23rd of

January last that the necessity for amendment of the

law has arisen.

Were the existing law to be properly and equitably

administered, there would be no occasion whatever to

alter it. In the opinion of the Council, Boards of

Guardians have completely forfeited all claim to further

consideration, inasmuch as they have during so long a

period as seventeen years disregarded not only the

interests of the public service, and of their own officers,

but also the requirements of the sick poor, who have

been in many places left wholly dependent for medical

assistance on aged and infirm medical officers who were

incapable of discharging tbeir duties efficiently, but who

had no other alternative but to hold office or voluntarily

deprive themselves of their only means of subsistence.

There were many instances in which medical officers who

had become so broken down by reason of great age or

extreme infirmity that they had to resign office, and in

consequence of receiving no consideration whatever from

their Boards of Guardians, were obliged to seek charitable

assistance as the only alternative to entering the work

house as paupeis—a step which many other medical

officers were compelled to adopt.

With much experience of the actions of Boards of

Guardians the Council trust the Legislature will not
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again consent to invest them with powers capable of

abuse, and so sacrifice the interests of the public service,

the rights of their officers, and the requirements of the

sick poor.

The Council are aware that the individuals who con

stitute Boards of Guardians have been of late, and at pre

sent are, to a gi eat extent, not selected from the class who

desire to promote and maintain the observance of law and

order, but from those who advocate Fenianism, Land-

leaguism, and such other forms of agitation as are the

bane of Ireland ; and the Council fear that the effect of

re-investing Boards of Guardians with any powers relative

to superannuation of their officers would inevitably tend

to demoralisation of those officers and be a strong incen

tive power to force them to associate themselves with

political principles of a disloyal nature.

Under these circumstances the Council firmly trust that

you will cause the principle of the Bill as it was intro

duced to be sustained, and that you will not yield to the

clamour of those who are unable to prove that the Boards

of Guardians, after seventeen years' trial, are entitled to

any respect or confidence as regards this matter.

The Council have no reason to doubt that the Local

Government Board would properly and impartially do

justice to all interests if endowed with sole powers"con

cerning the superannuation allowances of union officers,

but they positively assert that a control divided between

the Boards of Guardians and the Local Government Board

could not possibly work satisfactorily and afford justice

to the claims of retiring officers, because officers who by

reason of infirmity were constrained to resign would not

be capable of putting forward their claims to the best

advantage, and an appeal would at best result in a com

promise, and but seldom in an award of the maximum ;

for Boards of Guardians, judging by past experience,

would usually vote but an insignificant amount, which

the Local Government Board could neither approve nor

yet increase to the maximum.

Under existing law the superannuation allowances of

each union officer, who was fortunate enough to be

awarded any, is payable out of the rates of the union in

which he served, and under such circumstances it was

reasonable that the Board of Guardians of the Union

should have had a voice in the disbursement of its rates,

but Government admits that after seventeen years' trial

that system has been found not to work satisfactorily.

Now, however, it is proposed in the Bill that all super

annuation allowances shall be paid out of a general rate,

to which all the unions shall contribute ; it therefore

seems unreasonable that any single union should have

a power to deal with a general fund to which that parti

cular union would be but one contributory out of one

hundred and sixty-three, that being the number of Poor-

law unions in Ireland.

If that important and satisfactory provision of the Bill

be accepted by Parliament, the Council trust that the

Local Government Board—the authority to be invested

with the right of levying the general rate—will be en

trusted with the distribution of it, as any other arrange

ment would certainly prove unsatisfactory, and lead to

confusion.

The Irish Poor-law Service is a very large and impor

tant branch of the public) service, and it would not con

duce to its interests to leave the superannuation claims of

its officers to be wrangled over by mere local bodies, and

to be dealt with in an uncertain and ever varying manner

which could neither afford uniform justice to the officers

nor inspire them with confidence that their claims would

be dealt with as those of all other officers of the public

service are. The Council only expect and hope for what

they believe to be your earnest wish, that the claims of

union officers to superannuation allowances shall be dealt

with in a thoroughly equitable manner.

I am, Sir, yours, &c,

John H. Chapman.

(late President),

Hon. Sec. Irish Medical Association.

VACCINATION IH IRELAND.

The Council of the Irish Medical Association his

addressed the following important letter to the Chief

Secretary for Ireland—

Irish Medical Association, Royal College

of Surgeons.

Dublin, 29th April, 1882.

To the Right Hon. W. E. Forster, M.P., Chief

Secretary.

Sir,—By direction of the Council of the Irish Medical

Association, I have the honour to address you on the

subject of public vaccination in Ireland.

The Council are aware that a very large proportion

of the children born who survive the period within

which the result of vaccination is required to be certified

escape without being successfully vaccinated. A list of

defaulters is required to be sent every three months by

each dispensary medical officer to his Board of Guar

dians. Upon receipt of that list by the Board of Guar

dians, the relieving officer of the district is directed to

make inquiries and report the result. The relieving

officer's inquiry leads to his obtaining a proportion of

certificates of successful vaccinations ; of assurances

that the children are dead, or have removed from the

district, or are in too delicate a state of health to be

vaccinated, or that they have been vaccinated. In the

latter instances the relieving officer is often shown

marks on the children's arms, and though not competent

to form an opinion, he very often reports that such

children have been successfully vaccinated.

This loose method, which in a very large proportion

of the defaulters affords no competent inspection, and

no proof that a satisfactory result has been obtained,

leads to a great number of children remaining unv&cci-

nated, for once a defaulter is reported there the matter

is generally allowed to end ; and it is not customary

for any further inquiry to be made, or defaulters to be

followed up, unless the dispensary medical officers con

tinue to report the same defaulters. The dispensary

medical officers, however, do not usually again report

defaulters, as they are only required to report those

who were born within the preceding three months.

It is thus shown that the present system is eminently

unsatisfactory, inasmuch as a very large proportion of

the children born each year escape vaccination, chiefly

through carelessness and want of supervision, whereby

the universal protection against small-pox intended to

be provided by law is rendered abortive.

The lamented death of the late Sir Edward Burroughs

Sinclair, chief of the vaccine department of the Local

Government Board of Ireland, the Council consider

affords a fitting occasion to direct your attention to the

subject generally, and they avail themselves of the

opportunity to suggest for your consideration such

reforms as they consider essential in the public interest

A few years ago a special department of the Local

Government Board was inaugurated for the collection

and gratuitous distribution of humanised vaccine lymph

in Ireland. If that department were to be perfected it

would afford possibly the only thoroughly satisfactory

means of ensuring to the public at large due protection

against small-pox.

The Council deem it essential—

(1.) That public vaccination in Ireland should be

placed under a separate and supreme central

controlling authority.

(2.) That the department should be presided over by

a duly qualified medical practitioner, who should

be required to devote his whole time exclusively

to the business and management of the depart

ment.

(3.) That as many competent assistants, being duly

qualified medical practitioners, and as many

clerks as may be found necessary, should bo

appointed.
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The Council believe that a chief, with three or

four medical assistants, and three or four clerks,

would probably be capable of discharging with

complete satisfaction all the duties of the depart

ment ; that the expenses would not be very

considerable ; and that the results would be

eminently satisfactory.

(4.) That a sufficient number of duly qualified medical

practitioners debarred from practice should be

connected with the department, whose duty it

should be to visit once a year each of the dis

pensaries in Ireland, examine the vaccination

registers, inspect the children vaccinated, and

report on the results as far as determined by

observation of the stages of vaccination, or the

cicatrices following the operation.

(5.) That upon such inspector reporting favourably as

to the results obtained by a public vaccinator,

such public vaccinator should be awarded a

special sum of money in the same manner as in

vogue in England.

(6.) That the assistants to the chief of the vaccine

department should be charged with the duty of

gratuitously vaccinating or re vaccinating all

persons who, for that purpose, come, or are

brought, to them at the office of the department ;

and also be charged with the duty of collecting

and gratuitously circulating, on application, pure

vaccine lymph, both humanised and animal.

(7.) That inasmuch as vaccination is by law made

compulsory, and as many persons who object to

the use of humanised vaccine lymph would not

object to the use of calf lymph, it is desirable

that means of obtaining animal or calf lymph

directly should be provided, in order that either

may be used or supplied to applicants as desired,

an arrangement which has recently been adopted

by the Local Government Board of England.

(8.) That the chief of the department be invested

with powers to call for all necessary returns and

reports, and to issue such regulations, subject to

the approval of the Local Government Board for

Ireland, as may be deemed necessary in the

public interest.

(9.) That, as regards reports as to vaccination, the

workhouse and dispensary medical officers, and

the relieving officers, throughout Ireland, be

required to observe and carry out such instruc

tions and regulations as may be by the chief of

the vaccine department issued with the approval

of the Local Government Board.

(10.) That all prosecutions of defaulters for non- com

pliance with the provisions of the statutes be

instituted in the name of the chief of the vaccine

department, and that the Poor-law medical

officers and relieving officers be required to assist

and give evidence in such prosecutions upon due

remuneration being ensured to them for such

services.

(11.) That relieving officers be adequately remune

rated for their inquiries and reports as to the

defaulters regarding whom they are required to

report.

(12.) That every child born in Ireland be followed up

until a definite result as to its vaccination De

certified by a qualified medical practitioner.

The Council firmly believe that until some such

arrangement be provided the public cannot possibly be

thoroughly protected against small-pox, and that such

a provision would afford almost complete immunity

against further outbreaks of that disease.

I have the honour to be, Sir,

Your obedient servant,

John H. Chapman,

(late President) Hon. Secretary, Irish

Medical Association,

60 Pembroke Road, Dublin.

CORRESPONDENCE.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR,

Sir,—A few months ago a constable of police presented

me with a " red ticket " to attend a man who was danger

ously assaulted. I went—it was very late at night—and

attended him, and paid him six visit?. The person who

assaulted him was fined at petty sessions, but 1 was not

summoned there.

The man whom I attended was a "steward on the

railway," and had £1 weekly, with free house, &c I

sent him a bill for £2 for six visit*, and he replied, " Get

your fees from the Royal Irish Constabulary. I never

called you iD, and won't pay you."

Can I recover my fee at petty sessions 1 If he repeats

his reply to my letter—" let the police pay me *—what

defence have I ?

I don't find in any recent Medical Prets and Circular

particulars as to how I could act to get my fee.

Your obedient servant,

Galway.

[If the ticket has been cancelled, the fee may be

recovered either from the recipient (if an unfit person),

or the issuer, if he knowingly issued it to an unfit person.

There are precedents for both courses.—Ed. M. P. & C.J

CONSTABULARY ATTENDANCE.

Sir,—Will you please inform me to what extent I am

responsible for attendance upon the families of members

of the Royal Irish Constabulary, to which I am medical

attendant ?

Am I supposed to attend the son of one of the men

who got into ill health at his situation in a shop, and had

to retumhome in consequence i The boy is aged fifteen

years.

I am, &c,

Med. Att. R.I.C.

[You are liable to attend "the wives and families of

men stationed in your district," which expression in

cludes, we believe, any under-age resident in the house of

one of the force.—Ed. M. P. & C]

DISPENSARY HARDSHIPS.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have been recently attending a case of ascites, and

when the patient became very much swollen and dyspnoea

set in I determined to tap her. With this intention I made

the arrangements necessary, and fixed a day with the pat ii nt s

concurrence for the operation. On arriving at the patient's

house some time alter the appointed hour, I was informed

that the clergyman was there previously and prevented the

woman from undergoing the tapping. A few days after I

heard the woman was next day tapped by a medical tyro,

a relation of (he clergyman, and who recently was appointed

to an adjoining dispensary. This I did not mind, as the case

was a dispensary one in my district, and I considered the

matter only saved me trouble. But the went remains to be

told. This day I have had a scarlet runner from this identical

clergyman to attend the same patient. Now I ask you, am

I obliged to do this ? I presume the clergyman's relative did

not give his services gratis, and as he took charge of the case

he has a right to see it out. I have no redress in the matter,

as the patient has no available means ; but of this I am sure,

the clergyman knows best what are this patient's finances.

If I am obliged to attend again this patient, who after

preventing me performing a very simple operation, called in,

and I presume, paid another to do the same operation behind

my back, all I can say is that the office of dispensary

doctor in Ireland is a very low one.

Can I compel the board of guardians to pay the postage

of sanitary reports ? With characteristic boorishnesa, I had no

reply to two applications to them.
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I'. is now a month since I wrote the foregoing. I did not

attend to that ticket, and I have heard nothing about it since.

I would throw up the dispensary sooner than attend to such a

case. I presume his reverence did not care to fall out with

some independent relations of mine who are his parishioners.

Nemo.

[1 . The case is one of great hardship on our correspondent.

Nevertheless, he should not refuse attendance on the

ticket, or he may get himself into trouble. If he could

prove that the patient had paid another practitioner, and

was still able to pay, he might cancel the- ticket and obtain

redress at law, otherwise he must attend to the ticket or

run the risk of dismissal.

2. You can compel the guardians to pay postage, and the

Irish Medical Association is now suing a Board for a small

sura expended for postage by another Dispensary Medical

Officer, in order to establish a precedent.—Ed. M. P. &C]

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICALCOUNCIL (IRELAND)FORTHE

MONTH OF MARCH, 1882.

March 1. —Marshall, G. A. ; Dromore, co. Tyrone ; M. B.

Uuiv. Dub. 18S2, B.Cb. Univ. Dub. 1882.

2nd.—Baxter, G. S. M. ; R. H. M. School, Phoenix Park ;

L:c. R. Coll. Phys. Edin. 1882, Lie. R. Cull. Surg. Edin.

1832.

3rd.—O'Halloran, John ; Listowel, co. Kerry ; Lie. R.

Coll. Surg. Irel. 1880, Lie. R. Coll. Phys. Irel. 1881.

3rd.—Robinson, A. C. ; The Manse, Broughshane ; M. D.

Q. Univ. Irel. 1881, Lie. R. Coll. Surg. Edin. 1882.

3rd.—Collins, M. J. ; Cork ; Lie. R. Coll. Surg. Edin. 1882.

4th.—Craig, J. ; KillygordoD, co. Donegal ; M.B. Univ.

Dab. 1882, B.Cb. Univ. Dab. 1882.

8th.—Moore, C. J. ; Great Dorset Street, Dublin ; L. A.H.

Dob. 1878.

10th.—O'Keefe, John ; Carrick-on-Suir, co. Tipperary ;

Lie. R. Coll. Surg. Irel. 1881.

14th.—Kennedy, John; Broughshane, co. Antrim; M.D.

Q. Univ. Irel. 1881, M.Ch. Q. Univ. Irel 1881.

15th.—Clark, C. G. ; Rossbrook, co. Armagh ; Lie. K. Q.

Coll. Phjs. Ir<l. 1882, Lie. Mid. K Q. Coll. Phys. Iiel.

1882.

16th.—Preston, M. J. ; Ballyhannis ; Lie. R. Coll. Surg.

Irel. 1881, Lie. K Q. Coll. Phys. Irel. 1881, Lie. Mid. K.

Q. C .11. Phy*. Irel. 1881.

17th.—Walsh, Patrick; Youghal ; L.A.H. Dub. 1881.

17th.—O'Doberty, E. H. ; Brisbane, Australia ; Lie. R.

Coll. Surg. Irel. 1881, Lie. K. Q. Coll. Phys. Irel. 1882, Lie.

Mid. K Q. Coll. Phys. Irel. 1882.

22nd.—Dodd, John ; Dromara, co. Down : M D. Q. Univ.

Irel. 1881, M.Cb. Q. Univ. Irel. 1881.

25th.—Jacob, Hamilton ; Maryborough, Queen's County ;

Lie. R. Coll. Surg. Irel. 1876.

29th.—Kennedy, Arthur; Cloughjordan, co. Tipperary;

Lie. R. Coll. Surg. Irel. 1881, Lie. K. Q. Coll. Phys. Irel.

1882.

♦

ARMAGH GUARDIANS.

THE SUPERANNUATION OFFICERS' BILL.

Mr. Armstrong alluded to what the committee had

done on the Superannuation Bill, and read the resolutions

that Mr. M'Crum had drawn up on the subject, and which

with some exceptions, approve of the bill. He then

moved the adoption of the resolutions, and that a copy of

them be sent to the county and borough members.

Mr. Gamble seconded the motion.

Mr. Best said that he agreed in the main with Mr.

Armstrong, but he thought it did not go far enough.

According to it they in the North would not only have

to pay for themselves, but they would also have to pay

for the South and West. He then proposed the following

amendment :—

Resolved—" That the Board is of opinion that the

law in regard to superannuation of officers is quite suf

ficient, and considered that the Officers' Superannuation

Bill (Ireland) ie uncalled for and undesirable ; and that

a copy of the resolution be sent to the County and

Borough Members.''

Mr. Riggs seconded the amendment of Mr. Best He

did not think that they would benefit themselves in any

way by getting centralisation over the North. He did

not think that there could be any reflection on the

Armagh Guardians in the retiring allowances they x*ve

to their officers, perhaps more than the Local G jverum-nt

would do if they had it in their power.

The amendment was then put and carried.

THE FUTURE OF VACCINATION IN IRELAND.

We understand that the Irish Local Government Board

has determined to leave the Irish Vaccination System

without a head, in order that it may save the noble s-ilary

of £150 a year, heretofore paid to Sir Edward Sinclair.

The vaccine department of the Board is to get along as well

as may be with two assistants, who are to do Sir Edward

Sinclair's work for nothing, and thus some infinitely

minute decimal of a farthing in the pound upon the

expenditure of the Board will be economised.

As this is the policy of the Irish Local Government

Board, it would be idle for us to ask whether there is any

chance of the use of calf lymph, which is authorised,

encouraged, and provided for in England, being extended

to Ireland. The responsibility of so revulsive a proceeding

would, no doubt, be too much for the Board, but we may

venture to ask whether it is also too much to expect that

some little effort will be made to enforce vaccination law

in Ireland. It is notorious that a considerable proportion

of the population now eludes vaccination, and it is rarely

that the Board of Guardians make any pretence of

enforcing the law against defaulters.

We published last week an excellent letter on this

subject, addressed from Dr. Speedy to the North Dublin

Guardians, and we find from a subsequent report of the

proceedings of that Board, that when the relieving officer

has spare time, after all his other work is done, he inspects

new born children and makes an amateur estimate of

their vaccinal protection by the mark (if any) on their

arms. This officer states, and we believe it to be true,

that very many medical men, both Poor-law surgeons and

others, habitually omit to give certificates of successful

vaccination, although they are required to do so under

penalty of the law. The result is, that few defaulters are

prosecuted, inasmuch a: it is quite likely that it is not

they, but the medical practitioners, who are in fault. We

also believe that certain dispensary doctors are in the

habit of putting three or four names of defaulters in their

report (Form P.) and never in the least concerning them

selves as to the other fifty or sixty defaulters in their

district.

We note with satisfaction that the Registrar-General

has intimated, by circular of the 11th March, that hence

forth he will require to be furnished with full detail-" on

these points.

This laxity is everywhere throughout Ireland, and—am

far as we know—the Local Government Board does not

concern itself about it When, however, the inevitable

small-pox epidemic comes, it will not be possible for the

Board to relieve itself of the responsibility of the plea in »t

it has saved £150 a year of the public money and tru-.wi

to relieving officers to diagnose the successful vaccination*

whenever it pleased them.
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IRISH POOR-LAW INTELLIGENCE.

CORRESPONDENCE.

VACCINATION DEFAULTERS—"FORM P."

The following letter has been sent to the Guardians of South

Dublin Union :—

Sia,— Mr. McKay, relieving officer, has presented to me

my list of vaccination defaulters, "Form P.," bearing date

31st March last, to which he has added observations showing

the result of his inquiries. He his also read to me a copy of

h b letter to the Board relative to that return.

I uny here state that Mr. McKay's duty in the matter must

havu b''eu exceedingly troublesome, for before reporting auy

case of default of vaccination, I invariably send two or three

applications to the parents to forward a certificate of successful

vaccination, or bring the child to be vaccinated, or show cause

why the vaccination has not been certified, or may not now be

performed ; consequently the defaulters with whom Mr.

McKay has to deal are only those who pay no attention to

my applications.

I am confident Mr. McKay has carefully carried out the

instructions given to him, but I feel bound to state that it is

impossible to give due effect to the provisions of the law unless

something more be done, as the Vaccination Act can never be

•worked jatisfactorily until positive proof as to the result

regarding successful vaccination, unfitness, insusceptibility, or

death bo produced in every instance.

Under the present system of inquiry any parent can evade

the law by merely telling the relieving officer that his child is

"dead," or that it has been "removed from tho address,

leaving no trace."

" Not found at address " is not a satisfactory reason why

the law should be permitted to be evaded.

Such mere statements—without any proof of their accuracy

or anything to show that the provisions of the Act have been

complied with—ought not to be accepted as final.

When death is alleged to be the reason for default, the

relieving officers should be required to ascertain the date and

place of death, and of its registration, in order that inquiry

may be made and proof obtained.

When " removal from address, leaving no trace " is alleged,

nothing short of failure of the most strenuous and oft-repeated

efforts to trace the defaulters should be accepted as final ; such

efforts would not often fail.

The law provides that every child born in Ireland who sur

vives the period (3 months) within which its successful vacci

nation is requited to be performed, shall, nnder penalty, be

successfully vaccinated, and the same be dnly certified to the

registrar of births for the district in which said child was

born, unless the child be duly certified to be unfit every two

months, or to be insusceptible of vaccination.

The law further provides that upon, and immediately after

the successful vaccination of any child, the medical practitioner

who successfully vaccinated such child shall, under penalty,

certify the result in the prescribed form, and forthwith send

snch certificate to the registrar of births for the district in

which the child was born.

I would most earnestly and respectfully nrge the Board to

rigorously insist upon the provisions of the law being strictly

complied with, and to direct a continuance of inquiries to be

made, and legal proceedings to be promptly instituted when

necessary in every case, nntil the law be fully complied with ;

and not rest satisfied with mere statements such as those I

have quoted from the printed form of relieving officer's report.

I have regularly forwarded the lists required of me con

cerning all vaccination defaulters, but the result is far from

satisfactory, as I find in the books of my own district names

of several hundred children regarding the result of whose

vaccination I have never received any certificate ; and I cin

again, if necessary, give the required particulars concerning

them.

I have no doubt that many of them have been successfully

vaccinated, though not certified, while I have no reason what

ever to doubt that many others have never been vaccinated.

If the provisions of the law were rigorously enforced in every

instance I firmly believe that epidemics of small-pox would

much less often occur, and never produce such serious results

as heretofore.

I am, Sir, yours, 4c,

John H. Chapman,

Medical Officer, Donnybrook District, Dublin.

May 16, 1882.

To Thos. Phelan, Esq., Clerk,

South Dublin Union.

EAR VERTIGO.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,— I see by the papers that the Attorney-General for

Ireland, in reply to Mr. Metge's question, stated in the

House of Commons that the court of inquiry into the case

of Sub-Constable Forbes, which was held in Kelts on the

21st of October, had decided according to the weight of

evidence, and that therefore he refused to remit the tine —

£3. As one of the medical men whose evidence alforded so

much amusement to some of the Members of the House of

Commons, allow me to lay before you the facts of the case.

Sub-Constable Forbes went on duty in the town of Kells

about 2 p.m., at which time it was allowed by the prosecu

tion that he was perfectly sober. After being some time on

duty he was observed by the sergeant to stagger and reel.

The sergeant drew the attention of the head-constable to

him, who, concluding that Forbes was drunk, brought him

back to barracks, but did not inform him why he did so

until an hour had elapsed. On Forbes being then told that

he was charged with being drunk, he stated that he was

slightly ill—not drunk—and sent immediately for me, as I

was acting locum tenens for the constabulary medical officer

of the district. As I was not at home he sent, at his own

expense, for Dr. Sparrow, who, on seeing him, found him

perfectly sober, and without any symptom of having

been recently under the influence of drink. On my return

home I went at once to see him, and found him sober,

but complaining of the symptoms of Menier's disease—

noise in left ear, numbness behind ear and down left arm,

nausea, depression, giddiness, the left Eustachian tube

plugged, aud drum of ear inflamed. At the inquiry the

sergeant and head-constable swore Forbes was drunk when

brought back to barracks. This was the only evidence for

the prosecution. Four sub-constables who were with Forbes

constantly from his return to barracks until seen by Dr.

Sparrow and myself, swore that he was p rfectly sober.

Dr. Sparrow swore he was sober, and agreed with my evi-

dence that the giddiness was the result of illness—not

drink. I stated that disease of the left ear caused the

vertigo. However, the court, composed of two sub-inspec-
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tors from adjoining districts, decided that Forbes had been

drunk, and fined him £3.

I certainly fail to see on what grounds the Attorney-

General stated that the decision of the court was according

to the weight of evidence ; or why the head-constable did

not inform Forbes that he was charged with drunkenness or

any offence until an hour had elapsed, and so prevented his

being seen by a medical man for nearly two hours after his

return to barracks.

After the inquiry Sub-Constable Forbes, continuing to

Buffer from symptoms which were rather too protracted for

those of intoxication, was sent by the authorities to St.

Mark's Eye and Far Hospital for treatment for the disease

of the left ear, for suffering from one of the symptoms of

which he had been already severely fined.

After remaining some time in hospital, and having derived

much benefit from the treatment adopted, Forbes resumed

duty at another station. Still his position is far from en

viable. Constantly exposed to all the hardships and extra

duties which at present devolve on the Irish Constabulary,

he is liable to be tried and fined whenever his labyrinth

becomes congested, the authorities evidently considering an

occasional drain on his purae the best treatment for such

congestive attacks. Though my evidence—that there was

a disease of the ear that gave rise to vertigo, which might

easily be mistaken for the effects of drunkenness—was

received in the House of Commons with loud laughter, and

by the general press as ridiculous, if ingenious, still I

cannot help feeling that the total ignoring of the medical

evidence is a very serious matter in such cases, more especi

ally when we recall how many cases have terminated fatally

in police stations where those really suffering from the

effects of injury or disease have been cliarged with

drunkenness by police officers of many years' experience in

the varying phases of intoxication, but who were not suffi

ciently experienced to make a correct medical diagnosis.

I am, Sir, yours, &c,

John Ringwood.

Kelle, co. Meatb, 22nd April, 1882.

LIST OF ENTRIES IN THE REGISTER OF THE

BRANCH MEDICAL COUNCIL (IRELAND)FORTHE

MONTH OF APRIL, 1882.

April tst.—Shea, W. -K. ;.29 York Street, Dublin; Lie.

R. Coll.' Surg. Irel. 1881.

1st.—Nelson, W, ; New Ferry, co. Antrim ; M.D. Q.

Univ. Irel. 1881, MCh. Q. Univ. Irel. 1881.

3rd.—Dunlop, J. B. ; Bushmills, co. Antrim ; Lie. R. Coll.

Surg. Irel. 1881, Lie. K. Q. Coll. Phys. Irel. 1882 : Lio.

Mid. K. Q. Coll. Phys. Irel. 1882.

3rd.—Skerrett, P. De Be ; 21 Mountjoy Square ; Lie. R.

Coll. Surg. Irel. 1881, Lie. K. Q. Coll. Pbys. Irel. 1881, Lie.

Mid. K. Q. Coll. Phys. Irel. 1881.

4th.—Kirwan, W. P. ; Galway ; Lie. R. Coll. Phys. Edin.

1882 ; Lie. R. Coll. Surg. Edin., 1882.

5th.—McKeown, David; 20 College Square, E., Belfast;

M.D. Q. Univ. Irel. 1880, M.Ch. Q. Univ. Irel. 1880.

5th.—Keill, J. H. ; Lallaght, co. Dublin ; Lie. R. Coll.

Surg. Irel. 1881.

12th.—Nugent, R. M. C. D. j Kells, co. Meath ; Lie. R.

Coll. Surg. Irel. 1881.

17th.—Dennehy, P. R. ; Clonmel ; Lie. K. Q. Coll. Phys.

Irel. 1880, Lie. R. Coll. Surg. Edin. 1881.

18th.—Muloch, F. J. ; Athlone ; Lie. R. Coll. Surg. Irel.

1880, Lie. R. Coll. Phys. Edin. 1882.

20th.—MaoCormack, C. J. ; Castlebar ; Lie. R. Coll.

Surg. Irel. 1881, Lio. K. Q. Coll. PhyB. Irel. 1882, Lie. Mid.

K. Q. Coll. Phys. Irel. 1882.

20th.—Daly, J. H. ; 84 Leinster Road, Rathmines ; Lie.

R. Coll. Surg. Irel. 1881, Lie. K. Q. Coll. Phys. Irel. 1882,

Lie. Mid. K. Q. Coll. Phys. Irel. 1882.

20th.—Kingsbury, G. C. ; Sir Patrick Dun's Hospital,

Dublin, M.B. Univ. Dub. 1882, B Ch. Univ. Dub. 1882.

25th.—Brofcne, G. H. ; Ballingarry, Limerick ; L.A.H.

Dub. 1878, Lie. R. Coll. Phys. Edin. 1882, Lie. Fac. Phys.

& Surg. Glasgow, 1882.

27th—Swann, J. A. ; Warrenpoint, Down ; Lie. R. Coll.

Surg. Irel. 1881, Lie. R. Coll. Phys. Edin. 1882.

t A9nT>Hum,io?n' Jl B' ' 84 WeBt street> Drogheda;

L.A.H, Dub. 1876. -

29th.—Purdon, R. J. ; Donegal Place, Belfast ; LA.H.

Dub. 1882.

DUBLIN CORPORATION.

dr. Cameron's salary,

A letter was received from the Local Government

Board acknowledging the receipt of the Solicitor

General's opinion relative to the amount to be recouped

to the Corporation on account of the proposed salary of

Dr. Cameron as Medical Superintendent Officer of

Health and Executive Sanitary Officer, and stating that

the Board have again given the subject careful con

sideration and they do not see any reason to alter the

views expressed in their letter of the 13th of January

last.

Mr. M'Evoy said he had a motion on the paper on

this subject, and he thought this was the best time to

bring it forward. He moved—

"That in consequence of the refusal of the Local

Government Board to sanction a Government Contri

bution of £500 to the salary of Dr. Cameron, as

contemplated in report (No. 173) of the Public Health

Committee, it is expedient to rescind the resolution,

No. 404, on the minutes of 19th September, 1881,

adopting said report, That the Governmental contribu

tion being fixed at £95, the future salary of Dr.

Cameron be £500 per annum."

The law as to the salaries of sanitary officers was of

a very vague and unsatisfactory character, and were not

based upon population, but fixed upon accident to a

great extent, and mainly depended upon the local

authority increasing the salary of their officials. Since

the year 1874, when the Public Health Act was passed,

a city which was at that time furnished with a sufficient

number of officers would get nothing from the Govern

ment, whilst another city which began then de novo at

sanitary work would get a great deal of help from the

Government in the payment of its officers. It would be

absurd to think that Dr. Cameron would give the whole

of his time to the city for the salary at present given to

him, and he considered that it would be better to

go back to their original arrangement with him.

Mr. Johnston seconded the resolution.

Mr. Gray said the motion was clearly out of order, as

it rescinded without notice a former resolution of the

house.

Alderman Meagher agreed with Mr. Gray, and ruled

that Councillor M'Evoy was out of order.

Councillor Mayne then moved that the letter of the

Local Government Board be referred to a committee of

the whole house to consider the matter.

Mr. M'Evoy seconded the motion, and he considered

that this was the best way for dealing with the matter.

Alderman Kernan spoke at some length of the great

amount of work done by Dr. Cameron in the city as a

sanitary officer. The matter was solely one of an

increase of salary, and he considered that such a matter

should not be considered when the health of the city

was involved. He proposed as an amendment to the

motion, that the Public Health Committee be directed

to award Dr. Cameron a salary of £1,000 a year, and

that the members of the house who were also members

of the House of Commons, be directed to draw the

attention of that assembly to the refusal of the Local

Government Board to recoup £350 a year of the salary

paid at present to Dr. Cameron, notwithstanding that it

had been sanctioned. True economy was the economy

which looked into the health of the inhabitants of the

city. .

Mr. Dennehy said that there was not a city in the

world, he believed, which paid its sanitary officer £1,000.

Sir John Barrington—Yes, and a great deal more.

Mr. Dennehy said, as representing one of the poorest

distriots of the city, he had been asked to oppose this

motion. It was very well for rich gentlemen to uu
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contemptuously of expense, but it was another thing for

the unfortunate people who were paying the rates at the

point of the bayonet.

Mr. Finigan seconded Alderman Kernan's resolution .

Mr. Mayne proposed that the matter be again referred

to a committee of the whole house.

On a division, the voting was as follows :—For

Alderman Kernan's amendment, 32 ; against, 9.

The amendment was therefore carried, and Mr.

Mayne's resolution was lost on the same divison.

The Council soon after adjourned.

THE VITAL STATISTICS OF IRELAND FOR

THE PAST QUARTER.

According to the quarterly summary of the births aod

deaths in Dublin, and filteen of the principal sanitary

districts in Ireland, just published by authority of the

Registrar-General, in the Dublin district there was

registered during the thirteen weeks ended on Saturday,

1st April, 1882, an annual ratio of 30-6 in every 1,000 of

the population. There was registeied in London during

the same period an annual birth-rate of 36'0 ; in Glagnw,

389 ; and in Edinburgh, 31'1 in every 1,000.

The number of deaths in the Dublin district dur-

ng the quarter amounted to 3,048, affording an

annual ratio of 35'0 in every 1,000 of the population.

The 10-year average was 32'7 per 1,000 persons. The

ratio of deaths north of the Liffey regis! ered last quarter

was 38-3 ; south of the river, 390. In the suburban

districts the number of deaths was equal to an annual

death-rate of 230. The rate of deaths in London during

the quarter was 25-5 ; in Glasgow, 25'2 ; and in Edinburgh

19-9 in every 1,000 of the estimated population.

The number of deaths from zymotics registered

was 607, being 278 over the number for the preceding

quarter, and 89, or 17 per cent., over average of ten years.

The rate from these diseases was 7'0 per 1,000 of

the population. The high rate from zymotics is due to

the extended prevalence of measles, which disease .proved

fatal in no less than 432 cases during the quarter, equiva

lent to 71 per cent, of the total number of deaths from

diseases of the zymotic class. Of these 432 deaths, 186

occurred in the North City Districts (where, in December

last, the epidemic first assumed serious proportions) ; 165

in the South City, and 77 in the suburbs. The weekly

number of deaths from measles registered varied from 47

in the fourth week of the quarter, to 21 in the last week.

No deaths from small-pox have been registered in Dublin

during the last ten months, nor have any cases been

admitted to hospital during that period. Fever caused

60 deaths last quarter (25 typhus, 28 typhoid, and 7

simple continued or ill-defined fever), being 13 over the

number for the preceding quarter. During the first

quarter of 1881, there were 470 cases of typhus admitted

into Dublin hospitals ; in the first quarter of this year the

number was 126. Ninety-eight typhus patients were dis

charged during the last quarter; 19 died. Among the

remaining deaths from zymotics are 18 from scarlatina, 14

from whoopiDg-cougb, 7 from diphtheria, 32 from

diarrhoea, and 13 from erysipelas There were 226

deaths of children ascribed to convulsions. Phthisis

caused 325 deaths, or 19 over average. Diseases of

the respiratory system proved fatal in 758 instances,

being 157 in excess of the number for the previous quarter,

but 3 under average ; the deaths in this group comprise

537 frr m bronchitis, 147 from pneumonia or inflamma

tion of the lungs, 27 from croup, and 5 from pleurisy.

_ The average annual death-rate in the Dublin Registra

tion District, and fifteen sanitary districts was 30 "0 per

1,000, the respective rates being as follow :—Dundalk 17,

Drogheda 21, Sligo 22, Newry 22, Wexford 23, Water-

ford 25, Oalway 25, Kilkenny 25, Clonmel 25, London

derry 26, Belfast 26, Queenstown 27, Lurgan 28, Cork 29,

Limerick 33, Dublin 35. The deaths from the seven

zymotics in the sixteen districts were equal to an annual

rate of 4-2 per 1,000, the rates ranging from 00 in

Drogheda, to 6'0 in Newry, and 6'4 in Dublin ; the 84

deaths from all causes in Newry comprising 16 from

scarlatina, 2 from whooping-cough, 2 from diphtheria, and

2 from diarrhoea. The rate in Limerick was4"l per 1,000,

the 319 deaths from all causes comprising 23 from scarla

tina, 1 from enterrc fever, 2 from simple fever, and 14

from diarrhoea.

STATEMENT OF CASES WHERE GUARDIANS

REFUSED TO GRANT SUPERANNUATION

ALLOWANCES, AND WHERE AMOUNT

AWARDED WAS INSUFFICIENT.

No. 1. Matron—70 years of age, 27 years in the ser

vice. Has been for several years in receipt of Poor-law

relief as a pauper in the workhouse.

No. 2. Dispensary Medical Officer—66 years of age,

and many years in the service. This officer was recom

mended by his dispensary committee for superannuation.

He suffered from heart disease and lameness of both feet,

and was supported by his relations until death.

No. 3. Workhouse Tailor—71 years of age. Suffered

from paralysis, was in receipt of out-door relief, and

afterwards became an inmate of the workhouse.

No. 4. Nurse—60 years of age, 17 years in the service.

No reason given for refusal, except that other officers

would be applying for it.

No. 5. Clerk of Union—22 yeara in the service. No

reason.

No. 6. Fever Hospital Nurse—68 years of age, 24 years

in the service. Refused on the grounds that a portion

only of service had been given in that union. Since a

pauper in the workhouse.

No. 7. Relieving Officer—75 years of age, 13$ years in

the service. No cause assigned. At present an inmate

of the workhouse, being granted but £6 a year, although

entitled to X16.

No. 8. Fever Hospital Nurse—70 years of age, 20 years

in the service. Kept in office, and a substitute paid, for

years after she was incapacitated, rather than sanction a

precedent.

No. 9. Porter- 74 years of age, 15 years in the service.

Kept in office when unfit, rather than grant superannua

tion.

No. 10. Porter—70 years of age, 10 years in the service.

Also retained in office after acre rendered him unfit.

No. 11. Dispensary and Workhouse Medical Officer—

65 years of age, 25 years in the service. Called upon to

resign, and would have been entitled to superannuation,

but he did not seek for it, as the guardians would not

entertain his application.

No. 12. Shoemaker—50 years of age, 10 years in the

service. No reason assigned.

No. 13. Dispensary Medical Officer—65 years of age, 15

years in the service. No cause assigned.

No. 14. Relieving Officer—60 years of age, 24 years in

the service. Refused on the grounds that his entire time

was not devoted to the duties of his office.

No. 15. Porter—60 years of age, 18 years in the ser

vice. No cause. Himself and family became paupers in

the workhouse, where he remained till death.

No. 16. Porter—60 years of age, 8$ years in the ser

vice. Insufficient service.

No. 17. Rate Collector—82 years of age, 30 years in

the service. Economy.

No. 18. Master—85 years of age, 27 years in the ser

vice. This officer served 17 years in one workhouse, and

10 in a second. Refused, although induced by promises

of pension to resign office.

No. 19. Master Tailor—fib years of age, over 10 years

in the service. No cause assigned.

No. 20. Relieving Officer—75 years of age, 13 years in

the service. As this officer lived with his son, the guar

dians did not consider he required superannuation.

No. 21. Dispensary Medical Officer~60 years of age,

32 years in the service. Economy.
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No. 22. Shoemaker—68 years of age, 30 y ears in the

service. Necessity of saving the rates. He entered the

workhouse as a pauper, where he remained till death.

No. 23. Infirmary Nvrse—65 years of age, 10 years in

the service. No cause assigned.

No 24. Fever Hospital Nurse— 50 years of age, 24 years

in the service. No cause assigned.

No. 25. Dispensary Medical Officer—60 years of age.

Refused, the grounds being that the dispensary committee

objected, as it would have been a district charge.

No. 26. Porter—70 years of age, 15 years in the service.

The guardians consider he should have saved sufficient

money out of ,£20 a year, and he became a recipient of

out-door relief some time after.

No 27. Nurse— 65 years of age, 20 years in the ser

vice. Same cause as in previous case.

No. 28. Relieving Officer— 70 years of age, 33 years in

the service. Same cause.

No. 29. Workhouse Master—67 years of age, 24 years

in the service. No cause assigned.

No. 30. Fever Hospital Nurse—70 years of age, 28 yeais

in the s ei vice. No cause assigned.

No. 31. Master Tailor— 78 yeais of age, 40 years in

the service. No cause assigned. Since received out-door

relief.

No. 32. Master Tailor—60 years of age, 13 years in

the service. The guardians averse to granting. He was

obliged to enter the workhouse as a pauper, and is still an

inmate.

No. 33. Dispensary Doctor—70 years of age, 47 years

in the service. No cause.

No. 34. tt'orkhouse Baker—61 years of age, 16 years

in the service. He was granted 10s. per week by reso

lution of the Board, which was afterwards rescinded.

Nu. 35. Infirmary Nurse—Amount of salary and emolu

ments, £21. Allowance granted, £6 per annum. Is

now a pauper in the workhouse, owing to the insufficiency

of superannuation.

No. 36. Matron—65 years of age, 27 years in the ser

vice. Because she had money saved .

No. 37. Porter—81 years of age, 21 years in the service.

Granted £8 per anunm. Died in workhouse, allowance

being insufficient to support him.

No. 38. Hospital Nurse—70 years of age, 22 years in

service. Died a pauper in tbe workhouse soon after

learning she had been lefused superannuation.

No. 39. Poor Hate Collector— 66 years of age, 18 years

in the service. Not having given all his time to his

duties.

No. 40 Fever Hospital Nurse—50 years of age, 22 years

in the service. No cause assigned.

No. 41. Dispensary Medical Officer— 60 years of aje,

13 years in the service. No cause assigned.

No 42. Clerk of Union— 68 years of age, 38 years in the

service. No cause assigned.

No. 43. Dispensary Medical Officer—Upwards of 60

years of sge, 28 years in the service. The guardians

" could not see their way to increase the rates by granting

superannuation."

No. 44. Poor Pate Collector—Upwards of 60 years of

age, 25 j ears in the service. £10 per annum proposed

as superannuation in this case, but lest on a division by

15 votes 1 1 6.

No. 45. Dispensary Medical Officer—7i years of age,

38 years in the service. Guardians were opposed to the

principle.

No. 46. . Shoemaker—70 years of age, 22 years in the

service. Same grounds. Obliged to seek out-door relief.

No. 47. Workhouse Master— 50 years of age, 20 yearn'

service. Same ground* as above.

No. 48. Nurse—65 years of age, 32 years in the service.

She did not apply, knowing that the Guardians were

opposed.

No. 49. Porter—75 years of age. Although for years

unfit for his duties, he died in office, being afraid to

resign,

No. 60. Porter—74 years of age, 11 years in the service.

He was awarded two-thirds of £8 per annum, being all

that could be granted, but died in the workhouse, the

amount of allowance not being sufficient to support him.

No. 61. Relieving Officer or Collector—-70 years of age,

33 years in the service. Not having devoted his whole

time to the service.

No. 52. Relieving Officer or Collector—65 years of age,

25 years in the service. Same cause as above.

No. 63. Dispensary Doctor—75 years of age, 40 years'

service. Stated to have private means.

No. 54. Office not stated—80 years of age, 33 years in

the service. Against increasing the rates.

No. 55. Dispensary and Workhouse Medical Officer—

60 years of age, over 18 years in the service. This officer,

on retiring, was presented with a complimentary address,

but when the question of superannuation was before his

Board the proposition was not even seconded, the guar

dians considering he had sufficient private means.

No. 56. Suicide—Mary Ryan, infirmary nurse, Roscrea

Workhouse. Tbe woman, 65 years of age, found herself

ailing, applied for a week s leave of absence, which the

guardians granted, but hardly had they done so when the

master returned with the intelligence that the woman had

poisoned herself. Under the proposed superannuation

scale, having but twelve years' service, she would be only

entitled to a retiring allowance of £7 per year, and the

poor woman dreaded becoming a pauper inmate of the

workhouse if the guardians dispensed with her services—a

fear that she more than once expressed.

No. 57. Nurse—Over 70 years of age, 16 years in the

service. Refused superannuation because she occasionally

earned a few shillings as a midwife, and as such, her

" whole time" was not being given in the service of the

Union ; she was obliged to seek refuge in the workhouse,

in which she died within a few months after her admission.

No. 58. Relieving Officer—Over 60 years of age, over 20

years in the service. This officer got a blow of a brick in

the head by a lunatic pauper, from the effects of which he

never quite recovered. At the time of his resignation he

was an inmate of the workhouse hospital, but ia conse

quence of being the owner of some small house property,

and having assisted his wife, who was in business iu a

small way as a vendor of tobacco, the Guardians did not

vote liiui any superannuation whatever, inasmuch as his

" whole time" was not given to the Union.

No. 59. Porter—Over 70 years of age, nearly 40 years

in the service. Guardians gave what they believed to be

the full amount, but were mistaken, and the amount

granted being so small, he took refuge in the workhouse,

in which he is at present an inmate, and haj been for years

past.

No. 60. Dispensary Medical Officer—64 years of sge, 39

years in the service. This officer held office under the old

Grand Jury System since 1843 to the date of tbe introduc

tion of the Irish Poor Law Medical Charities' Act.

No. 61. Nurse—50 years of age, over 20 years in the

service. Although suffering from paralysis, caused by

repeated attacks of fever contracted in the discharge of her

duty as a fever-nurse, was refused superannuation, and,

although no reason was officially assigned, it is well

known that the refusal was caused by her having cbaDged

her religion, the majority of the Board at that time being

of a different religious persuasion to that to which she

belonged.

In addition to the foregoing, cases have occurred where

the officers remained in office until removed by death, and

in other instances many officers are at present holding

office although unable, from old age and infirmity, to

efficiently perform their duties, sooner than resign snd

trust to the boards of guardians to exercise with justice

the discretionary power vested in them to grant supenn-

nuatior.

No. 62. Dispensary Medical Officer—78 years of age,

30 years in the service. Would have sought retiring

allowance long since had there been any probability of •

moderate pension being granted.

(Toll/ conthiU-d.)
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IRISH POOR-LAW INTELLIGENCE.

IRISH MEDICAL ASSOCIATION.

The Annual General Meeting of thin Association was

held on Monday last at the Royal College of Surgeons

in Ireland, and was very largely attended, a large

number of provincial practitioners having come to town

for the occasion. The usual antecedent breakfast was

held at the Shelbourne Hotel at 9 a m , and at 12 o.clock

the chair was taken at the College by Dr. Banks, Presi

dent of the Association. The Report, which we print

in extetiso in our Irish Supplement, epitomises the work

of the Association for the past year, and is specially

interesting in reference to the question of Poor-law

medical superannuation. The President for the ensuing

year is Dr. Molony, of Tulla, co. Clare, one of the

oldest and most respected provincial members of the

Association. The annual dinner, which took place, as

usual, at the College, by permission of the Council, was

also a very largely attended social gathering. We hope

to give a fuller report next week.

Report of Councilfor the Year ending 31s/ May, 1882.

Mb. President and Gentlemen,

During the past year your Council held six meetings,

and the Committee of Council forty-four meetings.

la preparing this annual repot t, your Cmncil have

deemed it unnecessary to refer to matters of less general

importance, which have already been brought under the

notice of the members in the intermediate reports issued

since the last annual general meeting of this Association.

Medical Reform Bills.

Your Council have to report that a Royal Commission

was last year appointed, to report to Parliament on the

whole question of medical reform, including the various

Bills on that subject which have been presented, with

frawer to call and examine witnesses. The 19th October

ast was the day appointed to receive evidence on behalf

of this Association, and your Council again having care

fully considered the evidence which Dr. John William

Moore, then late Chairman of Council, had kindly and

ably prepared, ie-approved of it, and authorised that

gentleman to proceed to London, for the purpose of being

examined on behalf of this Association, before the Royal

Commission, the following resolution having been pre

viously communica'ed to him, viz. :—

••That the Association strongly disapproves of any

proposition to admit to medical practice, or registration,

under any circumstance, a person whose competency had

not been proved by passing u conjoint or State examina

tion, and that Dr. J. W. Moore be requested to press this

view strongly on behalf of the Association in his evidence

before the RoyalCommisslon;"

Upon Mr. Moore's return to Dublin, he promptly made

a detailed statement to the Committee of Council,

relative to the subjects which had been specially referred

to, and the questions put to him orally in cross-examina

tion ; and the following resolution was unanimously

adopted by the Committee of Council, viz.:—

" That the best thanks of the Committee of Council

are das to Dr. J. W. Moore for the able manner in

which lie prepare! and gave the evidence on behalf of

the Irish Medical Association before the Medical Acts

Commission, on the 19th October, 1881."

Your Council understand that the Royal Commission

is still pursuing its object, and they understand that the

Report is now in course of completion, but until it is in

circulation, the evidence given by Dr. J. W. Moore will

not appear in print.

The following are the reformsj advocated by this

Association, viz.:—

1. A revision of the constitution of the General Medical

Council—

(o) By a more equitable distribution of seats

amongst the licensing authorities'.

(b) By widening the constituencies which elect the

representatives of several of those bo lies.

(c) By a more direct lepresentation of the general

body of the profession.

2. The grant to the Medical Council of complete control

over the education and examination of candidates for

admission to the profession.

3. The compulsory establishment of a single conjoint

examination for each division of the United Kingdom,

which examination should be essential for admission to

the licence or degrees of any of the medical authorities.

4. The enforcement of absolute uniformity in standard

of examination, extent of cuniculum, and amount of fees

payable, required by each and all of the conjoint examin

ing bodies.

Superannuation.

Your Council devoted unceasing attention to the subject

of Superannuation of Union Officers, with a view to obtain

such an amendment of the law as would secure justice being

invariably afforded to the claims of those officers to super

annuation allowances upon compulsory retirement in con

sequence of permanent disability to discharge their duties

with efficiency.

At first the efforts of your Council in this direction were

confined to the interests of medical officers only, the claims

of other union officers not coming within the scope or

objects of this Association ; however, it soon became mani

fest that Government was willing to deal with the claims

of all union officers, in a single measure, and accordingly

your Council with pleasure heartily co-operated with the

representatives of the Poor Law Officers' Association, in an

effort to obtain an amendment of the law which would be

satisfactory in the public interest, as well as that of the

officers themselves.

On the 23rd January last a deputation from the Council
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—which was kindly supported by the presence of Mr.

Brooks, M.P. ; Dr. Lyons, M.D., M.P. ; the Eight Hon.

Edward Gibson, Q.C., M.P. ; Mr. Meldon, Q.C., M.P. ;

and Mr. Findlater, M.P.—had the honour of an interview

with Mr. Forster, M.P., then Chief Secretary for Ireland,

with whom were Mr. Herbert Gladstone, M.P., and Mr.

Henry Robinson, Vice-President of the Local Government

Board. The deputation consisted of Dr. Banks, Physician

to the Queen, President of the Association ; Dr. Johnston,

President of the College of Physicians ; Dr. Eidd, Presi

dent-nominate of the Dublin Branch of the British Medical

Association ; Mr. Porter, Surgeon to the Queen ; Dr. J. W.

Moore, Vice-President of the College of Physicians ; Dr.

Pollock, Chairman of Council of Irish Medical Association ;

Dr. Duffey, Hon. Sec. of the Dublin Branch of the British

Medical 'Association ; Dr. Robert McDonnell, Dr. Jacob,

Dr. Morrogh, J.P. ; Dr. Molony (Tulla), Dr. Tagert

(Monkstown), Dr. Purcell, Dr. Speedy, Dr. Robert Browne,

Dr. Hayes (Naas), Dr. Bellew-Kelly (Drogheda), Dr.

Chapman (late President), Hon. Sec, &c.

The deputation was introduced by Mr. Brooks, M.P.,

senior member for Dublin City, and the Hon. Secretary

handed to Mr. Forster the proposed Draft Bill (see last

Annual Report, pp. 21-23), and the following Memorial,

The Memorial of the President and Council of the Irish

Medical Association, to the Right Hon. W. E. Forster,

M.P., Chief Secretary for Ireland.

Humbly Sheweth—

That Irish Poor-law medical officers, upon retirement in

consequence of advanced age or permanent infirmity of

mind or body rendering them incapable of performing their

duties with efficiency, may be granted, by Boards of

Guardians, retiring allowances not exceeding two-thirds of

the amount of their salaries and emoluments, subject to the

sanction of the Local Government Board for Ireland.

That the power thus conferred on Boards of Guardians

is but a discretionary power, which is variously and often

capriciously exercised ; while the power conferred on the

Local Government Board with regard to sanctioning the

amount of such allowances, if any, which may be proposed

by Boards of Guardians, extends only to confirmation or

reduction of the amount proposed, but not to its increment ;

thus, while the Local Government Board has power to

check abuse in the direction of an excessive allowance—

a power which by recent circular it has declared its inten

tion of exercising—that Board has no power whatever to

compel the guardians to use their privilege reasonably and

fairly by awarding equitable retiring allowances.

That many Poor-law medical officers who have retired

in consequence of advanced age, or mental or bodily in

capacity to perform their duties efficiently, have, after very

lengthened periods of service (forty years and upwards),

been refused any retiring allowance whatever, though, in

some instances, voted the marked thanks of the boards of

guardians for the manner in which their duties had been

performed.

That many medical officers, though quite unequal to

discharge their duties thoroughly, are, by reason of having

no other means of subsistence, compelled to hold office

and to struggle on, knowing they would not be pensioned ;

and, as a consequence, the sick poor of their districts do

not receive the efficient medical services intended by the

Legislature to be afforded to them.

That the discretion at present vested in boards of guard

ians is open to grave abuse, inasmuch as some medical

officers have been awarded the maximum rate of superan

nuation allowance after comparatively short periods of

service (such as ten years or less), solely in consequence

of their having been able to command the personal favour

of a majority of individual members of their boards of

guardians.

That under the present system a medical officer is

required actually to resign office, and so deprive himself

of his income, at least one month before the question of

his superannuation can be considered by the board of

guardians ; and he must then trust to chance whether he

will be awarded any retiring allowance at all.

That the present discretionary system is not only unjust

but demoralising and mischievous, inasmuch as it tends to

induce medical officers to rely upon political, religious, or

personal influences, rather than upon just and proper claims

for favourable consideration.

That in some unions the invariable rule is not to pension

any officer, no matter what his claims may be, while m others

none but special favourites receive any consideration ; and

that the instances have been very rare indeed in which the

question of amount of a medical officer's retiring allowance

has been decided solely on its merits, viz., length and

quality of service.

That by the circular order above referred to the Local

Government Board, whilst exhorting boards of guardians to

be more liberal in their consideration of long and faithful

services, declares at the same time that, in giving its sanction

to retiring allowances voted by boards of guardians, it will

be guided by the provisions of the " Superannuation Act of

1839," which deals with the pensions of Civil Servants, and

that it will not sanction any such vote which is in excess of

the scale laid down in that Act

That for the efficient discharge of the duties of a Poor-law

Medical Officer it is essential that such officer should be of

strong physique, he being liable to be called upon at any

hour of the day or night, inclusive of Sundays and public

holidays. It is his duty to proceed, regardless of weather,

to great distances, often on foot across bogs and mountains,

where access by any other means is impossible, to

attend urgent and difficult cases, especially of child-birth,

and to perform important or capital surgical operations.

He is also called upon to visit, often two or three times a

day, serious cases of dangerous infectious diseases, whereby

not only his own life, but that of each member of his family,

is imperilled.

That Poor-law Medical Officers are not entitled as are

Civil Servants to any period of rest except at their own

expense, and, even when struck down by illness, are often

required to pay their substitutes ; they must usually marry

early in life—must be householders—and generally must

keep a horse and carriage, espeeially in country districts,

where there are no public conveyances in which to proceed

to the ever-varyingpositions of theirduty. Their work, more

than that of any other class of the community, tend; to

shorten life, and renders it necessary for them to retire

earlier, the vast majority dying long before [anything like

forty years' service has been attained, and usually utterly

worn out at a comparatively early age. They are often

rendered physically incapable of efficient service by

delicacy or diseases which would not preclude the efficient

discharge of the duties usually required of .Civil Rervants-

That, in consequence of the facility of obtaining the

services of Poor-law Medical Officers under the Medial

Charities Act, those officers are deprived in a great measure

of the income derivable from private practice, whereby they

are disabled from making provision for old age ; and con

sequently they, therefore, have to rely for support almost

altogether upon their official income.

That they seldom get any material increase of salary ;

that when they have to retire their official income is usually

so small that even the maximum pension of two-thirds is

insignificant in amount, and hardly sufficient to provide for

them the bare necessaries of humble life.

That the granting of superannuation allowances to

Poor-law medical officers generally would not involve

any serious public expenditure, or be liable to abase,

inasmuch as the circumstances of tho?e officers are such

as to cause them to be most unwilling to resign the

official appointments which connect them with their dis

tricts as long as they have any hope of retaining pnn^

practice, Even if the maximum pensions were granted
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in all cases of retirement, the aggregate would not be a

large annual sum, for but few medical officers long sur

vive retirement.

That, in conaequence of the medical officer having to

devote many years and considerable expense in obtaining

his professional qualifications, he is necessarily placed at

a double disadvantage as compared with Civil Servants,

he being unable to commence official life until several

years later, and compelled to retire earlier, owing to the

nature of his work.

That, under these circumstances, Poor-law medical

officers are entitled to special considerations as regards

retiring allowances.

Your memorialists therefore humbly pray that you will

be pleased to accord the approval of Government to the

Bill now submitted.

J. T. Banks,

Physician in Ordinary to her Majesty the

Queen ; President of the Irish Medical

Association.

John H. Chapman (late President),

Hon. Secretary.

The President then obtained permission for Dr. A. H.

Jacob to offer a few remarks on the subject of the inter

view ; and in an able, eloquent, and telling speech, Dr.

Jacob adduced instances of the evil effects of the present

permissive system, under which grave injustice so fre

quently occurs, not only as regards medical officers, but

also the sick poor entrusted to their charge.

In reply to the deputation, the Chief Secretary stated

that the subject of superannuation of Poor-law medical

officers had occupied the attention of the Government

since it had been brought under his notice by the Irish

Medical Association last year, and that the present

system of superannuating union officers was unsatisfac

tory. He himself had carefully considered the question,

ami he had come to the conclusion that the circum

stances of the case rendered it necessary that the matter

should be dealt with by the Government instead of

being brought forward in a Bill introduced by a private

member.

Mr. Meldon, interposing, remarked that the Draft Bill

now submitted had been drawn up as a private measure

at the instance of the Chief Secretary.

The Chief Secretary stated that his views on the ques

tion had since undergone a change in that respect, and

that he now considered it was necessary that it should

be dealt with by the Government, and accordingly it

was his intention, with the assistance of Mr. Herbert

Gladstone, M.P., to introduce, early in the coming

Session, a Bill to regulate the retiring allowances of

union officers, including the medical and all otber union

officers, but that such a measure could not be made to

operate retrospectively.

The Bill, he said, would propose that the discretionary

power of granting pensions to the union officers, now

vested in boards of guardians, shall be transferred to the

Local Government Board ; that the pensions and gratui

ties to be awarded under it shall be paid out of a general

rate for that special purpose, to be levied upon the

whole of Ireland ; and that the scale and regulations

to be proposed in the Bill would be similar to those laid

down in the Act which deals with the pensions of Civil

Servants.

The President having thanked the Chief Secretary for

the interview, the deputation then withdrew.

Letters of apology for unavoidable absence were re

ceived from the President of the Royal College of Sur

geons and the Right Hon. David Plunkett, M.P.

On the 20th of February last, " A Bill to make better

provisions for the Superannuation of the Officers of Poor-

law unions in Ireland " was introduced in the House of

Commons by Mr. Herbert Gladstone, Mr. Forster, and

Mr. Attorney-General for Ireland, as a Government

measure, bearing the short title, "The Union Officers'

Superannuation (Ireland) Bill."

To the provisions of that Bill your Council have given

earnest and unremitting attention. The principle of the

Bill, as introduced, was to transfer to the Local Govern

ment Board for Ireland the power of granting pensions to

medical and other offioers of unions and dispensaries as

they see fit, which power hitherto had been confided to

boards of guardians.

The scale of pensions proposed in the Bill resembles that

in force for determining the amounts of pensions to be

granted to officers of the Civil Service, or, in other words,

the scale proposed in the Bill suggested by this Associa

tion. However, in the second clause of the Bill, which

defines the scales, the words " not exceeding" are inserted

instead of the word " of," which is the word contained in

the Civil Servants' Superannuation Act (22 Vic, c. 26),

and also in the Bill suggested by this Association, The

effect of substituting the words " not exceeding " for the

word "of" might, and doubtless often would, prove pre

judicial to the interests of officers seeking pensions, as will

thus be seen—viz., the Bill provides that a superannuation

allowance not exceeding the rate specified may be granted,

whereas the Civil Servants' Superannuation Act provides

that a superannuation allowance invariably of the rate

specified may be granted.

The terms of the Bill in some other details did not

correspond with those of the Act regulating the retiring

allowances of Civil Servants, the deviations being un

favourable to union officers. Your Council, however,

regarding the proposed measure in its entirety, and

believing that the expressed intentions of Mr. Forster

would not be set aside, deemid it worthy of support, and

recommended its favourable consideration to the members

of this Association. A similar course was adopted by

the Union Officers' Association, and the result of this

concerted action was to elicit a very large number of

petitions to the House of Commons in favour of the Bill.

Your Council are pleased to observe that some of the

most influential boards of guardians also petitioned in its

favour.

Soon afterwards, however, your Council with feelings

of deep disappointment learned from a statement made in

the House of Commons by Mr. Herbert Gladstone, M.P.,

that the Government was prepared, alter the second

reading of the Bill to forego its most important piinclple,

and allow the boards of Guardians to retain a discre

tionary power to fix the amounts of the retiring allowances

of their i fficers, subject to an appeal to the Local Govern

ment B >ard.

Your Council accordingly addressed a letter to Mr. H.

Gladstone (u Report, April, 1882, pp, fi2-63), pointing

out that were the intended alteration carried into effect,

the Bill could not work satisfactorily ; that the Council

believed the medical officers were willing to entrust their

claims to any tribunal, such as the Local Government

Board, which can be relied upon to deal fairly with them,

but not to the boards of guardiaus, who doubtless, would

continue, as hitherto, to consider the claims from a poli

tical, religious, or financial point of view ; and that an

appeal to the Local Government Board, after refusal by

a board of Guardians to grant any superannuation allow

ance, would be a method irksome and unsatisfactory to

the officers, and inconvenient to the Local Government

Board.

In Mr. H. Gladstone's reply to that letter he confirmed

the statement made by him in the House as to the inten

tion of Government to leave the power of granting pen

sions in the hands of boards of guardians, subject to an

appeal to the Local Government Board.

Your Council would observe that under the present

law boards of guardians have power to award to any

permanently disabled officer a pension not exceeding two-

thirds of his salary and emoluments, subject to f

sanction of the Local Government Roard—a power
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they have enjoyed foi seventeen jean, and which, if it

had only been fairly exercised would have rendered any

amendment of tin law unnecessary. Boards of guardians,

however, speaking generally (end your Council gratefully

acknowledge that there have been some notable excep

tions), have not reasonably and fairly exercised the

discretionary powers confided to them. Seventeen years'

experience of their action in the matter, has clearly

proved, as admitted by Government, that they had not

treated with justice the claims of the officers. The time

has, therefore, surely arrived for making such an amend

ment of the law as will ensure uniform justice being done

to the officers, the public service and the sick poor.

Your Council firmly believe that as long as the boards

of guardians are invested with power to disregard the

claims of their officers to equitable retiring allowances, so

long will there be frequent instances of that privilege

being exercised after that fashion, notwithstanding the

right of appeal. Officers broken down in health would

not usually be capable of representing their claims ade

quately, and the result of an appeal could only be expected

to be a compromise ; or, in other words, the awards on

appeal would seldom reach the maximum. Such results

are inevitable in any system, which divides the responsi

bility between two separate authorities, whose wishes and

intentions do not generally harmonise.

Your Council, therefore, warmly protest against any

further tentative legislation on so important a question.

The boards of guardians (again speaking generally) have

proved themselves unworthy of such power*, and their

officers, who for so long a period have been compelled to

submit to their caprice, are now all the more entitled to

absolute security against further injustice.

Your Council have proved that in consequence of the

abuse of privilege under existing law by boards of guar

dians, many medical officers, who, after long and faithful

service, were, on account of ill health or extreme age and

infirmity, constrained to resign their appointments were

compelled to rely on charity. Were it not for that most

estimable organisation, the Royal Medical Benevolent

Fund Society of Ireland, many of them might have been

forced to enter the workhouse as paupers—a course which

many other union officers had to adopt, because their

boards of guardians refused to exercise in an equitable

manner, the discretion given to them by the Legislature

as regards the granting of superannuation allowances.

The particulars ofscores of cases of this kind have been

published, and challenge refutation.

Apart altogether from the personal interests of incapa

citated medical officers, is the consideration of the interests

of the sick poor who, in many districts have no alternative

but to depend for medical services upon infirm and, there

fore, incompetent officers. These officers, however, in

justice to the poor, ought long since to have been super

annuated, but, having no means of subsistence, and having

no prospect of receiving retiring allowances, they have

been forced to hold office, rather than place themselves in

the uncertain position of alms-seekers.

This Association and the public have a right to demand

that a reasonable superannuation allowance tball be granted

in all proper cases ; and, inasmuch as the Local Govern

ment Board is invested with power to prevent abuse in

the direction of excess, there is no likelihood of such being

permitted. Equal security should also be afforded that

there shall not be abuse of privilege in the opposite direc

tion. Uniform justice is all that is sought, but your

Council fear that, under existing circumstances, there is

not much ress n to expect that it will be afforded.

In some respicts the Bill at present before Parliament

would be an improvement of the law, but in others it would

place retiring officers at a disadvantage. A resolution on

the subject will be submitted to the consideration of this

meeting.

Notification of Infectious Diseases.

In the quarterly report of the Committee of Council to

31st January last, which was adopted by your Council,

the members of this Association were informed that Dr.

A. II. Jacob and Dr. Chapman had been appointed as

delegates from this Association to confer with Dr. J. \V.

Moore (Vice-President of the College of Physicians), and

Dr. Dutfey, the representative of the Dublin branch of

the British Medical Association, as to the possibility of

drawing up an effective Bill to provide for the compulsory

notification of infectious diseases in Ireland which would

meet with the support of the two Associations, the College

of Physicians, and the Royal College of Surgeons, and at

the same time deserve the support of the public and the

medical profession generally.

The Bill, which was drafted by the delegates, met with

the entire approval of your Council, and they hare

pleasure in informing this meeting that the College of

Physicians, the Royal College of Surgeons, and the

Dublin branch of the British Medical Association, have

signified their warm approbation of the suggested mea

sure, which has since been introduced in the House of

Commons by Mr. Meldon, M.P., and read the first time,

but it stands " blocked " by Mr. Thomassen, M.P., and

Mr. Gray, M.P.

The principle of the new Bill is to make the notification

of Infectious Diseases throughout Ireland compulsory on

the householder or custodian of the patient, with a volun

tary right on the part of the medical practitioner to

notify the case to the sanitary authority ; provided that

whenever a medical practitioner voluntarily undertakes

to notify a case, but not otherwise, he shall be bound to

do so.

Your Council consider this a happy solution of the

difficulty, and trust that so iinpoitaut a public benefit and

protection as must necessarily arisefrotn a good and efficient

system of early notification of infectious diseases may soon

be conferred on the community.

Mr. Gray, M.P., has re-introduced his Bill of lastsession,

but it, too, stands " blocked" by Mr. Thomassen.

The principle of Mr. Gray's Bill is that the medical

practitioner shall, under penalty of five pounds, notify to

the sanitary authority each case of infectious disease—«

method to which the medical profession is strenuously

opposed.

The enactment of a good and effective sy.-tein of ea-y

and compulsory notification of infectious diseases is a

matter of much importance in the public interest, and

no opposition appears to have been offered to it. Mr.

Gray, M.P., admits its importance, but at the same time

does not appear willing to consent to the passing of any

Bill but his own. The consideration of public health

must, therefore, patiently await the withdrawal of Mr.

Gray's Bill before any system can be legalised which

would effectively check the avoidable spread uf infectious

diseases in Ireland, but your Council trust all obstacles to

legislation regarding a subject so essential may soon be

overcome.

(To be continual.)

WHOLESALE POISONING.

On Friday week a large number of childien were

taken to the Liverpool Dispensary by their parents, when

it was discovered that all the little patients, fifteen in

number, were suffering from the effects of some initaut

poison. The symptoms were of a most alarming kind, and

many of the children were so seriously ill that their re

covery seems to be a matter of considerable doubt. The

explanation of the occurrence has been found in the fact

that all the victims had eaten some beans, of which they

had found a quantity in the yard behind a chemist's shop.

It remains, however, to be cleared up how these articlss

came to be fiere, and in a poisoned condition:
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IRISH POOR-LAW INTELLIGENCE,

IRISH MEDICAL ASSOCIATION.

On Saturday week the annual meeting of this Association

was held at the College of Surgeons at 12 o'clock. The

chair was taken by the outgoing president, J. T. Banks,

Physician to the Queen.

There was a large attendance of members.

Dr. Chapman, bon. sec, read the report, already pub

lished in our pages.

Dr. Martin, of Portlaw, moved the adoption of the

report. He recommended young medical men to endeavour

to be friendly with Poor-law guardians. The scale of

remuneration allowed by the judges to medical witnesses

was entirely too low, and he hoped the Council would

energetically protest against it.

Dr. David Jacob seconded the motion, which was unani

mously agreed to.

Dr. Jacob, of Dublin, moved the following resolution :—

" That the Union Officers' Superannuation (Ireland) Bill,

now before Parlinment, whenaltered in the mannerpromised

by Government, would not afford uniform justice to the

claims of medical and other union officers, and would not

meet the requirements of the public service. That the

Council, therefore, be requested to endeavour to have said

Bill so amended that it shall become a thoroughly satisfac

tory measure."

There was no information as to whether the Government

intended to proceed with their bill or not ; on the contrary,

it was apprehended that it would be included amongst the

slaughtered measures. The Government had left on the

face of the measure the blot of making the granting of

pensions discretionary with Poor-law guardians. No such

principle could ever be satisfactory (hear, hear), and it was

the intention of the Council to use every possible exertion

to have superannuation made a matter of right. Of course

guardians were entitled to a large amount of power in the

matter. But Government had accepted the principle that

Poor-law medical officers were civil servants, and if so they

should have all the advantages accruing to civil servants.

This the Bill did not give. The Bill gave the guardians

power to cut down the civil service rates to a nominal sum ;

consequently, if Mr. Herbert Gladstone should not succeed

in carrying his measure, the Council would agitate in

favour of a bill of their own, which they hoped to be able

eventually to introduce with the support of Government.

Dr. Walsh, in seconding the resolution, expressed a hope

that the Association would bring forward a strong bill and

stick to it.

Dr. Bellew, of Kerry, believed the Poor-law medical

service would never be what it ought to be until the

medical men were appointed by the Government like the

other civil servants.

Dr. Darby, of Bray, said the Association had nothing

left for them to do but to back up their Council in this

matter. Respectable, good men could not possibly be ex

pected to enter into the Poor-law service unless their

position were made what it ought to be.

Dr. Jacob remarked that he was sure they all desired to

speak with the utmost respect of the Local Government

Board ; but the experience of other cases showed that that

Board could not be expected to be very firm in favour of a

medical officer whose pension should be cut down or

refused by a board of guardians. Therefore, no appeal to

the Local Government Board should exist at all, but the

superannuation should be granted as of right.

The resolution was unanimously carried.

Dr. John W. Moore moved—" That this Association

approves of the principle of Mr. Meldon's Bill to provide

for the notification of infectious diseases in Ireland now

before Parliament ; that the Council be requested to give

that measure cordial support, and to endeavour to cause

Mr. Gray's bill on the same subject to be withdrawn."

Mr. Meldon proposed to make it compulsory upon the

householder or person in charge of the patient to give im

mediate notice of an infectious disease to the central au

thority ; but to grant to the medical attendant the power,

if he should think fit, of assuming to himself the responsi

bility of notifying. He (Dr. Moore) believed that what

would happen would be this—that in many cases the

householder would say to the medical man " I would be

glad if you would relieve me of the responsibility." He

regretted that, notwithstanding the unanimous approval

by the profession of Mr. Meldon's Bill, the High Sheriff of

Dublin should have not merely passively but actively

opposed it by reintroducing his own bill of the previous

session. He had in this instance—though he did not often

do so—failed to gauge the current of opinion in the matter.

He (Dr. Moore) was quite certain that the general public

opinion of the country would ultimately go with the opinion

on this matter which had been already expressed by the

medical profession. If Mr. Gray did not withdraw his

bill there would be no chance of legislation.

Dr. Quinlen, in seconding the resolution, said he entirely

concurred in the view now taken by Dr. Moore.

The resolution was unanimously agreed to.

Dr. Nolan, of Gort, moved—

" That, in the opinion of the Irish Medical Association,

the administration of the law regarding public vaccination

in Ireland is unsatisfactory, and that a more vigilant super

vision and improved system of inspection are essential for

the better protection of the public against small-pox.

That it i? desirable that a distinct department of the Local

Government Board should be created, with power to make

and enforce the general observance of such regulations as

may in the public interest be necessary ; and that the

English system of inspection of public vaccinations, under

which awards are granted for excellence in results, should

be extended to Ireland."

Dr. Spencer seconded the resolution, which was unani

mously carried.

Dr. Molony, of Tulla, moved—

" That the indiscriminate issue of tickets for dispensary

medical relief to persons who can well afford to pay has

a demoralising effect on such persons, improperly imposes

upon the ratepayers heavy expense, and upon the medical

officers much illegitimate labour and considerable loss ;
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that the Council be requested to take such steps as they

deem best with a view to prevent abuse of the present

system."

In his own district he had not much to complain of ; but

he knew that abuses were practised in other districts, and

he considered that some means should be devised of pre

venting the issue of relief tickets to persons who were able

pay fees.

Dr. M'Dowell, of Baltinglass, seconded the resolution,

which was agreed to.

Dr. Darby moved—

" That, in the opinion of this Association, it is desirable

that legislation be sought with a view to enactment of the

system to provide for the support of the widows and orphans

of Poor-law medical officers, which was submitted by the

Council to the last annual general meeting."

He had long been of opinion that the object in question

was one which should be accomplished by the annual alloca

tion of a certain sum from the incomes of the medical

officers, and be considered that the profession had been

very remiss in not having this carried out before. Eleemo

synary relief was most painful and degrading, as those

who were connected with the Medical Benevolent Society

knew. If the profession urged the idea of having a

systematic stoppage from the salaries of medical officers,

the Government would meet them half way.

Dr. Bellew Kelly, of Drogheda, seconded the resolu

tion.

The Chairman (Dr. Taggert) remarked that nine-tenths

of the applications for relief from the Medical Benevolent

Fund came from the families of men who had never con

tributed a sixpence to that fund during their lives.

The resolution was agreed to.

On the motion of Dr. Taggert, seconded by Dr. Thomp

son, of Omagh, thanks were passed to the professional and

general Press for their support of the medical profession

and of the Association.

Dr. Molony, of Tulfo, the newly-elected President, was

then called to the chair, and the proceedings terminated

with a vote of thanks to Dr. Banks, which was moved by

Dr. Chapman, and seconded by Dr. Darby.

In the evening the annual dinner of the Association

took place in the Albert Hall, College of Surgeons, at

seven o'clock. There was a large attendance of members.

The newly-elected President of the Association, Dr.

James Molony, occupied the chair.

Amongst those present were Dr. Lyons, M.P., and Mr.

Meldon.MP.

The usual loyal toasts of "The Queen" and "The

Prince and Princess of Wales " having been given and

responded to,

The President gave "The Houses of Lords and Com

mons."

Dr. Lyons, MP., on rising to respond, was received

with warm applause. He said the name of the House

of Lords properly stood first in the toast. That body had

taken, in regard to a great measure, a step that the

majority of the House of Commons at least did not think

was precisely the one that was desirable to take in the

presence of a political crisis. But all candid men must

see that the action taken by the House of Lords on that

great occasion showed that they were capable of rising

and did rise to the highest possible level of patriotism in

reference to a question that specially affected them. With

respect to the House of Commons, nothing had more

strongly forced itself on his mind since he had had the

honour of a seat there than the necessity for a further and

still higher representation of the profession of medicine in

the House of Commons. Until medical men were pre

pared to make the sacrifices necessary for that purpose

they should never occupy before the public and the Empire

the position to which they were fully entitled (hear, hear).

The fact was now universally recognised that the public

wanted more thorough information in the legislature on

the subject of hygiene and sanitary legislation than they

had hitherto enjoyed. There was only one way of giving

that information, and that was by an adequate representa

tion of the profession of medicine in the House of Com

mons (hear, hear).

Mr. Meldon, M.P., on rising to respond, was also

warmly applauded. He quite agreed with Dr. Lyons as

to the necessity of a better representation of the medical

profession in the House of Commons. There was an

organised party in that House which opposed all kinds

of sanitary legislation. But he also wished to know why

the medical profession were not represented in the House

of Lords (hear, hear). The rewards and prizes which were

at present open to the medical profession were most in

significant. Great legal reforms had lately been originated

in the House of Lords, and, with a medical representa

tive there, legislation of great practical utility in a

medical point of view, might also be originated. With

repect to the question of the superannuation of Poor-

law medical officers, the promises of the late Chief

Secretary for Ireland were most fair ; but the Govern

ment gave up those promises, and ran away before the

fight commenced. They abandoned the principle of

taking from boards of guardians a control which those

bodies should not possess, and had thus taken the back

bone out of their Bill. He wished that the House of

Lords would take the question up. Improved legislation

was also wanted as to vaccination, for we have not here

the system of rewards that exists in England. With

respect to the notification of infectious diseases, there was

undoubtedly an onward movement in this country. The

public were opening their eyes to the necessity for legis

lation, and the medical profession should see that the

right thing was done, and that there was not over legis

lation (hear, hear).

The " Army and Navy " was responded to by Surgeon-

General Furlong and Mr. Davis.

The next toast was the " Colleges of Physicians and

Surgeons."

Dr. Banks responded for the College of Physicians.

Dr. Chaplin, in responding for the College of Surgeons,

said that, thanks to the efforts of Dr. Eidd, great strides

had recently been made in the education of students. The

educational scheme to which he referred would be one of

the greatest of boons to students and to the public also.

The next toast was the "British Medical Association

and its Dublin Branches."

Dr. Eidd, in responding, said the object of all those

whom he addressed was to raise the honour and dignity of

their great profession, and to advance its interests. There

was no more effectual way of doing that than by improv

ing the education of their students. For that purpose the

College of Surgeons had laboured, and he was happy to

think that in its efforts it had the sympathy and support

of the profession at large (applause).

The " Health of Dr. Molony, the President," was next

proposed by Dr. Banks, and drank with enthusiasm, and

the President briefly responded.

The toasts of " The Visitors," " The Council and Officers

of the Irish Medical Association," and " The Press, general

and professional," having been duly honoured, the com

pany separated.

Report of Council for the Year ending 31s/ May, 1882.

{Continuedfrom out last.)

VACCINATION.

Your Council consider that the condition of public

vaccination in Ireland is eminently unsatisfactory, chisfly

in consequence of an inadequate system of supervision and

careless administration of the law.

The existing laws relating to public vaccination appear

to afford sufficient power to the authorities charged with

their administration to satisfy themselves—and it is their

imperative duty to do so—that every living child born in

Ireland who shall have reached the age of three months

shall forthwith be duly certified to have been successfully

vaccinated or insusceptible of vaccination, save and except

those who, being in a delicate state of health, are, every

two months, duly certified to be unfit for vaccination,

until their successful vaccination be certified.
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Under the regulations of the Local Government Board

for Ireland, each dispensary medical officer is bound to

report every three months to the Board of Guardians of

his Onion the names of all children more than three

months old whose successful vaccination has not been

certified to the Registrar of Births for the district in

which the child was born.

Upon receipt of the report which is known as

" Form P," the guardians direct the relieving officers to

inquire at the residences of the parents or guardians of

the children who are reported as not appearing to have

been successfully vaccinated whether such children have

been so vaccinated, and, if not, why not ? The relieving

officers occasionally see certificates of successful vaccina

tion the duplicates of which had not been duly forwarded

to the Registrar of Births for the district in which the

child was born.

Tour Council desire to impress upon all medical prac

titioners the great importance to the public interest of

punctually complying with the provisions of the law re

garding certificates of vaccination, and your Council

would remind medical practitioners that, by non-compli

ance with the law, they, as well as the public, become

liable to be prosecuted—a position which it i? most un

desirable either they or their patients should be placed in.

The relieving officers are often told that a child regard

ing whom inquiry is made is dead, and that mere state

ment without any proof of its accuracy is usually accepted

as a satisfactory reason for non-compliance with the law ;

in such instances your Council consider proof should be

afforded.

Other children are alleged to be unfit to be vaccinated,

but such unfitness is required by law to be duly certified

every two months until the successful vaccination, or in

susceptibility, be certified ; however, one such statement,

or one certificate of unfitness, which remains in force

during only two months, is generally considered a suffi

cient excuse for all time, and no further inquiry is usually

made in such instances. These form the great bulk of

real defaulters, and they should be carefully looked after,

from time to time, until a satisfactory and final result be

duly certified in every instance.

Some children are alleged to have been successfully

vaccinated by a duly qualified medical practitioner—even

marks resembling those of vaccination are shown—but

the result not certified, and fruitless inquiries are again

and again made ; but, unless some more decided and

effectual action be taken, the vaccination remains uncer

tified, and there is no proof that it has been properly

performed.

" Removal from the address, leaving no trace," is very

often the reported result of the relieving officei's inquiry,

and it is frequently, if not invariably, accepted as a satis

factory termination to the inquiry. Such instances also

greatly swell the list of real defaulters ; but determined

exertions should, in the opinion of your Council, be made

to trace all children whose change of residence is alleged,

and they believe such efforts would not often fail.

If the authorities charged with the administration of

the law would but strictly enforce its provisions, the

means of protection to the public against small-pox pro

vided by the Legislature would prove much more effi

cacious than at present, and no real hardship would be

caused, for the law provides that childien who are not fit

to be vaccinated may remain unvaccinated so long as the

unfitness be duly certified every two months.

The Local Government Board issued instructions that

the provisions of the law should be carried out, and the

Boards of Guardians did likewise, but there is no one to

see and insist upon those instructions being carried out

thoroughly, until the provisions of the law be completely

satisfied in every instance.

Your Council are thoroughly convinced that the sta

tutes regarding vaccination in Ireland will not and cannot

afford thorough protection against small-pox until some

important changes be made, which they brought under

th notice of His Excellency the Lord Lieutenant of Ire

land in a letter bearing date the 29th April last, addressed

to the Right Hon. W. E. Forster, M.P., then Chief

Secretary, of which the following is a copy, viz. :—

Irish Medical Association,

Royal College of Surgeons,

Dublin, 29th April, 1882.

To the Right Hon. W. E. Forster, MP., Chief Secretary

Sir,—By direction of the Council of the Irish Medical

Association, I have the honour to address you on the

subject of public vaccination in Ireland.

The Council are aware that a very large proportion of

the children born who survive the period within which

the result of vaccination is required to be certified escape

without being successfully vaccinated. A list of de

faulters is required to be sent every three months by each

dispensary medical officer to his Board of Guardians.

Upon receipt of that list by the Bjard of Guardians, the

relieving officer of the district is directed to make in

quiries and report the result. The relieving officer's

inquiry leads to his obtaining a proportion of certificates

of successful vaccinations ; of assurances that the children

are dead, or have removed from the district, or are in too

delicate a state of health to be vaccinated, or that they

have been vaccinated. In the latter instances the re

lieving officer is often shown marks on the children's

arms, and though not competent to form an opinion, he

very often reports that such children have been success

fully vaccinated.

This loose method, which in a very large proportion of

the defaulters affords no competent inspection, and no

proof that a satisfactory result has been obtained, leads to

a great number of children remaining unvaccinated, for

once a defaulter is reported, there the matter is generally

allowed to end ; and it is not customary for any further

inquiry to be made, or defaulters to be followed up, unless

the dispensary medical officers continue to report the

same defaulters. The dispensary medical officers, how

ever, do not usually again report defaulters, as they are

only required to report those who were born within the

preceding three months.

It is thus shown that the present system is eminently

unsatisfactory, inasmuch as a very large proportion of the

children born each year escape vaccination, chiefly through

carelessness and want of supervision, whereby the uni

versal protection against small-pox intended to be pro

vided by law is rendered abortive.

The lamented death of the late Sir Edward Burroughs

Sinclair, Chief of the Vaccine Department of the Local

Government Board of Ireland, the Council consider

affords a fitting occasion to direct your attention to the

subject generally, and they avail themselves of the oppor

tunity to suggest for your consideration such reforms as

they consider essential in the public interest.

A few years ago a special department of the Local

Government Board was inaugurated for the collection and

fratuitous distribution of humanised vaccine lymph in

reland. If that department were to be perfected it would

afford possibly the only thoroughly satisfactory means of

ensuring to the public at large due protection against

small-pox.

The Council deem it essential—

(1.) That public vaccination in Ireland should be

placed under a separate and supreme central control-

ing authority.

(2.) That the department should be presided over by a

duly qualified medical practitioner, who should be

required to devote his whole time exclusively to the

business and management of the department.

(3.) That as many competent assistants, being duly

qualified medical practitioners, and as many clerks as

may be found necessary should be appointed. The

Council believe that a chief, with three or fonr medical

assistants, and three or four clerks, would probably

be capable of discharging with complete satisfaction

all the duties of the depaitment ; that the expenses
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would not be very considerable ; and that the results

would be eminently satisfactory.

(4) That a sufficient number of duly qualified medical

practitioners debarred from practice should be con

nected with the department, whose duty it should be

to visit once a year each of the dispensaries in Ireland,

examine the vaccination registers, inspect the children

vaccinated, aud report on the results as far as deter

mined by observation of the stages of vaccination, or

the cicatrices following the operation .

(5.) That upon such inspector reporting favourably as

to the results obtained by a public vaccinator, such

public vaccinator should be awarded a special sum of

money in the same manner as in vogue in England.

(6.) That the assistants to the chief of the vaccine

department should be charged with the duty of

gratuitously vaccinating or re-vaccinating all persons

who, for that purpose, come, or are brought, to them

at the office of the department ; and also be charged

with the duty of collecting and gratuitously circulat

ing, on application, pure vaccine lymph, both human

ised and animal.

(7.) That inasmuch as vaccination is by law made com

pulsory, and as many persons who object to the use

of humanised vaccine lymph would not object to the

use of calf lymph, it is desirable that means of obtain

ing animal or calf lymph directly should be provided,

in order that either may be used or supplied to

applicants as desired, an arrangement which has

been adopted by the Local Government Board of

England.

(8.) That the chief of the department be invested with

power to call for all necessary returns and reports,

and to issue such regulations, subject to the approval

of the Local Government Board for Ireland, as may

be deemed necessary in the public interest.

(9.) That, as regards reports as to vaccination, the work

house and dispensary medical officers, and the reliev

ing officers, throughout Ireland, be required to observe

and carry out such instructions and regulations as

may be by the chief of the vaccine department

issued with the approval of the Local Government

Board.

(10.) That all prosecutions of defaulters for non-com

pliance with the provisions of the statutes be

instituted in the name of the chief of the vaccine

department, and that the Poor-law medical officers

and relieving officers be required to assist and give

evidence in such prosecutions upon due remuneration

being insured to them for such services.

(11.) That relieving officers be adequately remunerated

for their inquiries and reports as to the defaulters

regarding whom they are required to report.

'12.) That every child born in Ireland be followed up

until a definite result as to its vaccination be certified

by a qualified medical practitioner.

The Council firmly believe that until some arrange

ment be provided the public cannot possibly be thoroughly

protected against Bmall-pox, and that such a provision

would afford almost complete immunity against further

outbreaks of that disease.

I have the honour to be, Sir,

Your obedient Servant,

John H. ChAPMAN,

(late President) Hon. Secretary,

Irish Medical Association.

60 Pembroke Road, Dublin.

In consequence of the recent changes which have taken

place in the appointments of high officials of the State,

and the difficulty in their position, caused by the diaboli

cal and atrocious outrage to humanity recently perpetrated

in the fairest precincts of the city, which spread feelings

of intense horror and grief amongst the members of the

medical profession and all other loyal and respectable

classes of the community, nothing more than the formal

acknowledgment, which was duly made, of the receipt of

that letter could then have been expected. Your Council,

however, trust that in a short time they may feel justified

in again referring to the subject, when they hope it will

receive the attention of which it is worthy.

Medical Witnesses.

Scale of Fees under Judicature Act.

Your Council have had under serious consideration the

scale of fees to be allowed to medical witnesses in civil

cases by the supplemental rules made under the Judicature

Act, viz :—

To a medical witnesss who resides within five

miles of the place of trial, £l Is. per diem. To a

medical witness who resides within ten miles of the

place of trial, if there be a railway for three-fourths

of the distance, £\ Is. per diem.

To a medical witness who resides beyond ten

miles from the place of trial, £Z 3s. a day. The

amount of reasonable travelling expenses actually

paid to be allowed in each case.

These allowances being manifestly insufficient, your

Council appealed to the Committee of Judges then sitting,

who were appointed to reconsider and regulate the scales

of fees to be paid to witnesses, to increase the fees for

medical witnesses. Your Council pointed ont to their

Lordships the inadequacy of the fees prescribed, which

would bear with great harshness upon medical witnesses ;

that the skill, experience and, scientific attainments of

medical witnesses ought to be taken into account, as well

as the loss of income and great inconvenience they must

suffer when called away from the locality of their practice

to attend at court ; and that such inconvenience and loss

of income in the case of medical practitioners, more than

any other class, were generally irreparable.

Your Council expressed a fervent hope that, under

these circumstances, their Lordship»' Committee would see

the propriety of revising the scale of fees, with a view of

substantially increasing the allowances.

Their Lordships have not as yet forwarded a final reply

to the communication, but have stated that the matter is

still under consideration.

Your Council cannot believe that their Lordships' Com

mittee will consider a fee of one guinea sufficient remune

ration to any qualified medical practitioner for his skilled

evidence, and a whole day's attendance at court, at a

distance of five miles from his residence, or at ten miles

distance, if there be a railway for three-fourths of it ; or

that a fee of three guineas a day would be adequate for

one who had to travbl any further distance than ten miles,

—poBsibly fifty cr a hundred miles, instances of which

occasionally occur.

A medical practitioner's daily income is generally a very

variable quantity, and it often occurs that even one day's

absence—for which he, of course, must provide and pay

a substitute to discharge his duties—involves to him the

loss of moet remuneratice cases, which, had he been avail

able, might possibly have yielded, at least, a considerable

portion of his whole year's income.

It could not be considered fair and reasonable to compel

any person to give his services, at a decided pecuniary

loss to himself, but the above-quoted rules would unques

tionably have that effect.

Hitherto medical practitioners were entitled to three

guineas a day, and " experts " to five guineas a day, for

attending at oourt and giving skilled evidence ; but even

that remuneration was often found insufficient.

Your Council consider that whatever rules be made for

the remuneration of medical witnesses they should be such

as to ensure a profit proportionate at least to the value of

their time and attainments, in every instance ; or that it

should be left optional to give or refuse evidence, as no

medical practitioner would refuse to give services for which

he considered he would be fairly requited.

(To be continued. )

Owing to the length of the Report of the Proceeding* of thelrdi

Medical Association, wo are compelled to hold over Report of BoyaJ

Medical Benevolent cociety, List of Entries, Ac, to
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(Concluded.)

Abuse of the Dispensary Medical Relief System.

Your Council hare to report that the system of dispen

sary medical relief, continues to be much abused, and that

in almost every district, especially those of towns and

cities, a very large proportion of tickets for such relief are

issued to all applicants without sufficient inquiry as to

their claims. Such carelessness throws upon the dispen

sary medical officers much work which they could not,

under proper supervision, be legitimately called upon to

perform, and, at the same time, deprives them of fees

which could and would be paid by the persons to whom

such tickets are issued.

The indiscriminate issue of tickets not only tends to de

moralise persons who could pay by encouraging them in

habits of improvidence and intemperance, but, at the same

time, involves a serious and improper expenditure of the

lates.

Your Council are assured on reliable authority that

tickets for dispensary medical relief are seldom refused,

even to persons possessing substantial capital and good

means, to small farmers in good circumstances, to trades

men and others in receipt of from two to three pounds or

more as weekly wages, as well as to persons who, by con

tributions to clubs or societies, are entitled to the services

of a qualified medical practitioner, and medicines free of

additional expense.

Your Council would not willingly suggest any alteration

which would have the effect of depriving of the benefits

of the dispensary medical relief system any person who

really is fairly entitled to it, or in other words, is unable

to pay for or provide medical attendance and physic ; but

in the hope that proper instructions to exercise 'thorough

discrimination may be given to those vested with the

power of issuing tickets, in order that demoralising results

may be avoided, they would direct the attention of the

authorities and the public to the fact that gross abuse of

the system is of every-day occurrence.

The only protection—if such it can be considered—

against such abuse of which a dispensary medical officer

can avail himself is to represent the facts of the case to the

dispensary committee, and request that the ticket be can

celled ; but that course cannot usually be taken until after

the medical officer's services have been given ; if the ticket

be then cancelled he becomes entitled to sue for the amount

of his fees either the person who improperly issued the

ticket or the person who improperly accepted the relief.

A few instances of the recovery of fees in such cases

during the past year have been reported to your Council,

but dispensary medical officers naturally avoid rendering

themselves unpopular by the adoption of such a course,

and but very few, even in the most flagrant instances of

abuse, think the remedy worth the trouble.

In the opinion of your Council, this subject demands

the fullest consideration, and is of great importance, not

so much in the interests of the medical officers—who un

questionably are materially aggrieved—but on account

of the way in which it affects persons who, by being

improperly made the recipients of public charity, are thus

degraded.

Improvidence, unfortunately, is a very prominent cha

racteristic of at least the lower grades of society in Ireland,

but it is one which is deprecated by all philanthropists,

its evil effects being undeniable.

In the true interests of the humbler classes, it is highly

important that habits of thrift and providence should be

encouraged, and that any course which has a directly

opposite effect should not be merely discouraged, but as

far as possible prevented.' Your Council consider that

effective prevention of abuse of the dispensary medical

relief system would be extremely beneficial from a public

point of view.

Incorporation of the Association.

In compliance with the instructions given to your Coun

cil, they have taken the steps necessary for incorporation

of this Association.

The " Articles of Association and Memorandum of

Agreement," or, in more familiar phraseology, the " Objects

and Rules " of this Association, have been submitted to

the Board of Trade, and the necessary application for a

licence to incorporate the Association under the Acts of

Parliament has been duly made.

The Board of Trade so far has approved of the applica

tion, and, in obedience to its directions, Mr. Lloyd, solicitor

to the Association, has caused the required advertisements

to be published.

If no objection to the application be made on or before

the 12th day of this month, the Board of Trade will,

doubtless, grant the licence forthwith.

New Members.

During the past year 36 new names have been added to

the list of members of this Association,

Obituary.

Your Council, with deep regret, have to report the loss

by death during the past year of seven members of the

Association, viz., Dr. Alfred H. M'Clintock, Dr. Thomas

Hayden, Dr. Sydney Murdoch, Dr. C. Garland, Dr. H. J.

Madden, Dr. J. F. Rowan, and Dr. Battersby. The late

Dr. M'Clintock was President elect of the Dublin branch

of the British Medical Association and late President of

the Royal College of Surgeons. Dr. Hayden was Presi

dent of the Dublin Branch of the British Medical Associa

tion, and had lately been Vice-President of the College of

Physicians. Both he and Dr. M'Clintock evinced great

interest in the work of this Association.

Defaulters.

Your Council have to submit to you a list of members

whose subscriptions for two or more years still remain un

paid, notwithstanding numerous applications for them, and

regret they have no other course open to them than to

recommend that all the names on that list be expunged

from the list of members of this Association.
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ROYAL MEDICAL BENEVOLENT FUND

SOCIETY OF IRELAND.

On June 5th the fortieth annual meeting of this

society was held at the College of Physicians, Kildare

Street. There was a numerous attendance of members.

The chair was taken by Dr. George Johnson, President

of the College of Physicians.

Dr. Arthur Benson, hon. secretary, read the report,

which repeats the announcement as to the continued

prosperity and usefulness of this charity, and states

that, notwithstanding the distracted state of the country,

it has met the many claims made upon it with undimin

ished liberality. The number and urgency of the cases

relieved were not le.-s than usual. Ad interim applica

tions were made in ten cases, in five of which assistance

was at once granted, the amount varying from £5 to

£30. Of the applications five were from medical men ;

eighty-seven were from the widows of medical men,

twelve of whom were applying for the first time ; and

twelve were from orphans, three of whom were new on

the list—making in all 104 applications, fifteen of which

were new. It is difficult to estimate the immense value

of the grants thug made, but two instances may serve to

show how timely assistance is offered. One medical

man was by a grant of £50 enabled to emigrate to

South Africa, where he hopes to gain a livelihood, which

from circumstances he was unable to do in this country.

By a grant of £30 a widow lady was enabled to emigrate

with her six children to New York, where friends had

promised her a home. During the past year four

medical men, who had been in receipt of assistance,

were by death removed from the list. Of these, one,

aged 75 years, received £451 ; another, aged 79 years,

got £194 10s. ; a third, also aged 79, got £70 ; whilst a

fourth got £60. It will thus be seen that the assistance

given in such cases, though far from being adequate to

the distress, was still of vast help in staving off from

declining years the dread of absolute destitution. The

financial condition of the society is thus stated by the

Hon. Treasurer :— Anticipatory grants to urgent cases

have been made to the amount of £65 ; the amount at

present available for distribution is £1,210 18s. 2d., of

which £1,024 has been adjudicated in the awards recom

mended to be made at the present distribution ; of this

sum £155 is to medical men, £741 is to widows, and

£128 is to orphans, leaving a balance of £186 18s. 2d.

in the Treasurer's hands to meet necessary expenses.

On the whole the Committee regard the year just closed

as a satisfactory one ; and having regard to the dis

turbed state of the political and social atmosphere in

this country, they consider that there is great cause for

thankfulness that the Royal Medical Benevolent Fund

Society has been able to continue its beneficent work

without diminishing the awards.

Dr. William Moore, in moving the adoption of the

report, remarked that the ad interim grants were often

of great importance. But for such a grant a very

respectable member of the profession would have long

since died of destitution. That society had been always

conducted in the very best manner, and the members

of the profession had the greatest confidence in it

(hear, hear).

Dr. Edward Hamilton seconded the resolution. The

une little cloud upon the society was the large number

of their professional brethren who still abstained from

mpporting it (hear, hear). A great deal more might be

done if every physician and surgeon in the country gave

a contribution, no matter how small.

The resolution was put and carried unanimously.

Dr. Truell moved a vote of thanks to the committee

and officers of the parent society, and of the provincial

and Indian branches, and also to the students who had

contributed.

Dr. Denham, in seconding the resolution, said he felt

sure that the committee and officers did not require any

thanks for having done their duty. It was greatly to

be regretted that the country practitioners and the poor

law medical and dispensary gentlemen, for whose benefit

the society so largely existed, did not come forward with

contributions.

The resolution was unamimously agreed to.

Dr. Nugent moved the following resolution :—

" That the committee feel it their duty to urge

strongly upon the profession that even a moderate

annual contribution to this fund would enable them to

assist more adequately our necessitous brethren and

their families, upon whom the disturbed state of the

country has imposed much additional privation and

embarrassment."

The Registrar-General (Dr. Grimshaw), in seconding

the resolution, remarked that there were about 2,500

medical men in Ireland, whereas the society had only

800 subscribers in all, including students and persona

who were not members of the medical profession. He

believed the reason why a great many people did not

subscribe, was that they did not like to have their names

published in a subscription list for such small sums aa

Is. or so. This might be got over by devising some

means of receiving small subscriptions without publish

ing names.

The resolution was unanimously adopted.

Dr. Brody moved a resolution appointing the com

mittee and officers for the ensuing year.

Mr. Lambert H. Ormsby seconded the resolution,

which was agreed to.

Dr. Cameron moved a vote of thanks to the Press for

its support of the society.

Dr. Molony, of Tulla, seconded the resolution, which

was unanimously passed.

The President of the College of Surgeons, Dr. Barton,

was then called to the chair, and on the motion of

Dr. Fitzpatrick, seconded by Dr. Wharton, thanks

were voted to Dr. Johnston for the manner in which he

had presided.

Dr. Barton said it gave him great pleasure that hii

first official act should be to put such a resolution.

They of the College of Surgeons were glad to know of

the work the society was doing, and the vitality it was

possessed of.

The proceedings then terminated.

LIST OF ENTRIES IN THE REGISTER OF THfc

BRANCHMEDICALCOUNCIL (IRELAND)FOR THE

MONTH OF MAY, 1882.

May 5th.—Irwin, F. W. ; Clonakilty ; Lie R. Coll. Phjs.

Edin. 1881, Lie. R. Coll. Surg. Edin. 1881.

5th.—Gubbins, R. J. ; Kilfinane, co. Limerick ; Lie. B.

Coll. Surg. Irel. 1882.

8th.—Hickson, R. ; Sandycove, co. Dublin ; Lie. R. Col).

Surg. Irel. 1882.

10th.—Semple, D. ; Strabane, co. Tyrone; M.D. Q-

Univ. Irel. 1881, MCh. Q. Univ. Irel. 1881.

12th.— Stafford, T. J. ; Elphin, co. Roscommon ; Lit B-

Coll. Surg. Irel. 1881, Lie. K. Q. Coll. Phys. Irel 1831,

Lie. Mid. K Q. Coll. Phys. Irel. 1882.

17th.—Neebitt, R. G. ; 96 Lower Gardiner Street, Dubliii ;

Lie. R. Coll. Surg. IreL 1882.

19th.—Robinson, W. J. ; Rathmines, co. Dublin ; Ida B-

Coll. Surg. Irel. 1882.

19th.—Barnes, J. E. S. ; 69 Stephen's Green, Dublin ; Lie.

R. Coll. Surg. IreL 1880, Lie. K. Q. Coll. Phys. IreL 1882,

Lie. Mid. K. Q. Coll. Phys. Irel. 1882.

20th.—McDonnell, Cornelius ; Ratbkeale, co. Limerick ;

Lie. R, Coll. Surg. IreL 1881, L.A.H. Dub. 1882.

20th. —Chandler, S. D. ; Cafra Parade, Dublin ; Lie. K-

Coll. Surg. Irel. 1882.

22nd.—Cowe, S. McC. ; 20 Carlisle Street, Dublin ;L.AH.

Dub. 1880, Lie. R. ColL Phys. Edin. 1882, Lie. B. ColL

Surg. Edin. 1882.

28rd.—Kennedy, W. G. ; Londonderry ; Lie R. ColL Surg

Irel. 1882.
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23rd.—Simpson, R. ; Dnngannon ; Lie. E. Coll. Sure.

Irel. 1882.

24th. -Crofts, R. ; Clonakilty ; Lie. R. Coll. Phvs. Edin.

1882, Lie. R. Coll. Surtr. Edin. 1882.

25th.—Eisner, F. W. ; Stillorgan, co. Dublin ; Lie. R.

Coll. Surg. Ire). 1882, Lie. K. Q. Coll. Phjs. Irel. 1882, Lie.

Mid. K. Q. Coll. Pbjs. Irel. 1882.

25th.—Nolan, W. ; Cahir ; Lie. R. Coll. Surg. Irel. 1882.

30th.—Campion, T. S. ; 13 Hatch Street, Dublin : Lie. R.

Coll. Surg. Irel. 1882.

POOR-LAW INQUIRY" AT ORANMORE.

On Thursday, according to instructions from the Local

Government Board, Dr. Koughan, Poor Law Inspector,

held a sworn investigation into a charge against the

dispensary medical officer, Dr. D'Alton, for neglect of

duty. The charge was preferred by a man named Patrick

Mullen, of Gurtard, whose child died, it is asserted, from

the alleged neglect.

C. T. Redington, Esq., J.P., and some clergymen at

tended and took a great interest in the inquiry.

Patrick Mullen deposed—I live at Gurtard, which is

almost three-quarters of a mile from Clarenbridge, and

three miles from Oranmore ; I was working at Claren

bridge on Tuesday, 2ud May ; I went to the doctor at 3

o'clock that day ; the reason I went was because my child

was very bad that morning with a choking up in the

throat ; she was eight years old ; my wife came to me at

3 o'clock, and told me to go to the doctor, as the child was

very bad ; I then went to Mr. James Burke's house, at

Clarenbridge, having seen the doctor go in there ; I saw

James Burke and asked him to tell the doctor to come

down and see my child, as my wife said she was very bad.

Burke then said, " come on and I will bring you in where

he is." We then went upstair? and James Burke went

into the parlour and called the doctor out Heard Burke

tell the doctor that there was a tenant of Mr. Redington's

wanted him outside. The doctor came out to the passage

where I was standing. I told him it would be a great

. charity if he would come and see my sick child, although

I had no red ticket for him at present, as Pat Silk, who

gives out the tickets, was away on business at Oranmore,

but if he came now with me to see the child I would not

ask any medicine for her until I brought him the ticket.

The doctor said he would not go as he had two sick calls

to make. I told him if I knew where Mr. Redington was

I would get a ticket and not wait for Pat Silk to come

home. He then said, " I have more trouble from his (Mr.

Redington's) tenants than from all my district." I then

walked out. My wife did not go near the doctor at all.

I do not know that Father McDonough had power to give

red tickets. Father McDonough is my parish priest. I

did not know anyone to get a ticket from except Mr. Red

ington or Pat Silk. Mr. Silk usually gave me the tickets.

I knew that Mr. Redington was in the country, but

did not kuow he would be at home at that time of the

day, or I would have gone to him. I quit work and

reached my home at half-past 7. I found my daughter

very bad. She could not be much worse—choking up in

the throat and chest. We put stirabout and salted but

ter to her chest to relieve it. She was as bad as ever

next day, and she would stand up in bed and say she

would be choked. I went on the next morning to Mr.

Silk at Clarenbridge, to get a ticket. It was 'about half-

past 11, but could not find him until 1 o'clock. He gave

me a ticket, and I then came straight to Oranmore. I

made inquiries for the doctor in Oranmore, and was told

he was in the village, but no one could tell me where.

After an hour's search, I was told he was in Miss

O'Reilly's public-house. I went there and inquired of

the shopman, who told me the doctor was not there. I

went back again to his house and was told he was not

in since 11 o'clock that day, but that he was in Oran

more some place. I inquired again in the village of

several people if they saw the doctor, and was told by

three or four of them that he was iu O'Reilly's. I went

again to the shop, and saw Michael Howley, who told

me the doctor was inside. I asked him to go in and

tell the doctor I was there waiting for him, and had a

child that was very bad. He went in and came back

and told me the doctor would be out in a few minute?.

I had to send in Howley three times to the doctor. I

at last went to the door of the room where he was, and

saw him. I gave the ticket I had given twice to How

ley to show the doctor, and be brought it back each

time saying that the doctor would be out in a minute.

I was kept waiting in the shop about an hour and

a half before I went myself to the parlour door and

knocked at it. Mr. Meredith O'Connor was in the

room with the doctor, and he opened the door, and

asked me if I wanted himself. I said no, it was the

"doctor I wanted. The doctor then came to the door, and

I handed him the ticket, and told him the child was very

bad. He did not give me time to say any more, but sai 1

" Go along out of that, what impudence you have. You

have followed me where I am at the face of my business."

When I gave the doctor the ticket he did not then open

it cr read it. He ordered me off, and I went away. He

made no remaik to me about the ticket not being a good

one, or that Mr. Silk had no power to gra.it tickets. It

was about six o'clock before I saw the doctor and gave

him the ticket. I wa3 never rude or uncivil to Dr.

D'Alton. After leaving the doctor I reached home about

a quarter after 7 o'clock. My daughter was still very

poorly. I took no other steps to see the doctor after my

interview with him in Oranmore. The doctor came of his

own accord on the next day, without being sent for. I

was not in at the time he called. I was at home when the

child died at five o'clock on Thursday evening.

Cross-examined by Dr. D'Alton—Why did you not go

to the dispensary on Tuesday (the dispensary day), if your

daughter was so ill when leaving home 1

Mullen—I did not think she would get so bad, and that

the illness would wear away.

Michael Howley deposed—I am shop assistant to Miss

O'Reilly, who keeps a general grocery establishment and

public house. I remember Pat Mullen coming to the

shop on Wednesday, 2nd May, about 2 o'clock, and asking

me if the doctor was there. I said he was not. He then

went away and returned about half-past four o'clock. He

again asked if the doctor was in and I said yes. He told

me to inform him that one of Mr. Redington's men, who

had a sick child, wanted to see him. In a few minutes

afterwards I went into the room and told the doctor. Ho

told me be would be out in a few minutes. In ten minutes

after Mullen again asked me to go to the doctor, and gave

me a red ticket to give him. I did not go this time, but

handed the ticket back to Mullen ; he again in about ten

minutes asked me to go in, and he gave me the ticket for

the doctor. I did so ; the doctor opened the ticket, and

read it, but he said nothing to me. I cannot remember

whether he gave me back the ticket or not, but I think he

kept it. Mullen was about twenty minutes, or a half an

hour at most in the shop altogether. He went to the

door of the room where the doctor was and knocked, but I

was not with him. The doctor was not in the house when

I told Mullen he was not there. The only person in the

room with the doctor wafMr. Meredith O'Connor. The

doctor and Mr. O'Connor came into the shop together.

They were there less than half an hour together. I was not

in the shop all day on Wednesday. Dr. D'Alton comes

into the shop to write letters and transact private

business.

Mr. O'Connor deposed—I reside in Oranmore ; am a

retired sub-constable. I remember Wednesday, 2nd

May, also being with Dr. D'Alton in Miss Reilly's parlour

on that day. I think it was between four and five o'clock.

The doctor was there before me. I had a severe attack of

rheumatism that day, and hearing that the doctor was in

Miss Reilly's I went in to consult him. There was no

one in the room but the doctor. I had seen the doctor
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freviously at the Court-house, about two o'clock. While

was sitting with the doctor I saw Michael Rowley come

iuto the room, and heard him say that a man of Mr. Red-

ington's wanted to see him. He did not say anything

then about a sick child. The doctor replied he would

be out in a few minutes. Rowley came in again in eight

or nine minutes, and handed the doctor a ticket. The

doctor took and read it. Re said to me, " I will not

attend on this ticket, as it was issued by a man who had

no authority to do so." He said nothing to Howley, who

retired before this to the shop. In a few minutes afterwards

Mullen came to the door and knocked. I opened it. He

asked the doctor if he would go and see a cnild of his.

The doctor said he would not, as the ticket was not a

legal one. Mullen replied, " That's all I want, doctor."

Mullen then went away. Re did not make use of any

unbecoming language to Dr. D'Alton on that occasion.

The doctor told Mullen that he was professionally en

gaged, and that he would see him in a few minutes. Re

did not say, " Qet along out of that ! What right have

you to disturb me at my business?" or words to that

effect. I cannot explain why Mullen did not wait.

James Burke, examined—I reside at Clarenbridge, and

am acquainted with the complainant Mullen. Saw him

on the 2nd May, in my shop, between five and half-past

five. He asked if Dr. D'Alton was in. I said, "Yes;

he is just after coming, and is upstairs." He was attend

ing a child of mine who was suffering from an attack of

gastric fever. I told Mullen he could see the doctor in a

few minutes. After waiting twenty minutes I brought

Mullen upstairs to the doctor, and knocked at the door ;

I then opened it, and said that there was a man of Mr.

Islington's wanted the doctor to attend to his child, who

was very unwell. The doctor, Mullen, and myself came

into the hall, and had a conversation while there. I

said, " Doctor, if possible, attend the child, as it is not far

away." " Where ?" said the doctor. I replied, "Gurtard."

The doctor asked where that was, and I said about three-

quarters of a mile away. The doctor asked Mullen,

"Have you got a ticket?" Re said not. The doctor

replied that he could not attend without a ticket, " And,

besides," said he, " I have two very urgent calls to attend

to, and now it is late ; and if I go to Gurtard I would be

turning my back upon where those cases are, and after

attending them I would have to go to Oranmore to pro

cure medicine for them, and then it would be too late to

go to Gurtard that night." I pressed hira to try and see

the child, and he replied he was afraid it was altogether

out of his power. Pat Mullen told him, if he would

attend the child, he would procure a ticket for him as

soon as Pat Silk came home. The doctor said he could

u ot attend that night. Mullen replied, "Well, I'll see

alter it.'' The doctor said, "You may." Mullen said,

" I will tell Mr. Redington about it." The doctor said,

" I can't help it ; I have more trouble by the Claren

bridge people than half my whole district." Immedi

ately after Mullen going, the doctor left my house. I

did not observe that Mullen was rude to the doctor on

that occasion. Mr. Redington owns the whole of the

Clarenbridge district.

Mr. Patrick Silk deposed—I was a member of the com

mittee of management of the Clarenbridge Dispensary

District for five years up to last March ; I got no intima

tion from the Clerk of the union that I ceased to be on the

committee, and did not know it until to-day.

Dr. Roughan—The Clerk of the Union should have sent

you notice, and got up what books of tickets you had. It

would have prevented this confusion.

Mr. Silk—I remember Mullen coming to me on Wednes

day, the 3rd of May, for a ticket ; I wrote it early in the

day, about one o'clock. I issued tickets on the 1 1th of April

io Martin Curry ; Mary Brien on 2l3t April ; and Cecilia

Carroll on 2nd May ; Maria Mullen on 3rd May ; and

Bridget Corles on 12th May.

James Ryder deposed—I met Mullen in Oranmore on

Wednesday, the 3rd May, about three o'clock. He asked

me if I saw the doctor, and I replied that I did not, bat

that he would probably see him at the Post Office, the

Dispensary, or Miss O'Rielly's.

Mary Mullen examined—Sly daughter Maria died on the

4th May last, at five o'clock. I remember going to my

husband at Clarenbridge. I told him to get the doctor at

once, as Maria had a great change for the worst since he

saw her in the morning. Re told me to go for the priest

and he would go for the doctor. I went to the priest's house

and told the servant that I wanted the priest to see Maria.

She said that the two priests had left for Ballyvaughan the

day before, but they had left orders to send to Oranmore

if a priest was wanted. On the next day, at three o'clock,

we sent for Father McGurran, and he came at once. The

doctor came to my house on the day my child died, between

eleven and twelve o'clock ; he came and examined her very

gently and nice, and said there was no fear of her. I said I

was sure she was dying. Re said there was no fear of her.

I said if we knew he would not come we could have got

Dr. Nally or some other doctor to see her ; he replied that

I should pay them if I had them. I replied that the man

(meaning Air. Redington) who sent for a doctor would pay

him. The doctor asked me to send a messenger to the

dispensary and he would send some medicine. I sent a boy

with him, and he brought back a bottle of medicine and

some powders. I gave her a teaspoonful of the bottle, and

my husband gave her one of the powders a few minutes

before she died, but they came too late.

The inquiry was then adjourned until Friday.

NORTH DUBLIN UNION.

Mr. Whyte, in accordance with notice of motion,

moved that the board respectfully request the Local

Government Board to make such alterations in the laws

and orders as would permit the guardians to give one

month's vacation to their medical officers, and one fort

night to the other officers, and that the guardians provide

substitutes for each officer during the time of his or her

absence, and in that way to assimilate their officers to

those of the Irish Civil Service.

No guardian having seconded the motion the matter

terminated.

SUPERANNCATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR,

Sir,—In your issue of 24th ult. you give a "Statement

of Cases where Guardians refused to grant Superannuation

Allowances, and where the amount given was insufficient.''

I beg to say you ought to put in this connection—" Cases

where medical (and perhaps other) officers, who, by reason

of old age, or infirmity of health, or both combined, are

compelled to hold ou to their appointments at the risk of

life itself, by the certainty, or the fear, that if they resigned

they would receive no superannuation." There are many

of this class, who, from long acquaintance with their

boards, know but too well the sort of treatment they would

receive.

I furnish you with a few specimens, which our confrerei

and well-wishers throughout the country can easily add

to:—

1. Medical officer of Workhouse and Dispensary, 73.

Labouring under severe bronchitic asthma for many years,

Over 40 years' service.

2. Dispensary medical officer, 67. Over 30 years'

service. Broken down constitution and heart disease.

3. Same as last. 20 years' service.

Yours, &c, Unus e Multis.

[We cannot give all such cases, as in doing so we would

be gazetting as incompetent a number of medical officers

who have no desire to appear in such a category, but we

are aware that there are at least seventy Poor-law medical

officers in Ireland who are of such age that, whether they

like it or not, they ought to be superannuated.—Ed.]
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